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I  welcome  the  opportunity  to  discuss 
with  you  this  evening  the  subject  of 
periodic  medical  examinations.  A  good 
deal,  as  you  know,  is  at  present  being 
written  and  said  upon  this  theme.  Just 
last  week  a  conference  of  the  secretaries 
of  all  the  State  medical  societies  and 
the  Board  of  Trustees  of  the  American 
Medical  Association  was  held  for  the 
study  and  promotion  of  such  examina- 
tions through  the  county  and  State  med- 
ical societies.  The  medical  profession 
generally  appears  to  be  very  much  in 
earnest  about  this  matter  and,  as  I  shall 
attempt  to  indicate  hereafter,  this  pro- 
posal, though  still  recent  in  origin,  has 
passed  from  an  academic  to  a  practical 
stage. 

The  movement  is  significant  from  the 
standpoint  of  preventive  medicine  be- 
cause it  emphasizes  the  importance  of 
the  individual  assuming  a  larger  share  of 
responsibility  for  his  own  health 
through  utilizing  the  services  of  his 
physician  for  health  promotion  as  well 
as  for  disease  prevention.  Simple  as 
such  a  proposal  may  appear,  it  marks,  as 
I  see  it,  a  somewhat  new  tendency  in 
health  work.  Those  of  us  who  have 
been  primarily  concerned  with  the  prob- 
lem of  public  hygiene  and  preventive 
medicine  as  developed  during  the  past 
few  decades  realize  that  our  scientific 
resources  have  been  pretty  largely, 
though  not  exclusively,  devoted  toward 
protecting  man  from  external  agents — 
from  parasitic  diseases,  which  so  far  as 
the  individual  is  concerned  were  largely 
fortuitous,  and  from  unwholesome  and 
morbid  environmental  factors  and  influ- 
ences. While  we  have  been  thus  en- 
gaged we  have  not  seriously  interferred 
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with  man's  personal  outlook  on  health 
and  disease  which  remains  pathetically 
archaic  in  spite  of  the  remarkable  ad- 
vances in  medical  knowledge.  "Keep- 
ing the  doctor  away"  is  to  the  average 
man  still  a  measure  of  fitness,  and  there 
are  yet  too  many  people  who  regard  the 
physician  as  a  "man  of  mystery"  to  be 
sought  only  as  a  last  resort.  I  confi- 
dently believe  that  as  the  practice  of 
periodic  medical  examinations  become 
more  and  more  nearly  universal  that 
this  medieval  attitude  will  undergo  a 
complete  change  and  that  the  physician 
will  come  to  be  recognized  more  and 
more  as  a  "health  counsellor." 

As  medical  men,  we  recognize  more 
fully  than  ever  before  that  we  cannot 
come  anywhere  near  our  potentialities 
in  preventive  medicine  and  health  pro- 
motion until  every  individual,  in  a  con- 
.scious,  deliberate  and  personal  sense 
seeks  to  avoid  unhygienic,  health  de- 
stroying practices  which  lead  to  func- 
tional disharmony,  to  degenerative 
changes,  and  to  morbid  processes,  and 
undertakes  in  a  positive  sort  of  way  the 
attainment  and  maintenance  of  health 
and  bodily  harmony.  I  shall  not  insist 
that  such  a  Utopia  can  be  achieved 
through  so  simple  a  procedure  as  perio- 
dic medical  examinations.  That  the  ap- 
plication of  this  procedure  on  as  nearly 
univei'sal  a  scale  as  possible  is  a  step  in 
the  right  direction  no  one  can  seriously 
deny.  Health  examinations  cannot  be 
dismissed  as  a  passing  fad,  for  the  ef- 
forts already  undertaken  by  reputable 
medical  and  health  organizations  to  give 
them  a  conspicuous  place  in  our  health 
programs  is  assurance  enough  of  their 
significance  and  importance. 

One  of  the  earliest  presentations  of 
this  subject  in  a  formal  way  was  at  the 
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annual  meeting  of  the  American  Medi- 
cal Association  in  1900.  Doctor  George 
M.  Gould,  of  Philadelphia  ,in  addressing 
the  Association  at  that  time  anticipated 
the  significance  and  importance  of  this 
movement  when  he  said : 

"All  good  medicine  inevitably  tends  to 
become  preventive  medicine;  all  good 
physicians  labor  to  stop  disease  before 
it  arrives.  The  whole  ingenuity  of  the 
trained  diagnostician  is  now  expended 
on  the  problem  of  the  earlier  symptom. 
He  is  the  greatest  discoverer  who  finds 
the  presymptom,  or  the  symptom  of  the 
symptom;  the  greatest  therapeutist  is 
he  who  cures  before  the  disease  exists, 
he  who  starves  the  bacillus  to  death,  he 
who  stops  the  evil  habit,  thus  preventing 
the  malfunction  that  becomes  organic 
disease." 

In  1910,  additional  light  was  thrown 
upon  the  subject  by  Irving  Fisher's  well 
known  study,  "National  Vitality — Its 
Wastes  and  Conservation."  His  report 
states:  "We  must  conclude  that  at  all 
times  in  the  United  States  about  3,000,- 
000  persons  are  seriously  ill."  He  esti- 
mated that  fully  half  this  illness  was 
preventable. 

Among  the  first  organizations  to  un- 
dertake periodic  medical  examinations 
were  some  of  the  larger  insurance  com- 
panies who  offered  this  service  to  their 
policyholders.  An  interesting  report 
from  one  of  these  companies  has  just 
made  its  appearance  in  the  American 
Journal  of  the  Medical  Sciences  (Octo- 
ber, 1925,  p.  576).  The  principal  find- 
ings relative  to  the  physical  condition  of 
more  than  16,000  men  (which  apart 
from  the  draft  examinations  constitutes 
one  of  the  largest  groups  examined  in 
recent  years)  are  given  in  tabular  form. 
"It  is  entirely  credible,"  states  the  re- 
port, "that  the  facts  shown  for  this 
group  of  more  than  16,000  males  are  in- 
dicative of  conditions  in  the  general 
population  of  white  males.  If  so,  it  is 
clear  that  a  wider  extension  of  periodi- 
cal health  examinations  among  the  adult 
population  is  indicated.  Hygienic  advice 
and  the  prompt  treatment  of  both  major 
and  minor  defects  thus  discovered  may 
lead  to  the  prevention  of  serious  conse- 
quences to  those  individuals  later  on. 


Most  of  the  defects  and  impairments 
discovered  in  the  younger  ages  of  adult 
life  are  subject  to  effective  control." 

What  gave  our  complacent  attitude  to- 
ward health  values  the  greatest  jolt, 
however,  was  the  appalling  wartime  dis- 
closures of  defects,  abnormalities  and 
disabilities  among  recruits.  What  made 
these  revelations  especially  disconcert- 
ing was  the  fact  that  the  men  examined 
were  presumably  well  and  in  an  age 
group  where  optimum  vitality  was  to  be 
expected. 

The  cumulative  force  of  these  various 
revelations  of  our  physical  poverty  led 
such  organizations  as  the  American 
Medical  Association  and  the  American 
Public  Health  Association  to  take  cog- 
nizance of  the  problem  and  to  project  a 
definite  program  of  action.  In  1922,  the 
American  Medical  Association  went  on 
record  urging  county  medical  societies 
to  make  public  declaration  that  their 
members  are  prepared  and  ready  to  con- 
duct such  examinations,  it  being  under- 
stood that  the  indigent  only  shall  be 
examined  free  of  charge  and  that  all 
others  are  expected  to  pay  for  such  ex- 
aminations. This  stand  has  been  reit- 
erated at  every  subsequent  meeting  of 
the  Association.  Particularly  impres- 
sive was  the  resolution  presented  by  the 
Committee  on  Hygiene  and  Public 
Health  at  the  Chicago  meeting  in  1924, 
which  reads  as  follows : 

WHEREAS,  Periodic  medical  exami- 
nations of  all  the  people  from  birth  to 
death  are  of  great  importance  in  the  pro- 
motion of  health  ;  therefore  be  it 

RESOLVED,  That  state  and  county 
medical  societies  be  urged  to  endorse  as 
a  part  of  the  health  program  of  organ- 
ized medicine  the  making  of  these  ex- 
aminations : 

That  the  members  of  the  respective 
societies  be  requested  to  make  such  ex- 
aminations in  the  homes  or  in  their  of- 
fices, free  to  any  persons  who,  by  reason 
of  economic  conditions,  require  such  fa- 
vorable consideration,  and 

That  in  the  performance  of  the  work 
the  same  sympathetic  confidential  rela- 
tion be  maintained  between  physician 
and  patient  or  family  as  has  ever  char- 
acterized the  efforts  of  true  physicians. 
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At  this  meeting  the  preparation  of  a 
manual  of  instructions  for  physicians 
was  authorized.  This  manual  should 
be  available  at  an  early  date.  Examina- 
tion forms,  with  which  many  of  you  are 
doubtless  familiar,  have  also  been  dis- 
tributed by  the  Association  to  the  ex- 
tent of  100,000  copies.  At  the  1925 
meeting  in  Atlantic  City  it  was  further 
decided  that  owing  to  the  nationwide 
need  and  interest  in  physical  examina- 
tions the  Bureau  of  Health  and  Public 
Instruction  be  empowered  to  call  a  con- 
ference to  correlate  the  work  already 
done  and  devise  a  nationwide  plan  for 
adoption.  This  is  the  conference  which 
convened  last  week. 

Besides  the  interest  which  the  nation- 
al organizations  are  taking  in  this  mat- 
ter, I  might  refer  briefly  to  what  some 
State  and  county  medical  societies  are 
doing  in  a  concrete  way  to  promote  this 
particular  program.  One  State  society 
(Massachusetts)  has  just  issued  a 
handbook  for  health  .  examinations  by 
physicians.  The  handbook,  according 
to  its  authors,  is  not  in  the  nature  of  a 
text  book  of  diagnosis  or  treatment,  nor 
an  exposition  of  any  new  specialty  in 
medicine,  but  is  simply  a  description  of 
the  general  technique  of  such  examina- 
tions for  the  general  practitioner  whose 
function  it  should  be  to  perform  them. 
"We  know,"  says  the  Committee  which 
prepared  the  manual,  "that  by  periodic 
careful  physical  examinations,  with  a 
standard  of  normality  well  in  mind,  the 
beginnings  of  certain  diseases  or  tenden- 
cies toward  them  may  be  detected  while 
they  are  still  curable  or  preventable. 
Here  again  the  family  physician  finds 
for  himself  a  place  in  the  practice  of 
preventive  medicine  that  can  be  filled  by 
no  one  else." 

Another  example  of  organized  activi- 

ri    ty  is  that  of  a  county  society  (Medical 

^     Society  of  the  County  of  Kings,  Brook- 

^    lyn.  New  York)   which     undertook     to 

have  physicians  themselves     take     the 

■\    lead  in  this  work  by  undergoing  health 

^    examinations     personally.     This     same 

society  sent  circular  letters     to     2,500 

physicians  in  the  county  which  included 

the  following  observation :  "The  private 

physician  is  more  or  less  familiar  with 


the  patient's  interests  and  environment 
and  therefore  better  able  to  render 
health  service  to  the  individual  than  is 
the  case  when  the  examinee  comes  as  a 
stranger  to  a  strange  physician.  This 
is  important — the  success  of  a  health 
examination  depends  more  upon  the  rap- 
port between  physician  and  examinee 
than  does  a  diagnostic  examination." 
One  outstanding  diflficulty  is  referred  to, 
that  of  the  emergency  nature  of  private 
practice.  To  overcome  this  disadvant- 
age the  suggestion  is  made  that  the  ex- 
aminations be  planned  for  in  advance. 

Another  significant  undertaking  to 
which  I  wish  to  refer  is  that  of 
the  Medical  Society  of  the  Coun- 
ty of  New  York.  The  Society  re- 
cently conducted  a  symposium,  held  at 
the  New  York  Academy  of  Medicine,  at 
which  an  impressive  series  of  papers 
was  presented  by  recognized  leaders  in 
their  respective  fields  of  medicine,  cov- 
ering practically  every  phase  of  medi- 
cine from  the  preclinical  point  of  view. 
The  introductory  paper  sounds  the  key- 
note of  the  symposium: 

"A  new  field  is  opening  for  the  physi- 
cian. I  venture  to  predict  that  in  the 
future,  all  intelligent  men  and  women 
will  have  their  own  health  physician  to 
whom  they  will  look  to  keep  them  well 
and  vigorous.  This  will  not  come  until 
the  public  recognizes  the  fact  that  the 
physician  can  adequately  give  this  ser- 
vice. To  hasten  the  day  and  to  insure 
its  coming,  we  shall  be  wise  to  address 
ourselves  to  the  task  of  becoming  as  ef- 
ficient and  successful  in  this  field  as  in 
the  field  of  prevention  of  communicable 
illness  and  the  cure  of  disease." 

A  review  of  these  several  substantial 
undertakings,  which  by  no  means  covers 
all  that  is  being  done,  indicates  that  we 
are  moving  in  the  direction  of  a  rather 
well  defined  effort  to  widen  the  scope  of 
preventive  medicine  with  the  private 
physician  occupying  the  key  position. 
That  the  program  which  these  examina- 
tions on  a  large  scale  contemplate  is 
fraught  with  difficulties  as  well  as  with 
significant  possibilities  no  one  will  de- 
ny. The  nature  of  some  of  these  diffi- 
culties I  have  already  referred  to.  Slo- 
gans alone  will     not     insure     success. 
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There  are  ancient  traditional  attitudes 
to  overcome  botli  on  the  part  of  the  lay 
public  and  the  physician.  It  is  still  cus- 
tomary for  both  to  think  of  health  as 
the  mere  negation  of  disease.  Some  of 
our  medical  concepts  may  have  to  under- 
go revision.  Even  words  may  play  an 
important  role  in  popularizing  this 
movement  for  already  we  note  a  ten- 
dency to  refer  to  the  physician  as 
health  counsellor  and  the  patient  as 
"health  client."  I  might  suggest  any 
number  of  problems  calling  for  a  solu- 
tion if  the  procedure  under  discussion 
is  to  have  anywhere  near  a  universal 
application,  but  the  difficulties,  real  as 
they  may  be,  should  not  close  our  eyes 
to  the  significant  and  far-reaching  im- 
plications of  this  proposal.  As  I  see  it, 
there  are  important  implications:  (1) 
for  individual,  (2)  for  society  and  (3) 
for  medicine. 

What  such  examinations  will  mean  to 
the  individual  is  perhaps  obvious 
enough.  Not  only  should  the  early  de- 
tection of  unhygienic  habits,  of  func- 
tional disorders,  and  of  minor  as  well 
as  serious  pathological  conditions,  make 
for  an  increased  longevity  but  should 
result  as  well  in  an  increased  efficiency 
and  capacity  for  the  enjoyment  of  life. 
Length,  it  is  well  to  remember,  is  not 
the  only  dimension  by  which  to  measure 
life  even  from  the  medical  standpoint. 
There  is  also  the  dimension  of  "breadth" 
which  is  positive  health  as  distinguished 
from  mere  absence  of  disease.  It  is  not 
enough  that  man  should  be  pei'mitted  to 
grow  old.  He  should  have  vigor  and  vi- 
tality in  the  prime  of  his  life,  and  as  he 
advances  in  years  he  should  not  be 
forced  to  suffer  the  debilitating  and  dis- 
integrating processes  associated  with 
senility.  Senescence  for  him  should  be 
as  much  a  creative  and  productive  pe- 
riod of  life  as  any  other.  Such  a  pros- 
pect is  certainly  not  beyond  practical 
achievement. 

There  is  no  need,  I  am  sure,  to  dwell 
at  length  upon  the  social  implications 
of  increased  individual  well  being.  We 
can  estimate  in  a  rough  way  the  nation- 
al economic  loss  resulting  from  the  im- 
paired efficiency  of  the  vast  army  of 
borderline  cases — the  half  sick  and  the 


half  well.  Consider  merely  the  heads 
of  families  who  go  on  for  years,  vaguely 
conscious  perhaps  of  deficient  vitality, 
but  who  never  seek  medical  advice  or 
aid  until  they  are  partially  or  complete- 
ly disabled  for  gainful  occupation.  A 
simple  precaution  or  correction  early 
enough  might  have  sent  them  on  their 
way  to  financial  independence  resulting 
in  higher  familial  standards  of  living  in 
the  educational  and  social  as  well  as  the 
economic  sphere.  The  emphasis  which 
organizations  interested  in  social  work 
and  in  the  prevention  of  crime,  delin- 
quency, and  dependency  are  placing 
upon  health  promotion  and  the  support 
which  they  are  giving  to  the  health  ex- 
amination movement  is  significant  proof 
of  the  importance  of  health  among  the 
social  values. 

And  now  a  final  word  as  to  the  signifi- 
cance of  this  movement  to  medicine  as  . 
a  science.  We  are  still  too  much  in- 
clined to  place  disease  and  health  in  dis- 
tinct categories, .  and  yet  how  well  we 
know  that  the  line  of  demarcation  is 
imperceptible.  Our  knowledge  is  scant- 
iest where  the  two  appear  to  merge  and 
for  that  reason  we  may  look  for  new 
light  and  significant  facts  as  more  and 
more  persons,  presumably  well,  are 
brought  under  the  scrutinizing  eye  of 
the  physician  trained  to  detect  danger 
signals.  A  solemn  scientific  duty  will 
rest  upon  the  examining  physician  to 
keep  accurate  records,  to  note  all  of  the 
facts  in  the  clinical  or  preclinical  pic- 
ture. The  value  of  such  painstaking 
procedure  is  already  being  demonstrated 
with  respect  to  many  disorders.  Im- 
pairment of  the  cardiovascular  system, 
for  instance,  suggests  to  the  trained  ob- 
server an  increasing  number  of  "caus- 
es." Whether  the  embarrassed  condi- 
tion is  associated  with  syphilis,  with  fo- 
cal infection,  with  overweight,  or  any 
number  of  other  factors,  needs  to  be 
faithfully  recorded.  As  these  case  his- 
tories multiply  and  as  we  obtain  larger 
numbers  of  individual  clinical  pictures 
covering  a  period  of  years,  the  signifi- 
cance of  periodic  medical  examinations 
to  medicine  will  become  increasingly  ap- 
parent. 
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A  DISCUSSION  OF  CONVULSIONS 

BEX'ERI.EV  R.  TUCKER.  M.D.,  Professor  of  Neurology  and  Psychiatry,  Medical  College  of 
\'irsinia,  Richmond 


In  the  present  discussion  of  convul- 
sions spasmophilic  and  certain  other 
states  not  accompanied  by  unconscious- 
ness will  be  discarded.  It  is  possible, 
however,  that  some  of  these  states, 
amnesias,  tantrums,  trances,  catatonias, 
Jacksonian  attacks  are  more  or  less  re- 
lated to  convulsions  but  invade  the  ner- 
vous mechanism  as  variants  or  at  other 
levels,  while  in  vagotonic  attacks,  tetany 
and  the  myoclonias  connection  may  not 
be  readily  traced. 

It  is  interesting  to  note  the  condi- 
tions in  which  convulsions,  of  typical 
form,  may  be  observed, — uremia,  eclam- 
psia, cerebral  hemorrhage,  cerebral  in- 
jury, brain  tumor,  brain  abscess,  men- 
ingitis, encephalitis,  cerebral  anemia, 
variable  vascular  tension,  cerebral  toxe- 
mia, cerebral  lues,  increased  intracra- 
nial pressure,  asphyxia,  febrile  states, 
rickets,  Stokes-Adams  disease,  certain 
cases  of  hypopituitarism  and  subthy- 
roidism,  parasitic  diseases,  dementia 
precox  and  poisonings  by  alcohol,  ab- 
sinthe, arsenic  and  lead.  And  this  list 
is  not  complete.  It  would  seem  that 
any  phenomenon  which  makes  its  ap- 
pearance in  so  varied  an  assortment  of 
conditions  whether  it  occurs  once,  in 
series  or  with  periodicity,  should  only  be 
considered  as  a  symptom. 

If  it  is  true,  then,  that  a  convulsion 
is  a  symptom,  and  a  symptom  of  heter- 
ogeneous conditions,  it  would  follow 
that  there  must  be  some  common  cause, 
condition  or  state  which  would  allow  a 
convulsion  to  be  produced.  It  would 
follow  also  that  unless  these  many  con- 
ditions, in  which  convulsions  appear, 
uniformly  affect  the  motor  cortex,  the 
convulsion  can  not  be  considered,  solely, 
a  motor  cortex  manifestation.  It  wouLl 
further  appear  that  when  one  speaks 
of  epilepsy  one  should  refer  to  the  dis- 
ease, ccndition  or  state  of  which  the  con- 
vulsion is  a  .symptom,  rather  than  to 
the  periodical  convulsions  themselves. 
Lastly,  it  follows  that  remedial  drugs 
and  procedures  should  be  directed  pri- 
marily (owai-d    hygienic    regulation    of 


the  patient  and  the  correction,  if  pos- 
sible, of  the  underlying  condition,  and 
only  secondarily  toward  the  suppression 
of  convulsive  attacks. 

While  definite  conclusions  may  not  be 
reached,  our  discussion  will  follow  along 
the  lines  indicated  above  in  the  hope 
that  it  will,  at  least,  be  provocative  of 
constructive  thought. 

White  and  Jelliffe  describe  the  break- 
ing of  energy  at  any  level ;  hysterical 
seizures  being  superficial  and  converting 
painful  ideas  into  physical  symptoms; 
psychastenic  convulsions  being  deeper 
but  still  at  psychological  levels ;  the  con- 
vulsions of  Bratz  and  Leubuscher,  due 
to  a  reaction  to  an  intolerable  situation 
to  which  there  is  no  adjustment,  being 
still  deeper  psychologically  and  having 
usually  the  history  of  infantile  convul- 
sions ;  the  genuine  epilepsy  involving  the 
sensori-motor  and  biochemical  levels. 
Clark  thinks  that  convulsions  have  a 
psychological  setting  and  that  baby  talk, 
assumption  of  fetal  position  and  pas- 
sage of  urine  during  an  attack  indicate, 
in  some  cases,  a  reversion  to  the  infan- 
tile type  of  conduct.  In  other  words 
both  of  these  conceptions  suggest  that 
the  convulsion  has  to  do,  as  the  former 
puts  is,  with  "biological  adjustments  at 
deep  instinctive  levels." 

On  the  other  hand  Elsburg  and 
Stookey  have  shown  that,  experiment- 
ally at  least,  the  production  of  sudden 
anemia  causes  unconsciousness,  while 
returning  blood,  when  the  constriction 
to  cerebral  circulation  is  released,  pro- 
duces convulsions.  Dandy  and  Elman 
state  that  convulsions  in  animals  may 
ba  produced,  experimentally,  by  one  of 
six  general  ways:  (1)  by  anemia  of  the 
brain,  (2)  by  asphyxia  of  the  brain,  (3) 
by  traumatic  stimulation  of  the  central 
nervous  system,  (4)  by  chemical  stimu- 
lation of  the  central  nervous  system,  (5) 
by  electrical  stimulation  of  the  central 
nervous  system,  (6)  by  injury  to  the 
brain  by  traumatic,  chemical  or  electri- 
cal stimulation.  Aldren  Turner  believes 
that  for  an  epilei)tic  convulsion  to  ensue 
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cerebral  cellular  (chiefly  cortical)  de- 
fects must  be  present  and  there  must  be 
blood  changes  shown  mainly  by  increase 
in  blood  platelets. 

Conflicting  as  these  two  sets, — i.  .e 
psychological  versus  physical,  of  ideas 
appear  upon  casual  consideration,  they 
may  not,  upon  reflection,  be  found  quite 
antagonistic.  Like  theology  and  science, 
they  both  may,  in  my  opinion,  be  digest- 
ed by  the  same  mental  apparatus  and 
excreted  as  an  amalgamated  thought 
projection,  certainly  by  the  time  that 
the  fundamentalists'  idea  of  heaven  and 
hell  shall  have  melted  away. 

Tn  fact,  in  considering  these  concep- 
tions, we  are  merely  looking  at  the 
clock  on  both  sides, — on  one  side  we  see 
the  hands  go  around  on  their  pivot, — • 
and  on  the  other  we  see  the  works.  We 
may  assume,  therefore,  I  think,  on  the 
face  of  it,  that  no  convulsion  can  occur, 
that  the  alarm  can  not  go  off,  without 
some  sort  of  cerebral  change,  circula- 
tory, traumatic,  electrical,  chemical,  or 
psychological;  which  is  the  same  as  say- 
ing mechanical,  structural,  reflex,  toxic 
or  emotional.  In  other  words,  the  clock 
must  be  wound,  stimulated,  if  we  expect 
to  see  the  hands  go  around  and  hear  it 
tick,  and,  if  we  expect  the  alarm  to  go 
off,  it  too  must  be  stimulated.  Sudden 
change,  quantitative  or  qualitative,  in 
circulation  probably  represents  the  me- 
dium of  the  convulsion  stimulation, — 
the  alarm  starter.  In  some  convulsions 
which  have  been  observed  when  the 
brain  is  exposed,  the  cerebral  vessels 
may  be  seen  to  enlarge  and  congest  prior 
to  the  convulsion. 

All  things  considered  we  must,  I 
think,  conceive  of  a  convulsion  as  a  gen- 
eral cerebral  episode  and  cease  to  empha- 
size its  connection  with  the  motor  cor- 
tex. The  consideration  of  the  psychic 
area  of  involvement  in  convulsions 
brings  to  mind  automatism,  the  so- 
called  epileptic  equivalents,  psychic  aura, 
the  relationship  to  amnesia  and  post 
epileptic  hallucinations.  The  aura,  also, 
may  be  psychic,  visual,  olfactory,  audi- 
tory, sensory,  or  at  times  emotional,  as 
well  as  motor.  These  are  more  common 
indeed  than  motor  aura.  When  loss  of 
consciousness  comes  on  it  obscures  the 


picture.  In  fact  loss  of  consciousness, 
not  the  convulsive  movements,  is  the 
dominant  feature  of  the  convulsion. 
This  idea  is  further  strengthened  by 
considering  Jacksonian  attacks  in  which, 
although  there  is  a  definite  motor  cor- 
tex lesion  with  motor  phenomena,  the 
most  serious  aspect  of  the  case  occurs 
when  they  "spread"  and  consciousness 
is  lost.  It  would  seem  that  when  con- 
sciousness is  resumed  there  should  be, 
in  the  ordinary  convulsion,  remnants  of 
motor  loss  or  irritation,  if  the  motor 
cortex  disturbance  is  the  chief  factor  in 
production  of  the  convulsion.  If  the 
motor  cortex  is  the  seat  of  the  convul- 
sion, it  would  be  reasonable  to  expect 
each  convulsion  to  begin  with  bilateral 
twitchings  of  some  part  of  the  extermi- 
ties  and  advance  symmetrically  to  gen- 
eral involvement.  Dandy  and  Elman 
produced  lesions  in  the  motor  cortex,  oc- 
cipital lobe  and  cerebellum  of  animals, 
and  produced  convulsions  with  absinthe 
in  all  cases,  although  in  a  smaller  dose 
in  those  with  motor  cortex  lesions.  One 
wonders  what  the  result  would  have 
been  if  lesions  in  the  prefrontal,  tem- 
poral and  basilar  regions  were  also  in- 
vestigated. 

This  discussion,  though  inconclusive, 
leads  to  the  consideration  of  the  under- 
lying basis  for  convulsions.  Purves 
Stewart  states  that  Jacksonian  attacks 
are  due  to  interference  with  cortical  cir- 
culation rather  than  to  mechanical  stim- 
ulation, and  that  meningitis  may  cause 
convulsions  in  basilar  as  well  as  cortical 
cases,  due  to  increased  intracranial  pres- 
sure. That  convulsions  may  occur  in 
Stokes-Adams  disease,  a  condition  of 
distant  circulatory  disturbance  is  signi- 
ficant. In  many  cases  it  would  appear 
that  conculsions  only  ensue  in  indi- 
viduals whose  cerebral  structure  is  such 
as  to  render  them  suspectible  to  convul- 
sions, but  upon  deeper  consideration, 
this  is  not  always  true,  for  no  one  has 
a  brain  so  stable  that  he  may  not  have 
a  convulsion  if  he  has  uremia,  and  any 
woman  may  have  convulsions  in  eclamp- 
sia. It  has  seemed  that  in  idiopathic 
epilepsies  a  cerebral  structural  defect 
exists,  but  one  again  wonders  why  perio- 
dic convulsions  are  not  common  among 


January,  1926. 


ORIGINAL  COMMUNICATIONS 


morons,  the  more  markedly  feeblemind- 
ed, and  idiots.  We  have  but  little  proof 
that  the  slight  cell  changes  observed  by 
Turner  and  others  were  not  the  result. 
rather  than  the  cause,  of  the  convul- 
sions. It  can  not  be  shown  that  we  have 
satisfactory  autopsy  proof  that  period- 
ic or  other  convulsions  are  due,  with  any 
degree  of  uniformity,  to  cerebral  cellular 
defects,  although  I  have  made  the  affir- 
mative statement  myself  in  the  past. 
The  cellular  defect  view  would  not  ac- 
count for  psychological,  hypopituitary 
or  toxic  convulsions,  even  with  increas- 
ed platelets  in  the  blood  stream. 

From  the  great  group  of  recurrent 
convulsions  formally  termed  epilepsy,  so 
many  small  groups  have  been  cut  off 
that  there  is  left  but  little  to  which  the 
terms  epilepsy,  or  idiopathic  epilepsy, 
are  strictly  applicable.  Further  research 
into  biochemistry,  psychology  and  con- 
stitutional pathology  will  probably  rele- 
gate the  term  epilepsy  to  the  same 
waste-basket  in  which  have  been  thrown 
neurasthenia,  biliousness  and  uric  acid 
rheumatism. 

The  inciting  causes  of  convulsions 
have  been  listed  as  almost  anything 
from  eating  ham  or  peanuts  to  the  oc- 
currence of  sudden  joy  or  sorrow.  Still, 
many  attacks  occur  during  sleep  when 
the  diet  and  experiences  have  been  usual, 
and  petit  attacks  occur  minus  attribut- 
able happenings.  This  does  not  mean, 
necessarily,  that  hygienic  regulation  will 
not  lessen  the  frequency  of  the  attacks. 

The  future  unll  show,  I  think,  that  all 
convulsions  are  produced  bij  some 
change  in  cerebral  vascular  stabiUtij 
which  change,  in  turn,  may  be  initiated 
htj  biochemical,  to.ricological  or  psycho- 
logical states,  and  that  the  susceptibility 
to  recurrence  is  due  rather  to  cerebral 
vascular  disturbance  than  to  cerebal 
cellular  defect. 


This  brings  us  to  the  question  of 
treatment  of  recurrent  convulsions 
which  we  may  assume  can  not  be  intel- 
ligently inaugurated  without  very  thor- 
ough and  exhaustive  examination.  This 
examination  should  include,  besides  the 
routine  medical  and  laboratory  examina- 
tions, radiography  of  the  head,  sella 
turcica,  gastrointestinal  tract  and  heart, 
electro-cardiogram  tracings,  basal  met- 
abolism estimations,  kidney  function 
test,  search  of  focal  infection,  examina- 
tion of  the  ga.stric  contents  and  stools, 
ophthalmological  examination,  exami- 
nation of  the  cerebrospinal  fluid,  neuro- 
logical examination,  mental  and  emo- 
tional tests  and  last  but  not  least  psycho- 
genic investigation.  It  would  not  be 
surprising  if  some  circulatory  structural 
condition  may  not  be  brought  to  light 
similar  to  that  Nolan  D.  C.  Lewis  has 
described  in  dementia  precox.  It  would 
be  instructive  to  have  these  cases  tested 
by  such  physical  circulatoiy  tests  as 
those  Trentzsch  has  used  in  the  study  of 
abnormal  children. 

When  the  case  has  been  thoroughly 
investigated,  all  defects  should,  as  far  as 
possible,  be  corrected,  the  hygiene  and 
life  habits  of  the  patient  should  be  re- 
constructed to  the  best  environment  ob- 
tainable and  all  abnormal  psychological 
factors  should  be  adjusted.  We  should 
remember  that  recurrent  convulsions  are 
as  much  social  and  economic,  as  medical 
problems  and  that  social  and  economic 
forces  should  come  to  the  financial  aid 
of  medicine  in  carrying  out  these  inves- 
tigations. Philanthropic  agencies  could 
hardly  do  a  better  service  than  to  estab- 
lish clinics  where  all  the  studies  indicat- 
ed could  be  made. 

212  W.  Franklin  Streot. 
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SURGICAL  PATHOLOGY  OF  PERITONITIS* 

J.  \V.  KEXXEDY,  M.D..  F.A.C.S.,  Philadelphia 


About  fifteen  years  ago  the  profes- 
sion lost  interest  in  the  pus  forming 
and  peritonitic  lesions  and  concentrated 
its  attention  on  the  cleaner  lesions  of 
the  upper  abdomen. 

It  is  interesting  to  watch  the  impress 
of  conspicuous  men  on  the  literature  of 
our  profession.  Until  the  last  few 
months  easily  ninety  per  cent  of  the  lit- 
erature on  abdominal  surgery  has  been 
that  of  the  lesions  which  lie  above  the 
umbilicus  or  the  cleaner  zone  of  the  ab- 
dominal cavity.  This  is  so  in  spite  of 
the  fact  that  the  greatest  number  of 
preventable  deaths  still  come  from  the 
surgery  of  the  acute  infectious  lesions 
of  the  abdominal  cavity.  If  we  elimi- 
nate malignancy  as  a  cause  of  mortality 
from  the  lesions  of  the  upper  abdomen 
on  account  of  the  difficulty  of  early 
diagnosis  which  makes  it  less  a  human 
error,  then  again  is  the  death  rate  from 
the  surgery  of  the  infectious  lesions  of 
the  lower  abdominal  cavity  much  multi- 
plied as  deaths  from  human  erroi's  in 
comparison  with  the  sui-gei-y  of  the  up- 
per abdomen.  I  have  heard  many 
prominent  teachers  say  there  has  been  a 
marked  loss  of  interest  in  the  peritoni- 
tic lesions  since  the  death  of  Joseph 
Price,  and  I  recall  hearing  Dr.  J.  B. 
Murphy  say,  "Price  has  taught  more  in 
the  peritonitic  lesions  than  have  all  of 
us."  So  it  is  my  object  to  interpret  in 
this  paper  some  of  the  surgical  princi- 
ples involved  in  the  management  of  a 
peritonitis  which  were  typical  of  this 
great  master's  work  and  which  are  in 
flaming  contrast  to  the  popular  views  of 
this  day.  I  feel  it  is  the  proper  hour  to 
invite  renewed  discussion  in  this  ques- 
tion of  peritonitis,  as  it  is  my  opinion 
its  surgical  pathology  will  have  to  be  re- 
written. It  is  my  experience  that  there 
is  by  far  a  greater  disparity  between 
privileges  and  results  in  the  peritonitic 
lesions  than  is  seen  in  any  other  surgi- 
cal lesion.  I  mean  to  state  that  there 
is  a  larger  per  cent  of  deaths  due  to  hu- 
man errors  in  the  pus  forming  lesions 
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of  the  abdominal  cavity  than  in  any 
other  field.  One  can  take  in  detail  the 
fatal  cases  from  peritonitis  and  point 
out  with  almost  unerring  precision  the 
cause  of  death  as  a  human  error  of  cer- 
tainly over  ninety-five  per  cent  of  the 
patients ;  indeed  in  the  Joseph  Price 
Hospital  during  the  last  -twenty  years 
even  a  greater  per  cent  can  be  placed 
at  the  door  of  human  error,  when  con- 
trasted with  privileged  surgical  results. 
This  cannot  be  said  of  malignant  le- 
sions with  such  forceful  denunciation, 
with  the  possible  exception  of  malig- 
nancy of  the  breast  and  uterus,  which 
admit  of  amputation  surgeiy,  and 
where,  I  believe,  ninety-five  per  cent  of 
the  mortality  is  due  to  human  error. 
To  admit  that  ninety-five  per  cent  of 
the  deaths  of  any  lesion  in  one's  profes- 
sional experience, — and  I  make  this  ad- 
mission,— are  due  to  human  error,  is  an 
obligation  to  give  any  enlightenment  one 
may  have  on  this  subject.  I  have  writ- 
ten a  number  of  papers  on  peritonitis, 
and  I  can  see  from  the  discussion  which 
follows  that  my  message  has  not  been 
understood.  I  have  given  this  subject 
a  great  deal  of  thought  in  my  effort  to 
understand  just  why  men  make  the  dis- 
cussion they  do  following  any  plea  I 
may  have  made,  and  I  have  come  to  the 
conclusion  that,  while  we  are  viewing 
the  surgical  pathology  of  peritonitis 
from  the  standpoint  of  the  physical  sur- 
gical problem,  the  civil  engineering  of 
the  mass  pathology  of  the  condition,  the 
popular  profession  has  been  looking 
upon  the  superficial  topography  of  the 
peritonitic  lesion  per  se ;  it  has  had  sur- 
face in  mind,  whereas  we  have  had  con- 
tinuity of  mass,  and,  therefore,  he  has 
surface  infection,  viz.,  peritonitis,  as  his 
problem  of  surgical  pathologj',  whereas 
we  have  continuity  of  mass,  viz.,  adhes- 
ions, infected  omentum,  abscess  cavities, 
partial  and  complete  bowel  obstructions, 
as  our  problem  of  surgical  pathologj'. 
Now  then  if  one  grasps  this  idea  of  the 
two  views,  one  superficial  or  peritoni- 
tic and  the  other  the  mass  pathology  as 
described,  you  can  easily  see  why  the 
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surgical  working  factors  of  the  two 
views  must  differ.  The  surgeon  who 
has  the  peritonitis,  and  peritonitis  only, 
as  his  idea  of  the  surgical  pathology  of 
the  condition  will  only  take  those  sur- 
gical steps  which  have  to  do  with  the 
superficial  or  surface  pathology,  while 
the  surgeon  who  assumes  his  surgical 
duty  is  to  deal  with  the  mass  pathologj', 
has  as  his  working  factors  the  solution 
of  the  continuity  of  the  mass  pathology. 
In  this  sense  I  have  outlined  the  dif- 
fei-ences  between  the  physiological  and 
the  pathological  surgeons.  The  physi- 
ological surgeon  takes  into  account  the 
peritonitis  or  the  pathology  of  an  en- 
dothelial membrane,  whereas  the  path- 
ological surgeon  attacks  the  pathologi- 
cal area  as  a  diffuse  mass  of  pathology 
composed  of  infected  tissues  through- 
out, abscess  cavities,  partial  and  com- 
plete bowel  obstructions,  etc.,  and  each 
pathological  structure  or  condition  lends 
its  particular  source  of  infection  plus 
the  peritonitis ;  this  analysis  of  the  two 
opposing  views  outlines  the  surgical 
procedures  which  indicate  the  surgical 
step  of  the  physiological  and  the  path- 
ological surgeons. 

At  the  dawn  of  the  physiological  era 
of  abdominal  surgery,  Metchnikoft",  Eh- 
rlich  and  Wright  had  come  forth  with 
their  phagocytic  theory  of  cellular  path- 
ology and  physiology,  so  the  physiologi- 
cal surgeon  endorsed  their  cellular  the- 
ory of  protection  and  adopted  the  same 
as  one  of  his  working  factors  in  this 
way,  that  the  peritonitic  abdomen 
should  be  left  to  its  natural  forces  of  de- 
fense of  which  the  phagocyte  was  one, 
and,  therefore,  the  surgeon  should  do  as 
little  as  possible  in  the  way  of  surgical 
manipulation  so  as  not  to  interfere  with 
the  cellular  action  of  the  phagocyte.  I 
have  always  felt  that  this  was  a  very 
erroneous  line  of  reasoning,  as  those 
distingui.shed  physiologists  and  patho- 
logi.sts  did  not  intend  that  their  pha- 
gocyte theory  should  in  any  particular 
conflict  with  the  surgical  treatment  of 
peritonitis,  and  that  these  great  scien- 
ti.sts  had  illuminated  our  physiology 
and  in  no  way  had  dictated  the  surgical 
treatment  of  peritonitis  was  enlighten- 

It  was  at  about  this  date  that  we  were 


taught  that  the  lymphatic  sysem  of  the 
upper  abdomen  was  more  fertile  in  ab- 
sorption than  the  lower  and  thus  the 
Fowler  position  was  brought  into  popu- 
lar use  in  the  treatment  of  the  infec- 
tious lesions  of  the  abdominal  cavity; 
and  again  do  I  feel  that  our  physiology 
was  more  illuminated  than  the  surgical 
treatment  of  peritonitis  was  enlighten- 
ed. Just  as  these  principles  which 
modified  the  work  of  the  more  radical 
surgery  of  peritonitis  were  adopted,  we 
began  to  see  the  demerits  which  must 
always  come  from  lack  of  thorough 
work,  and  nowhere  in  the  surgical  field 
would  such  become  more  conspicuous 
than  in  the  urgent  peritonitic  lesions. 

This  era  which  marked  the  birth  of 
the  physiological  surgeon  in  the  treat- 
ment of  peritonitis  in  the  perforative 
lesions  of  the  abdominal  cavity  occur- 
red during  the  formative  period  of  my 
association  with  the  late  Dr.  Price,  who, 
as  has  been  said,  was  probably  the  great- 
est teacher  in  America  of  radical  work 
in  the  peritonitic  lesions;  so  the  conflict 
was  brought  forcibly  to  me  and  had 
much  to  do  with  my  present  views.  One 
of  the  earliest  and  most  valuable  lessons 
I  received  was  that  the  radical  surgery 
of  Price  was  almost  entirely  void  of 
post-operative  complications,  such  as 
post-operative  bowel  obstructions,  for- 
mation of  secondary  or  distal  abscesses, 
multiple  operations,  etc.,  which  later  in 
my  life  I  have  learned  was  due  to  the 
fact  that  his  radical  surgery  had  re- 
lieved the  partial  bowel  obstruction  in- 
cident to  the  peritonitis,  so  the  same  did 
not  occur  as  a  complete  post-operative 
bowel  obstruction.  Again,  that  contin- 
ued infection  did  not  occur  from  distal 
abscesses  as  his  radical  surgery  had 
reached  this  complication  at  his  pri- 
mary operation  and  had  drained  the 
same;  and  further,  that  multiple  oper- 
ations on  the  same  patient  were  quite 
unknown,  and  that  again  this  too  was 
due  to  the  fact  that  through  his  radical 
surgery  he  had  uniformly  removed  the 
primary  source  of  the  infection  at  the 
first  operation;  for  instance,  the  patient 
with  a  peritonitis  from  a  fuptured  ap- 
pendi.K  and  the  appendi.K  not  removed 
at  first  operation  on  account  of  fear  of 
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spreading  peritonitis,  must  often  return 
if  she  lives,  for  other  operation;  this  I 
never  sav^^  in  my  eleven  years  associa- 
tion with  Dr.  Price. 

Realizing  that  this  radical  toilet  had 
been  condemned  by  popular  teaching 
(and  yet  it  was  my  observation  that  the 
radical  work  of  Price  in  the  peritonitic 
abdomen  was  unexcelled  and  was  prac- 
tically void  of  post-operative  complica- 
tions) ,  I  had  this  conclusion  forced  upon 
me,  the  conclusion  which  is  a  fact  as  far 
as  my  experience  goes ;  namely,  that  the 
surgical  treatment  of  the  peritonitic  ab- 
domen is  drainage,  and  that  Price's  con- 
ception of  drainage  was  based  upon  the 
mass  pathology  of  the  peritonitic  abdo- 
men to  which  I  referred  at  the  begin- 
ning of  the  article ;  whereas  the  physio- 
logical surgeon  had  in  mind  those  fac- 
tors which  concern  the  superficial  peri- 
tonitic membrane  and  therefore  the  en- 
tire surgical  effort  of  the  physiological 
surgeon  was  anti-peritonitic  and  was  not 
concerned  with  the  mass  pathology, 
bowel  obstruction,  distal  abscess,  mass 
tissue  infection,  etc. 

Price  basing  his  views  upon  the  neces- 
sity of  drainage  of  the  peritonitic  ab- 
domen did  not  have  in  view  simply 
drainage  of  the  infected  peritoneum  but 
knew  that  the  mass  pathology  must  be 
dealt  with  and  realized  that  every  gan- 
grenous structure  removed  was  drain- 
age, every  adhesion  released  was  drain- 
age, every  distal  abscess  cavity  must 
be  drained,  each  bowel  obstruction  re- 
leased was  drainage  and  the  very  foun- 
dation of  drainage  was  removal  of  the 
primary  source  of  the  peritonitis. 

We  must  ever  keep  in  mind  in  our  dis- 
cussions of  the  peritonitic  abdomen  that 
one  of  the  greatest  functions  of  drain- 
age is  the  release  of  intra-abdominal 
tension,  as  tension  upon  the  parietal 
and  visceral  peritoneum  early  destroy 
the  resistance  of  this  membrane  to  in- 
fection and  thus  predispose  to  the  ab- 
sorption of  infected  fluid.  From  an 
analysis  of  the  radical  work  of  Dr. 
Price  and  from  my  own  experience,  I 
wrote  a  paper  in  1910  published  in  the 
journal  of  Surgery,  Gynecology  and  Ob- 
stetrics, in  which  I  took  the  position 
that  it  was  not  the  peritonitis  that  gave 


the  patient  the  final  and  fatal  dose  of 
toxins  but  that  it  was  bowel  obstruction 
that  proved  fatal ;  and  furthermore, 
were  it  not  for  the  bowel  obstruction 
which  was  superimposed  upon  the  peri- 
tonitis the  patient  would  often  win  the 
fight,  therefore  the  drainage  of  the  peri- 
tonitic abdomen  demanded  release  of 
all  partial  or  complete  bowel  obstruc- 
tion and  that  drainage  of  the  mucous 
membrane  of  any  obstructed  bowel  was 
as  urgent  a  condition  for  drainage  as 
the  endothelial  peritonitic  surface.  I 
also  feel  the  obstructed  bowel  must  be 
released  during  the  operation  not  only 
on  account  of  the  absorption  which 
takes  place  from  the  mucous  membrane 
but  intra-abdominal  tension  must  be  re- 
leased in  order  to  protect  the  serous 
membrane  from  injury  due  to  hyper- 
intra-abdominal  tension  to  which  I 
above  referred. 

It  must  be  ever  kept  in  mind  that  all 
drainage  is  in  a  sense,  release  of  ten- 
sion and  thereby  decreases  absorption, 
as  pus  not  under  tension  is  little  ab- 
sorbed. When  we  realize  that  practi- 
cally all  intra-abdominal  lesions  which 
may  lead  to  a  peritonitis  are  primarily 
mucous  membrane  in  origin,  we  should 
have  forced  upon  us  the  gi'eat  necessity 
of  drainage  of  the  mucous  membrane  of 
the  obstructed  bowel. 

If  the  peritonitis  is  due  to  a  perfor- 
ated appendix,  there  exists  a  local  viru- 
lent point  of  infection  in  the  mucous 
membrane  of  the  appendix  and  there  is 
therefore  an  urgent  need  for  release  of 
any  bowel  obstruction  in  order  that  the 
distended  bowel  may  be  drained  by  the 
re-establishment  of  its  normal  peristal- 
sis, which  is  the  best  of  intra-abdomi- 
nal drainage.  If  one  reviews  those 
types  of  peritonitis,  which  might  be 
said  (for  the  want  of  a  better  name)  to 
be  of  constitutional  origin,  or  possibly 
they  had  better  be  referred  to  as  that 
type  of  peritonitis  in  which  there  had 
been  no  local  point  of  infection  of  known 
origin  such  as  the  so-called  pneumococ- 
cus  peritonitis  or  those  varieties  of  in- 
tra-abdominal infections  we  saw  during 
the  grip  or  flu  epidemics,  it  was  our  ex- 
perience that  these  patients  will  recover 
without  surgery  even  though    we    had 
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evidences  of  extensive  peritoneal  irrita- 
tion for  a  good  length  of  time.  It  is  mj- 
opinion  that  they  recover  without  sur- 
gery for  the  reason  there  had  been  no 
virulent  point  of  infection  in  the  mucous 
membrane  of  the  bowel  and  therefore 
the  intra-intestinal  toxemia  has  not 
been  as  fatal  as  that  due  to  the  ruptured 
appendix  where  we  have  a  most  viru- 
lent point  of  infection  of  the  mucous 
membrane.  I  take  it  this  further  goes 
to  prove,  that  it  is  not  the  peritonitis 
which  is  the  final  and  fatal  dose  of  tox- 
ins but  more  often  the  infection  from 
the  mucous  membrane  of  the  obstructed 
bowel. 

In  previous  publications  I  have  re- 
ferred to  the  fact  that  those  forms  of 
intra-abdominal  infection  which  are 
least  peritonitic  have  the  highest  mor- 
tality. All  varieties  of  puerpural  infec- 
tion when  they  involve  the  peritoneum, 
are  of  this  type  and  are  most  dreaded. 
All  the  retro-peritoneal  infections  such 
as  that  from  the  truly  retrocecal  per- 
forated appendix  are  of  the  highest 
mortality  and  may  be  fatal  without  any 
evidence  of  involving  the  peritoneum ; 
and  so  may  we  go  on  and  point  out  all 
of  those  types  of  intra-abdominal  infec- 
tion which  are  little  peritonitic  but  have 
a  very  high  mortality. 

So  it  was  along  this  line  of  reasoning 
that  we  were  forced  to  accept  the  idea 
that  the  peritonitis  was  in  a  sense  a 
physiological  process  but  endangered 
the  life  on  account  of  the  complications 
which  were  superimposed  upon  the  peri- 
tonitis such  as  retro-peritoneal  infec- 
tion, distal  abscesses,  tissue  infection  in 
mass  and  the  partial  or  complete  bowel 
obstruction,  and  it  was  to  combat  these 
complications  of  the  peritonitis  that  our 
views  of  the  surgical  pathology  of  the 
condition  have  been  worked  out  and 
which  necessitated  the  radical  steps  of 
the  pathological  surgeon.  We  are  much 
stimulated  by  a  recent  paper  on  perito- 
nitis published  in  the  British  Journal 
of  Surgery  by  Mr.  Hendley,  as  his  Hun- 
terian  lecture  before  the  Royal  College 
of  Surgeons  of  England,  in  which  publi- 
cation Mr.  Hendley  takes  the  stand  that 
it  is  not  peritonitis  which  kills  but  the 
bowel  obstruction ;  such  had    been    my 


contention  in  the  paper    published     on 
peritonitis  in  1910. 

The  physiological  surgeon  basing  his 
working  factors  on  anti-peritoneal  ab- 
sorption only,  is  not  permitted  to  re- 
move the  perforated  appendix  if  compli-* 
cated  by  a  peritonitis,  as  under  no  cir- 
cumstances does  his  teaching  permit 
him  to  disturb  adhesions  and  therefore 
gangrenous  structures,  distal  abscesses, 
bowel  obstructions,  etc.,  are  ignored. 
His  ci-amped  toilet  does  not  permit  him 
to  drain  with  other  means  than  minor  or 
tubal  drainage ;  his  patient  is  put  in  the 
Fowler  position  and  salt  solution  given 
by  the  bowel ;  or  again,  if  the  peritonitis 
is  diffuse  or  general  (relative)  the  pa- 
tient is  not  even  operated  upon  but  is 
placed  in  the  Fowler  position  and  a 
watchful  waiting  plan  is  carried  out 
with  the  idea  that  the  patient  is  to  be 
operated  during  a  future  quiescent  stage 
if  he  or  she  lives  to  that  stage.  I  regret 
to  say  this  is  too  much  the  teaching  of 
our  schools.  It  was  very  easy  for  us  to 
early  discredit  this  watchful  waiting 
plan  which  had  been  determined  upon 
on  account  of  the  supposed  diffuse  peri- 
tonitis of  appendical  origin  which  the 
physiological  surgeon  had  diagnosed 
from  the  general  distention  and  tender- 
ness of  the  patient's  abdomen,  for  this 
reason  :  early  in  my  association  with  Dr. 
Price  we  were  in  the  habit  of  opening 
these  supposed  diffuse  or  generally  peri- 
tonitic patients  in  the  midline  with  the 
idea  of  making  a  more  complete  toilet 
in  the  peritonitic  abdomen,  but  we  found 
in  over  ninety  per  cent  of  the  cases  that 
our  midline  incision  had  entered  a  clean 
peritoneal  cavity  and  that,  although  the 
patient  had  general  distention  and  ten- 
derness, there  was  onl.y  a  local  peritoni- 
tic involvement  in  the  region  of  the  ce- 
cum and  last  few  inches  of  the  ileum, 
the  general  distention  and  tenderness 
being  due  to  the  paresis  of  the  last  few 
inches  or  foot  of  the  peritonitic  ileum. 
The  physiological  surgeon  therefore  had 
been  in  error  in  his  assumption  as  to 
the  extent  of  the  pathological  condition 
and  had  unwittingly  been  reporting 
cases  as  being  operated  in  a  later  or 
quiescent  stage  as  recoveries  from  a  dif- 
fuse peritonitis,  whereas  they  never  had 
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been  anything  but  a  very  local  involve- 
ment of  the  peritoneum.  The  physio- 
logical surgeon  not  being  permitted  to 
break  adhesions  and  explore  the  peri- 
tonitic  abdomen,  has  never  come  into 
'  possession  of  these  facts  and  has  thus 
continued  to  advise  the  patient  with  a 
very  local  peritonitis  to  wait  for  the 
subsidence  of  a  supposed  diffuse  involve- 
ment of  the  peritoneum.  The  results 
of  such  teaching  must  be  apparent,  it 
means  in  a  large  per  cent  of  cases  a 
greater  involvement  of  the  peritoneum 
in  the  septic  process  which  may  continue 
as  a  peritonitis,  and  he  does  not  accom- 
plish anything  in  these  conditions  which 
are  local  and  remain  local  as  above  de- 
scribed. One  of  the  greatest  calamities 
of  this  position  of  the  physiological  sur- 
geon is,  that  his  vi-atchful  waiting  moves 
all  intra-abdominal  lesions  toward  a  la- 
ter operative  hour  with,  of  course,  dire 
results.  We  have  for  years  realized 
that  the  very  high  moi-tality  in  the  sep- 
tic lesions  of  the  abdominal  cavity  (and 
it  is  several  times  what  it  should  be) 
must  prevail  if  the  present  day  teaching 
is  continued;  and  that  any  attempt  to 
classify  the  peritonitic  abdomen  into  op- 
erative and  non-operative  stages,  will  al- 
ways fail  for  the  reason  already  cited,  as 
signs  and  symptoms  as  to  the  extent  of 
the  peritoneum  involved  are  not  propor- 
tionate to  the  underlying  pathological 
condition.  This  is  our  reason  for  tak- 
ing the  position  that  all  peritonitic  con- 
ditions due  to  perforated  lesions  should 
be  operated  at  first  hour  possible  irre- 
spective of  the  extent  of  the  peritoneum 
involved.  This  teaching  will  move  all 
cases  toward  an  earlier  operative  hour 
as  it  makes  an  example  of  the  late  cases 
which  will  tend  toward  earlier  work 
next  time.  We  can  never  unite  the  pro- 
fession on  the  indefinite  working  factors 
of  the  physiological  surgeon,  such  as  he 
may  or  may  not  remove  the  appendix, 
he  may  or  he  may  not  operate  on  the 
peritonitic  patient,  depending  upon  the 
stage  of  the  condition,  etc.  His  views 
mean  multiple  operations,  more  perito- 
nitis and  numerous  post-operative  com- 
plications, and  throws  the  general  pro- 
fession into  the  insanity  of  uncertainty. 
Knowing  that  those  cases  which  seem 


to  show  a  marked  peritonitis  evidenced 
by  a  great  quantity  of  exudate  with  an 
extensive  involvement  of  the  peritoneum 
were  very  good  risks  and  had  a  low  mor- 
tality as  compared  with  the  patient  who 
had  less  marked  peritoneal  irritation 
and  had  a  very  high  mortality,  we  never 
adopted  the  Fowler  position.  We  ac- 
cepted the  view  that  we  must  treat  the 
complications  of  the  peritonitis  such  as 
bowel  obstruction,  and  that  the  condi- 
tion was  fatal  in  a  large  per  cent  of 
cases  before  the  peritoneum  of  the  up- 
per abdomen  was  involved  by  continuity 
of  extension  from  the  lower  abdomen 
which  is  the  site  of  the  greatest  per  cent 
of  infected  cases.  It  has  been  our  con- 
tention and  our  surgery  proves  this  to 
be  so,  that  very  little  absorption  takes 
place  from  the  peritonitic  peritoneum, 
and  we  have  proven  to  our  satisfaction 
the  peritonitic  area  can  be  handled  with 
less  degree  of  surgical  shock  than  the 
normal  peritoneum,  so  that  a  complete 
toilet  of  the  peritonitic  abdomen  cannot 
only  be  done  but  must  be  done  in  order 
to  release  the  partial  or  complete  bowel 
obstruction,  etc.  It  must  be  remember- 
ed that  the  partial  bowel  obstruction 
which  is  permitted  to  exist  from  the 
time  of  the  first  operation  is  to  become 
the  post-operative  bowel  obstruction  in 
?  great  number  of  cases.  We,  further, 
did  not  adopt  the  Fowler  position  as  the 
badly  infected  patients  should  be  placed 
in  that  position  which  best  takes  care 
of  the  heart,  which  is  the  recumbent  at- 
titude of  flexion  and  rest.  If  the  incis- 
ion has  been  made  in  the  appendical  re- 
gion and  the  drained  patient  is  placed 
well  over  on  the  right  side,  half  way  be- 
tween a  right-sided  and  abdominal  posi- 
tion, it  can  be  seen  that  the  pelvis  will 
empty;  whereas  in  the  Fowler  position 
it  remains  a  basin  six  inches  deep  which 
is  not  properly  drained.  We  are  quite 
positive  the  physiological  surgeon  is  not 
obtaining  the  drainage  from  the  Fowler 
position  he  expects.  If  the  Fowler  posi- 
tion so  much  influences  the  location  of 
the  pus  or  infected  fluids,  why  do  we  not 
always  have  the  abscess  or  the  accumu- 
lated fluid  from  a  ruptured  appendix  in 
the  pelvis  instead  of  finding  the  accumu- 
lation of  pus  in  the  region  of  the  appen- 
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dix,  whether  it  is  in  the  ileo-cecal  fossa, 
retro-cecal  or  liigh  up  toward  the  right 
kidney?  The  location  of  the  appendix 
determines  the  location  of  the  abscess 
and  gravity  has  little  to  do  with  it  in 
the  peritonitic  abdomen.  If  the  appen- 
dix extends  over  the  ileo-pectineal  line 
and  perforates,  then  will  the  pelvis  con- 
tain the  abscess  and  not  otherwise,  ex- 
cept where  the  condition  has  become 
general;  then  of  course  the  infected 
fluids  may  be  found  in  the  pelvis,  but 
gravity  has  had  little  to  do  with  it.  We 
feel  the  difference  in  fertility  of  lym- 
phatic absorption  of  the  upper  and  lower 
abdominal  cavities  is  more  a  physiologi- 
cal fact  than  it  is  of  material  conse- 
quence in  the  treatment  of  a  peritonitic 
patient ;  and  we  are  further  of  the  opin- 
ion that  gravity  little  influences  the 
spread  of  peritonitis  as  well  as  little  in- 
fluences proper  drainage,  and  that  all 
drainage  is  very  local  after  the  first  ten 
hours.  If  the  literature  of  the  last  fif- 
teen years  is  reviewed  it  can  be  seen 
as  the  physiological  surgeon's  teachings 
influenced  the  profession  against  the 
more  radical  surgical  treatment  of  the 
peritonitic  abdomen,  that  most  of  the 
papers  dealing  with  the  subject  have 
been  written  on  its  complications,  such 
as  post-operative  bowel  obstruction  fol- 
lowing the  incomplete  work  of  the  pri- 
mary operation,  as  where  the  appendix 
is  not  removed  and  partial  bowel  ob- 
structions released;  this  was  to  be  ex- 
pected. 

Many  of  these  publications  deal  with 
ingenious  methods  of  enterostomy  or  en- 
tero-colostomy  or  the  mass  of  pathology 
remaining  from  the  primary  operation 
may  be  sidetracked  by  entero-enteros- 
tomy. 

This  literature  has  been  necessitated 
on  account  of  an  inferior  method  of 
drainage  and  lack  of  thorough  primary 
work. 

I  assumed  in  the  beginning  of  my  dis- 
cu.ssion  that  the  treatment  of  peritonitis 
from  a  perforated  lesion  was  drainage 
in  the  broadest  sense,  namely,  that  every 
adhesion  broken  was  drainage,  each 
gangrenous  structure  removed  is  drain- 
age, each  distal  abscess  explored  is 
drainage,  each  partial  or  complete  bowel 


obstruction  released  is  drainage  and 
that  the  very  foundation  of  drainage 
was  removal  of  the  distal  infecting 
source,  and  that  all  of  these  steps  are 
necessary  and  essential  factors  in  the 
release  of  intra-abdominal  tension 
which  has  all  to  do  with  absorption  both 
from  the  mucous  membrane  of  the  in- 
testinal system  and  the  visceral  and 
parietal  peritoneum.  Drainage  is  none 
less  than  this  and  the  treatment  of  peri- 
tonitis of  perforative  origin  is  drain- 
age. Under  no  circumstances  in  deal- 
ing with  a  peritonitic  and  distended 
bowel,  should  such  bowel  be  returned 
into  the  abdominal  cavity.  We  often 
make  two  or  three  punctures  of  such 
bowel  anad  drain  it  of  its  infected  fluids 
and  gas.  Early  in  my  association  with 
Dr.  Price  I  began  to  see  just  why  he 
could  do  this  extensive  toilet  of  the  peri- 
tonitic abdomen  with  most  brilliant  re- 
sults and  why  many  others  failed,  and 
my  message  is  this :  that  no  operator  can 
deal  as  radically  with  a  peritonitis  as 
did  Dr.  Price  and  drain  with  anything 
olher  than  extensive  system  of  gauze 
such  as  his  famous  cofferdam ;  and  fur- 
ther, that  this  cofferdam  had  its  chief 
virtue  not  so  much  as  a  drain  per  se, 
but  that  its  greatest  function  was  a  me- 
chanical one  in  that  it  elevated  the  peri- 
tonitic and  half-paralyzed  intestine  and 
kept  the  bowel  from  prolapsing  into  the 
most  infected  and  dependent  areas  and 
producing  a  post-operative  bowel  ob- 
struction. The  release  of  the  bowel 
obstruction  and  the  elevation  by  the 
cofferdam  of  the  edematous  and  perito- 
nitic bowel  at  the  primary  operation  so 
improves  the  circulation  of  the  intestine 
that  one  is  early  rewarded  by  a  renewal 
of  peristalsis,  and  thus  the  early  drain- 
age of  the  mucous  membrane  of  the 
bowel  and  release  of  distention  and  in- 
tra-abdominal tension. 

This  cofferdam  of  gauze  cannot  be 
used  as  a  drain  until  a  radical  toilet  is 
done,  such  as  removing  the  source  of 
the  i)eritonitis,  breaking  adhesions,  re- 
leasing bowel  obstruction,  etc.  To  place 
a  cofferdam  of  gauze  on  top  of  a  pelvic 
abscess  with  its  usual  partial  or  com- 
plete obstructions  is,  of  course,  rude 
surgery,  as  the  pelvis  must  be  emptied 
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of  all  movable  contents  and  the  vis- 
cera must  be  kept  out  of  the  pelvis  as 
the  cofferdam  is  inserted.  This  exten- 
sive system  of  drainage  is  placed  just 
as  the  civil  engineer  would  construct  a 
dam,  it  is  in  no  sense  a  pack.  Each  sin- 
gle piece  of  folded  gauze  is  passed  by  a 
long  dressing  forceps  to  the  bottom  of 
the  pelvis,  as  the  viscera  are  held  from 
the  pelvis  by  the  back  of  the  fingers  of 
the  left  hand.  Each  piece  is  placed  paral- 
lel and  against  the  last  just  as  a  series  of 
piles  might  be  driven  until  the  entire 
pelvis  is  filled,  and  if  the  appendix  is  the 
offending  organ  and  there  has  been  an 
extension  of  infection  high  up  toward 
the  right  kidney,  so  is  the  cofferdam  of 
gauze  extended  from  the  pelvis  up  un- 
der the  head  of  the  cecum  toward  the 
right  kidney.  The  cofferdam  is  always 
a  single  solid  wall,  never  two  or  more 
columns  of  drain.  We  never  insert  a 
drain  to  any  clean  dependent  point  of 
the  abdomen  in  the  peritonitic  patient 
with  the  idea  that  pus  may  later  accu- 
mulate there  on  account  of  its  depend- 
ent position;  this  would  only  be  opera- 
tive infection.  It  can  be  seen  that  a 
large  area  of  peritonitic  bowel  will 
come  into  direct  contact  with  this  great 
surface  of  drainage  and  be  best  drain- 
ed.    The  patient  is  put  to  bed,  turned 


in  the  right  prone  position,  the  hip  is 
pulled  well  over  toward  the  side  of  the 
bed  which  throws  the  patient  midway 
between  a  right-sided  and  abdominal  po- 
sition ;  this  permits  the  pelvis  to  empty. 
The  patient  is  kept  in  such  position  for 
ten  or  twelve  hours  following  the  op- 
eration. I  feel  about  all  the  drainage 
which  may  be  favored  by  position  will 
be  obtained  during  these  ten  or  twelve 
hours  as  the  drain  is  early  walled  off 
from  the  general  abdominal  cavity.  The 
drain  is  removed  at  the  end  of  six  days 
and  no  secondary  drain  ever  inserted 
and  no  flushing  of  the  incision  is  ever 
done  though  it  be  full  of  pus  or  fecal 
matter.  We  simply  cleanse  the  skin  in 
the  region  of  the  incision  and  strap  the 
wound  as  tightly  as  possible,  and  the  in- 
cision will  heal  in  one-third  the  time 
when  left  alone  as  compared  with  med- 
dlesome toilet  of  the  incision. 

As  the  surgical  pathology  of  perito-. 
nitis  is  re-written  from  a  more  accu- 
rate knowledge  of  the  part  played  by 
the  complications  of  the  condition, 
bowel  obstruction,  distal  abscess,  etc., 
the  only  .satisfactory  treatment  of  these 
post-operative  complications  will  be 
found  to  be  prophylactic  by  thorough 
primary  surgery  with  extensive  system 
of  gauze  drainage. 


FKACTUKK  OF  THK  CLAVICLE  AND  SCAPULA 

J,  S.   GAUL,  M.n.,  Charlotte 


Fracture  of  the  clavicle  is  of  common 
occurrence,  and  of  such  fractures,  more 
than  one-third  occur  in  children.  Trauma 
is  the  etiologic  factor  in  most  instances, 
acting  through  indirect  violence,  trans- 
mitted through  the  extended  hand  and 
the  arm  to  the  shoulder  girdle.  This  is 
more  particularly  true  in  children,  they 
being  subject  to  many  falls.  Fractures 
resulting  from  direct  trauma  are  usually 
sustained  by  those  in  the  vocations  re- 
quiring manual  labor. 

The  fracture  occurs  most  often  at 
the  middle  third  of  the  bone,  the  outer 
fragment  being  displaced  downward 
and  inward,  following  the  shoulder  in  its 
descent  after  its  support  has  been  re- 
moved.    The    clavicular    fibres   of    the 


sterno-cleido-mastoid  muscle  are  free  to 
exert  their  full  power  and  in  their  con- 
traction pull  the  inner  fragment  upward 
and  inward.  Such  position  of  the  frag- 
ments is  uncomfortable  to  the  patient 
and,  in  his  efforts  to  overcome  it,  he 
assumes  a  characteristic  attitude.  He 
leans  forward,  inclines  the  head  to  the 
affected  side,  and  supports  the  elbow 
with  the  hand  of  the  sound  side.  The 
distance  between  the  sternal  notch  and 
the  tuberosity  of  the  humerus  is  short- 
er on  the  side  with  the  fracture. 

The  fracture  may  be  located  within 
the  confines  of  the  coraco-clavicular  lig- 
ament, in  which  event  there  will  be  but 
slight,  of  any,  displacement  of  the  frag- 
ments.    In  such  cases  the  diagnosis  is 
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made  on  the  history,  appearance  of 
ecchymosis,  point  of  tenderness  and  the 
x-ray  picture. 

The  fracture  in  children  may  be  the 
greenstick  or  incomplete  type.  In  these 
cases  the  child  has  pain,  inability  to 
raise  the  arm  and  some  bowing  of  the 
clavicle.  Epiphyseal  separation  may 
rarely  occure  at  the  sternal  end  of  the 
bone. 

Practically  all  cases  of  fracture  of 
the  clavicle  are  ambulatory,  so  the  treat- 
ment in  recumbency  is  reserved  for 
those  made  bedfast  by  some  other  com- 
plication. In  these  cases  the  patient 
should  be  on  a  firm  mattress,  and,  pref- 
erably, there  should  be  boards  placed 
the  length  of  the  bed  between  the  mat- 
tress and  the  springs.  A  small  pillow 
is  placed  beneath  the  shoulders  and 
back,  the  force  of  gravity  then  being 
exerted  on  the  arms  practically  reduces 
the  fracture.  The  elbow  is  best  held 
firmly  against  the  chest,  the  skin  sur- 
faces being  separated  by  gauze  to  absorb 
the  moisture  and  prevent  excoriation  of 
the  skin. 

In  the  ambulatory  treatment  the  Sayre 
dresshig,  barrel  stave  splint,  the  so- 
called  T  splint,  or  any  of  the  various 
back  and  shoulder  braces  may  be  used. 
In  my  experience  the  patients  have  com- 
plained most  often  of  the  T  spint,  then 
the  barrel-stave  splint,  in  this  order  of 
frequency.  The  shoulder  braces  have 
the  advantage  that  the  patient  has  free 
use  of  both  arms  and  hands. 

The  Sayre  dressing  requires  care  in 
the  reduction  of  the  fracture  and  in  the 
application  of  the  dressing,  else  an  over- 
riding of  the  fragments  with  an  unsight- 
ly deformity  will  result.  The  deformity 
is  of  importance  only  from  an  esthetic 
.standpoint  and  will  not  materially  les- 
sen function.  While  not  causing  com- 
plaint from  the  males,  this  is  of  consid- 
erable moment  to  the  female. 

In  applying  the  Sayre  dressing  three 
strips  of  adhesive  are  used.  The  skin 
surfaces  are  to  be  kept  separated  by 
gauze  pads.  In  children  excoriation  of 
the  skin  must  be  avoided,  and  it  is  ad- 
visable to  allow  but  a  portion  of  the 
strip  to  contact  with  the  skin,  a  gauze 
bandage  being  placed  along  the  edges 


of  the  plaster  to  allow  only  the  mid  sec- 
tion to  adhere  to  the  skin. 

The  first  strip  should  be  long  enough 
to  pass  around  the  arm  of  the  affected 
side,  across  the  back  and  around  the 
chest  under,  but  not  adherent  to,  the 
other  arm.  In  applying  this  strip  the 
skin  of  the  arm  on  the  affected  side  i.5 
protected  from  the  adhesive,  usually 
best  accomplished  by  placing  a  short 
strip  on  the  portion  surrounding  the 
arm,  the  adhesive  surfaces  being  in  con- 
tact. The  arm  is  carried  well  back  until 
the  fracture  is  reduced,  and  maintained 
there  by  the  adhesive  strip  then  being 
applied  to  the  back  and  chest. 

The  second  strip  of  adhesive  is  ap- 
plied, starting  from  the  sound  shoulder, 
passing  down  across  the  back,  over  the 
point  of  the  elbow,  a  hole  having  been 
cut  for  the  tip  of  the  olecranon  process, 
then  passed  up  over  the  flexed  forearm 
to  the  starting  point.  As  this  strip  is 
applied  the  shoulder  should  be  well 
pushed  up,  and  care  should  be  taken  to 
see  that  the  strip  when  applied  main- 
tains it  there. 

The  third  strip  merely  passes  com- 
pletely around  the  chest,  back  and  the 
arm  of  the  affected  side.  A  Velpeau 
bandage  may  then  be  applied  over  the 
entire  dressing  and  will  afford  much  re- 
lief. 

In  the  average  case  little  difficulty 
should  be  encountered  and  a  good  func- 
tional result  will  be  obtained.  Occas- 
ionally a  distressing  complication  will 
be  seen,  such  as  injury  to  nerve  struc- 
ture or  to  the  subclavian  vessels,  non- 
union from  interposition  of  tissue,  and, 
in  case  involving  the  outer  third  of  the 
clavicle,  an  associated  bursitis.  Where 
cases  with  nerve  or  blood  vessel  injury 
or  with  nonunion  are  encountered,  oper- 
ative intervention  is  indicated.  Usually 
a  simple  incision  down  to  the  fragments 
permits  of  reposition  and  repair  of  the 
involved  structures.  Simple  suture  of 
the  fragments  may  be  indicated,  only 
absorbable  material  being  used. 

Fractures  of  the  scapula  are  not  fre- 
quently seen  and  when  encountered  may 
l)e  associated  with  some  other  compli- 
cation, the  most  frequent  being  frac- 
ture of  the  head  or  neck  of  the  humerus. 


16 


SOUTHERN  MEDICINE  AND  SURGERY 


January,  1926. 


or  dislocation  of  the  head  of  that  bone. 
This  is  true  because  most  fractures  of 
the  scapula  are  sustained  by  traumatic 
violence  such  as  incurred  by  a  falling 
beam  or  other  object  striking  the 
shoulder,  the  traumatic  force  imposing 
on  other  structures  additional  pathol- 
ogy. In  like  manner  the  clavicle  may 
be  fractured  in  conjunction  with  the 
scapula. 

The  fracture  may  involve  the  body, 
spine,  coracoid  or  acromial  process, 
or  the  glenoid  neck. 

In  simple  fractures  of  the  body  or 
vertebral  portion  of  the  spinous  process 
there  may  be  little  or  no  displacement 
of  the  fragments  because  of  the  protec- 
tion afforded  by  the  encasement  by  the 
muscles  on  the  ventral  and  dorsal  as- 
pects of  the  scapula. 

Fracture  of  the  body  is  usually  trans- 
versely across  the  subspinous  fossa.  It 
is  usually  incurred  when  the  arms  are 
firmly  fixed.  There  is  pain  on  at- 
tempting to  lift  the  arm  to  the  horizon- 
tal position,  for  in  order  to  do  this  the 
patient  must  maintain  the  acromion  as 
a  fixed  point.  This  is  accomplished  by 
contraction  of  the  rhomboids,  pectoralis 
minor,  teres  minor  and  major,  and  tra- 
pezius muscles.  Hence  motion  is  forced 
to  occur  at  the  fracture  line. 

The  acromion  process  when  fractured 
may  be  displaced  downward  either  by 
the  fracturing  force  or  by  the  weight 
of  the  arm  exerted  through  the  deltoid 
muscle.  In  all  injuries  about  the 
shoulder  joint  this  displacement  should 
be  looked  for  and  if  found  corrected, 
otherwise  there  will  be  interference 
with  abduction  of  the  arm,  more  or  less 
serious  depending  on  the  degree  of  de- 
pression of  the  fragment. 

In  this  fracture  there  is  slight  flat- 
tening of  the  tip  of  the  shoulder. 

Recognition  of  fracture  of  the  cora- 
coid process  with  much  displacement  is 
important  because  it  is  to  the  tip  of  this 
process  that  the  pectoralis  minor  is  in- 
serted and  exerts  through  it  its  action  in 
contracting  to  fix  the  scapula  in  all  ab- 
ducting movements  of  the  arm.  This 
function  should  be  pi'eserved. 

In  fracture  of  the  glenoid  the  dis- 
placement is   downward,   partly   from 


the  fracturing  force  but  mostly  from 
the  weight  of  the  arm.  From  a  practi- 
cal standpoint  the  fracture  line  extends 
from  the  supraspinous  fossa  to  the  ax- 
illary border.  When  the  fragment 
drops  away  from  the  acromion  the  del- 
toid muscle  is  put  on  the  stretch  and 
the  shoulder  appears  flattened.  There 
is  a  depression  beneath  the  acromion 
and  the  arm  is  longer  on  the  injured 
side.  These  symptoms  will  not  ap- 
pear if  the  coraco-acromial  and  ccraco- 
clavicular  ligaments  are  intact,  but 
they  are  usually  torn.  It  will  be  neces- 
sarj'  to  diff'erentiate  this  lesion  from 
subglenoid  dislocation  of  the  head  of 
the  humerus,  since  the  symptoms  are 
common  to  both  conditions.  The  pres- 
ence of  crepitation  in  the  fracture  and 
the  ready  disappearance  of  the  defor- 
mity when  the  arm  is  pushed  up,  to- 
gether with  the  ease  with  which  tha 
hand  of  the  affected  side  can  be  placed 
on  the  sound  shoulder  will  serve  to  dif- 
ferentiate the  two  conditions. 

The  treatment  of  the  various  frac- 
tures cf  the  bone  requires  very  little 
apparatus.  In  the  case  of  those  of  the 
body,  the  coracoid  process  and  of  ths 
spinous  process,  firm  strapping  of  the 
arm  to  the  side  with  firm  strapping  of 
the  scapula  in  place  will  result  in  good 
function. 

In  the  cases  of  fracture  of  the  acro- 
mial process  and  of  the  surgical  neck, 
i.  e.,  separation  of  the  glenoid,  I  pre- 
fer treatment  with  the  arm  in  the  ab- 
ducted position.  While  it  is  true  that 
these  cases  may  be  treated  by  holding 
the  arm  to  the  side,  I  believe  it  wiser 
to  anticipate  probable  bony  or  fibrous 
anklyosis  in  the  shoulder  joint  and  to 
have  the  arm  in  the  most  favorable  po- 
sition should  this  unhappy  complica- 
tion ensue. 

Early  baking  and  massage  are  ad- 
visable in  these  fractures  as  in  all  frac- 
tures about  a  joint.  I  employ  early 
motion  in  the  fractures  that  I  treat,  and 
am  particular  to  use  it  in  fractures 
about  joints  or  in  those  cases  where 
there  is  a  probability  of  compromise  of 
function.  The  function  of  the  upper 
extremity  is  extremely  important  par- 
ticularly to    those   whose    maintenance 
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depends  upon  manual  labor.  I  feel 
that  the  maximum  function  will  be  pre- 
served in  the  cases  where  early  motion 
is  started.  I  am  sensible  of  the  great 
danger  involved  in  starting  early  mo- 
tion and  feel  that  a  word  of  warning  is 
imperative.     If  early  motion  is  to     be 


practiced  it  should  be  done  only  under 
most  rigid  and  competent  supervision. 
Practically  this  can  only  be  done  when 
the  surgeon  is  willing  to  take  down  the 
dressings,  remove  the  apparatus  and 
make  the  motions  himself. 

IS  West  Seventh  Street. 


THE  INCIDENCE  ( )F  A  POSITIVE  WA8SEKI\IANN  KEACTION  AT 
THE  CROWELL  CLINIC 

L.  C.  TODD,  M.D.,  Charlotte 


Recently  we  took  opportunity  to  re- 
view our  laboratory  records  of  all  com- 
plement fixation  tests  for  syphilis  per- 
formed since  the  war ;  i.  e. — during  the 
past  seven  years.  We  found  informa- 
tion in  this  data  that  was  so  interesting 
to  us  that  we  presumed  that  it  might  be 
of  more  general  interest  and  for  this 
reason  decided  to  present  a  summary  of 
these  statistics"  before  this  society. 

During  this  period  of  time  from  Jan- 
uary first,  1919,  to  January  first,  1926, 
there  were  performed  a  total  of  13,332 
Wassermann  reactions  with  the  sera  of 
11,555  patients.  During  the  years 
1919,  1920  and  1921  our  laboratory  was 
handling  the  serological  work  for  the 
free  government  clinic  and  during  this 
time  the  sera  from  2,766  of  these  pa- 
tients were  examined  leaving  a  balance 
of  8,789  private  patients  of  the  Clinic 
included  in  our  reports. 

In  order  for  these  statistics  to  present 
the  true  conditions  and  serve  their  full 
purpose  for  information,  it  was  decided 
to  separate  the  races  and  the  sexes  in 
order  to  arrive  at  a  proper  significance 
of  the  percentage  in  each  group  present- 
ing a  positive  serological  finding.  Since 
the  government  venereal  clinic  speci- 
mens were  given  us  largely  by  number, 
it  was  impossible  to  separate  these  into 
the  sex  and  race  groups  and  they  are  re- 
ported in  Table  1  only  on  the  basis  of 
being  serologically  positive  or  negative. 

Of  our  private  patients,  our  labora- 
tory records  are  inadequate  to  separate 
the  races  in  1919  and  we  have  made  no 
attempt  to  separate  the  patients  accord- 
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ing  to  whether  they  were  in  the  Urolo- 
gical  or  Dermatological  Departments 
(See  Table  2).  In  the  1920  report  we 
are  able  to  accurately  separate  the  races 
and  sexes  but  have  made  no  attempt  to 
divide  the  patients  according  to  depart- 
ments. (See  Table  3).  The  larger 
percentage  of  positive  Wassermann  re- 
actions in  the  private  patients  during 
1920  as  compared  with  the  report  cov- 
ering the  subsequent  five  years  may  be 
explained  by  the  fact  that  the  two  de- 
partment groups  were  not  kept  separate 
in  the  report  for  this  year  and  also  by 
the  fact  that  many  indigent  patients 
were  still  being  cared  for  by  the  clinic 
as  a  heritage  from  the  conditions  ob- 
taining here  during  and  shortly  after  the 
war.  As  the  free  government  venereal 
clinic  became  active,  this  organization 
began  to  take  care  of  an  increasing 
number  of  this  class  of  patients. 

In  the  report  covering  the  past  five 
years,  we  have  made  a  complete  division 
into  the  various  groups  as  well  as  by 
departments  and  are  able  to  indicate  ac- 
curately the  number  of  cases  showing 
a  positive  Wassermann  reaction  in  any 
one  of  the  race,  sex  or  department  sub- 
groups of  any  one  of  these  five  years. 

These  statistics  are  presented  in  tab- 
ular form  in  Table  4. 

Comment 

The  majority  of  patients  having  active 
syphilitic  lesions  have  a  fairly  definite 
idea  as  to  what  is  wrong  with  them  or  at 
least  they  are  convinced  that  they  belong 
in  the  .skin  department  and,  for  that  rea- 
son, they  usually  report  to  or  are  refer- 
red to  the  Dermatological  Department  at 
the  time  of  their  entry.  Furthermore, 
the  routine  serological  examination  is 
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performed  only  on  those  who  remain  as 
patients  of  the  Urological  Department — 
none  of  whom  are  regarded  as  syphili- 
tcis  at  the  time  of  the  examination. 
This  division  of  the  patients  into  de- 
partments accounts  for  the  relatively 
high  positive  test  in  the  former  depart- 
ment and  the  surprisingly  low  positive 
findings  in  the  latter  department. 

We  feel  that  the  figures  presented 
from  the  Urological  Department  for  the 
past  five  years  give  a  fair  measure  of 
the  expectancy  of  a  positive  Wasser- 
mann  reaction  in  the  class  of  patients 
in  this  department  when  the  above 
mentioned  method  of  separation  of  pa- 
tients is  considered.  We  attempt  to 
test  all  patients  entering  this  depart- 
ment and  all  cases  examined  are  in- 
cluded in  this  report. 

Those  in  the  Dermatological  Depart- 
ment are  selected  for  blood  examination, 
and  only  23  per  cent  of  the  patients  who 
have  entered  this  department  during 
the  past  five  years  have  been  examined 
serologically.  It  is  obviously  impracti- 
cal to  obtain  a  Wassermann  test  on 
those  patients  entering  this  department 
for  the  removal  of  a  wart  or  mole  or  for 
the  treatment  of  some  other  minor  der- 
matological  condition. 

We  have  added  and  classified  in  this 
group,  all  patients  or  blood  specimens 
referred  by  outside  physicians  for  blood 
examination  alone.  Under  these  condi- 
tions, blood  specimens  are  usually  col- 
lected four  patients  suspected  of  having 
syphilis  and  the  positive  Wassermann 
incidence  is  disproportionately  high. 
These  facts  should  be  borne  in  mind  in 
passing  judgment  upon  the  figures  giv- 
en. Also,  one  may  remember,  espe- 
cially, the  considerable  number  of  pa- 
tients who  may  have  entered  the  Der- 
matological Department  with  primary 
syphilis,  proven  by  the  dark-field  ex- 
amination, but  in  whom  the  Wasser- 
mann test  was  still  negative.  The  in- 
cidence of  syphilis  in  this  group  of  pa- 
tients is  much  higher  than  the  serologi- 
cal test  indicates.  It  is  a  noteworthy 
fact  that,  due  probably  to  the  educa- 
tional efforts  of  the  military  authorities 
during  the  recent  war  and  to  the  more 
recent  instruction  given     the     general 


public  by  the  Public  Health  Service,  the 
patient  with  early  syhilis  is  reporting 
much  more  promptly  to  his  physician 
for  treatment. 

Our  method  has  been  so  constant  dur- 
ing this  five  year  period  that  our  fig- 
ures for  this  time  are  comparable 
throughout.  We  have  used  several 
cross-checks,  consisting  of  a  fortified 
human  heart  antigen  as  well  as  Kol- 
mer's  standard  antigen  at  incubator  fix- 
ation; both  of  these  antigens  at  ice  box 
fixation  and  fianlly,  during  the  past  four 
years,  the  Kahn  precipitation  reaction 
as  an  additional  check.  Only  definite 
reactions  are  reported.  If  for  any  rea- 
son a  blood  is  found  anti-complemen- 
tary or,  for  some  other  reason  it  can- 
not be  reported  upon  on  one  test,  re- 
peated tests  are  taken  until  a  definite  re- 
action is  obtained  and  this  reading  only 
is  used  in  the  classification.  Many  re- 
tests,  of  course,  have  been  made  during 
the  process  of  treatment  but  only  the 
initial  serological  diagnosis  is  included 
in  our  tabulation. 

Sum  mar ij 

Urological  Department:  We  were 
somewhat  surprised  by  the  low  inci- 
dence of  a  positive  Wassermann  reac- 
tion in  testing  all  patients  entering  the 
Urologic  service.  It  will  be  noted  that 
of  the  white  males  there  were  during 
the  past  five  years  157  out  of  3301  or  4.8 
per  cent  who  were  positive.  While  the 
incidence  was  as  high  as  6.2  per  cent, 
it  was  3.0  per  cent  during  1925.  Of  599 
white  females  there  was  a  positive  re- 
action in  3.9  per  cent  at  one  time  occur- 
ring in  as  high  a  percentage  as  7  per 
cent ;  was  less  than  2  per  cent  last  year 
and  this  year  appears  as  3.8  per  cent. 
We  might  offer  the  following  reasons 
in  explanation  of  the  low  incidence  in 
this  department.  First: — The  high 
percentage  of  native  Anglo-Saxon 
stock  in  the  population  of  this  immed- 
iate territory.  The  last  census  shows 
that  North  Carolina  has  a  trifle  less 
than  0.4  per  cent  of  her  white  population 
who  are  foreign-born.  Second :  The 
method  by  which  patients  are  originally 
entered  in  the  various  departments. 
Most  syphilitic  patients,  aware  of  or 
suspecting  their  condition,  report  to  or 
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are  referred  directly  to  the  Dermato- 
logical  Department.  The  routine  test  is 
performed  only  on  those  patients  of  the 
Urological  Department  after  this  meth- 
od of  selection  has  been  in  effect. 

The  much  smaller  number  of  colored 
patients  given  in  the  male  group  of  245, 
a  positive  react'on  in  30.2  per  cent,  while 
of  59  females  there  were  20.3  per  cent 
positive. 

Dermatological  Department :  Out  of 
the  1508  white  male  patients  examined 
serologically  during  the  past  five  years 
427  or  28.3  per  cent  showed  a  positive 
Wassermann.  Of  the  472  white  fe- 
males 135  or  28.6  per  cent  were  positive. 
Ti'.e  smaller  number  of  colored  patients 
showed  a  positive  incidence  of  54.4  per 
cent  in  the  male  group  of  103  and  a  57.7 
per  cent  positive  incidence  in  the  female 
group  of  78.  In  this  department  the  pa- 
tients are  selected  for  sei'ological  exami- 
nation and  only  about   one-fourth  are 


tested.  This  accounts  for  the  rela- 
tively large  number  of  positive  reactions 
in  this  group. 

These  figures  are  presented  with  a 
view  of  attempting  to  answer  the  fre- 
quent questions  as  to  the  number  of 
Wassermann  positive  cases  seen  in  our 
clientele  in  the  several  race  and  sex 
groups.  We  attempted  this  analysis 
also  to  determine  to  just  what  extent  a 
routine  Wassermann  test  was  of  value 
in  caring  for  the  type  of  patients  enter- 
ing our  Clinic.  While  it  must  not  be 
forgotten  that  the  incidence  of  syphilis 
in  this  group  of  patients  is  greater  than 
a  positive  Wassermann,  which  is  true  in 
any  location  and  by  any  technique,  com- 
parison of  our  serological  findings  with 
similar  reports  from  other  clinics  and 
hospitals  indicates  that  the  incidence  of 
syphilis  in  this  immediate  locality  is 
much  lower  than  is  usually  reputed. 


Table  One 
Summary  of  Patients  in  Government  Clinic 

1919  1920  1921  Total 

Negative 758  686  287  1731 

Positive    481  412  142  1035 

Totals 1239  1098  429  2766 

Table  Tiro 
Private  Patients  1919 

Male   860  Negative 

Positive 

Female 171  Negative 

Positive 


% 

62.58% 
37.42% 


678 
182 

129 
42 


White 


Total 1031 

Table  Three 
Private  Patients  1920 
Colored 


Male  .__1092     Negative  945                        Male  . 

Positive  147     13.5'.; -f 

Female  _   196     Negative  156                        Female 

Positive  40     20.4%  + 


46     Negative  25 

Positive  21 

25     Negative  15 

Positive  10 


Negative 
Positive 


21.2%  + 
24.6%  + 


45.7%  + 
40.0%  + 
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Table  Four 
Urology  Department 

1921       1922       1923       1924       1925         Totals 


White  Male 
(3301) 

Neg. 
Pos. 

620 
41 

665 
55 

548 
28 

696 
15 

615 

18 

3144 
157 

4.8%  + 

Female 
(623) 

Neg. 
Pos. 

96 

8 

104 
5 

139 

4 

155 
3 

105 
4 

599 

24 

3.9%  + 

Colored  Male 
(245) 

Neg. 
Pos. 

7 
4 

37 
23 

33 
13 

54 
18 

40 
16 

171 
74 

30.2%  + 

Female 
(59) 

Neg. 
Pos. 

1 
3 

8 

1 

15 
2 

13 
5 

10 

1 

47 
12 

20.3",  + 

Totals 


780 


898 


959 


Dermatology  Department 

(Selected  Examination) 

1921        1922       1923       1924 


809 


1925 


4228 


Totals 


White  Male 

Neg. 

223 

231 

281 

153 

193 

1081 

(1508) 

Pos. 

110 

122 

86 

69 

40 

427 

^8.3%  + 

Female 

Neg. 

67 

86 

52 

61 

71 

337 

(472) 

Pos. 

34 

40 

25 

18 

18 

135 

28.6%  + 

Colored  Male 

Neg. 

5 

11 

16 

7 

8 

47 

(103) 

Pos. 

8 

23 

13 

8 

4 

56 

54.4%  + 

Female 

Neg. 

4 

14 

7 

3 

5 

33 

(78) 

Pos. 

5 

10 

17 

8 

5 

45 

57.7%  + 

Totals 

456 

537 

497 

327 

344 

2161 

Grand  Total 

1236 

1435 

1279 

1286 

1153 

6389 
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AX  ATTEMPT  TO  Fl'SE  THE  HIP  JOINT  FOR  TUBERCULOSIS: 

A  Report  of  tlu'  End  Result  of  a  Case 


AI.OXZO   MYERS.   M.D..  F.AC.S..   Charlotte 


The  purpose  in  presenting  this  reix)rt 
is  not  alone  to  call  attention  to  the  dif- 
ficulties in  obtaining  a  solid  bony  fusion 
in  the  presence  of  a  destructive  infection 
and  reduced  vitality  of  the  head  and 
neck  of  the  femur  and  the  acetabulum, 
but  possibly  to  sfmulate  a  deeper  study 
of  the  methods  for  treating  tuberculo- 
sis of  the  hip  joint.  It  is  my  observa- 
tion at  the  present  time  that  this  condi- 
tion is  the  most  distressing,  difficult, 
and  unsatisfactory  problem  we  have  to 
deal  with.  Complications  are  numer- 
ous ;  recurrence  is  frequent,  sometimes 
even  after  long  periods  of  quiescence. 
One  may  nevef  feel  .safe  with  a  tubercu- 
lous hip  joint  except  in  rare  cases  where 
complete  arthrodesis  has  taken  place. 

In  my  experience  and  observation  the 
various  operations  suggested  to  obtain 
a  fusion  of  the  hip  joint  have  been  un- 
satisfactory in  the  majority  of  cases  as 
evidenced  by  the  case  reports  from  va- 
rious orthopedic  clinics.  In  most  in- 
stances the  head  of  the  femur  has  been 
dislocated  and  denuded  of  its  cartilage, 
the  acetabulum  thoroughly  denuded  of 
its  cartilage,  and  in  some  cases  large 
bone  flaps  turned  down  from  the  side  of 
the  ilium  and  wedged  in  between  the 
head  of  the  femur  and  acetabulum  or 
neck  of  the  femur  and  ilium ;  they  have 
either  been  absorbed  or  failed  to  pro- 
duce sufficient  callus  to  give  bony  union. 
To  be  successful  any  operation  for 
fixing  the  hip  joint  in  tuberculosis  must 
produce  a  bony  fixation.  Fibrous  union, 
however  firm  it  may  be.  is  not  suft'icient 
because  absolute  immobilization  is  nec- 
essary. So  much  strain  is  placed  upon 
the  hip  joint  that  any  fibrous  union  is 
certain  to  stretch  sooner  or  later. 

Smith  Peterson  of  Boston,  in  a  per- 
sonal communication,  reports  three  suc- 
cessful fusions  by  dislocating  the  head 
and  denuding  it  and  the  acetabulum  of 
their  cartilage  and  diseased  bone,  and 
he  has  had  marked  success  by  this  sam.o 
method  in  correcting  the  deformity  in 
.several  ca.ses  that  had  arthrodesis  in  a 
poor  functional  position.     In     a     more 


recent  letter  he-  reports  that  in  the  first 
three  cases  the  svmptoms  have  recur- 
red and  that  the  patients  have  been  re- 
admitted to  the  hospital  for  a  second  op- 
eration. 

In  a  recent  search  of  the  literature  I 
found  only  three  men  who  report  suc- 
cessful fusions.  Haas  of  Leipzig  re- 
ports— "Transplant  of  the  Trochanter" 
— three  cases  with  a  bony  ankylosis  in 
two.  fibrosis  in  one;  Kappieg,  Vienna — 
"Tibial  Transplant  from  the  Trochanter 
to  Crest  of  the  Ilium" — gives  fourteen 
cases  treated  successfully.  H.  W. 
Spiers  reports  thirty-four  operative 
cases  of  hypertrophic  arthritis  and 
traumatic  hips,  twenty-five  of  which  he 
was  able  to  trace.  There  was  firm  un- 
ion in  seventeen,  questionable  in  three, 
non-union  in  five.  In  the  same  paper  he 
states  that  abduction  was  retained  in 
only  three  of  the  seventeen  firm  union 
cases,  which  would  lead  one  to  assume 
that  in  fourteen  the  union  was  not  bony 
in  character.  Dr.  Benj.  P.  Farrell,  un- 
der whom  I  had  the  pleasure  of  serving 
as  Resident  Surgeon  a  period  of  five 
years  at  the  New  York  Orthopaedic  Hos- 
pital, reports  ten  operative  cases,  all  of 
which  were  complete  failures  excepting 
one  or  two. 

The  hesitancy  of  the  profession  as  a 
whole  in  reporting  results,  and  my  own 
experience,  leads  to  the  conclusion  that 
up  to  the  present  time  operation  for 
bony  arthrodesis  of  the  hip  joint  cannot 
be  rated  among  the  successful  surgical 
procedures. 

'  After  a  careful  study  of  the  problem 
we  feel  sure  that  an  operative  technique 
eliminating  motion  of  the  tubercular  hip 
joint  would,  in  selective  cases,  add  very 
materially  to  our  therai>eutic  arma- 
mentarium. It  is  essential  that  the  op- 
eration shall  be  applicable  to  children, 
where  the  ossification  of  the  femoral 
head  and  acetabulum  are  incomplete. 
The  di.sease  is  more  frequent  in  children 
than  in  adult  life,  and  destruction  is 
more  rapid.  Any  type  of  operation 
dealing  directly  with  the  joint  surface 
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and  depending  upon  maintaining  bony 
contact  between  head  and  acetabulum  is 
thus  excluded.  It  would  seem  that 
some  method  of  extraarticular  fixation 
offers  the  best  hope  of  success,  espe- 
cially in  children.  Natural  mobility  of 
the  part  makes  complete  immobilization 
difficult  and  renders  it  almost  impos- 
sible to  maintain  a  sufficient  amount  of 
bony  surface  of  head  and  acetabulum  in 
contact  to  insure  the  necessary  amount 
of  callus  production.  The  large  amount 
of  extravasated  blood  with  the  tendency 
to  organize  into  fibrous  tissue  may  be  a 
factor  also,  and  the  fact  of  having  pres- 
ent a  destructive  disease,  lowered  re- 
sistance, and  poor  vitality  of  the  femo- 
ral head  and  acetabulum. 

Dr.  Hibbs  of  the  New  York  Ortho- 
paedic Hospital,  in  1922,  working  inde- 
pendently of  any  knowledge  of  Haas's 
work,  perfected  a  technique  for  extra- 
articular fusing  of  the  hip  joint  by 
transposing  the  trochanter  with  its  pe- 
riosteum and  muscle  attachment  undis- 
turbed, so  as  to  make  contact  above  with 
the  ilium  and  below  with  the  femur,  the 
limb  in  flexion  and  abduction.  Six 
cases  have  been  operated  upon,  but  Dr. 
Hibbs  says  it  is  too  early  to  make  a  re- 
port although  they  appear  most  promis- 
ing. 

In  reviewing  the  literature  for  this 
paper  I  have  found  that  Dr.  Haas,  of 
Leipzig,  January  13,  1923,  reported  two 
successful  cases  and  one  fibrous,  as 
above,  done  under  similar  technique.  He 
cuts  the  great  trochanter  free,  denud- 
ing the  upper  edge,  and  fitting  this  into 
a  groove  in  the  ilium  with  the  leg  in 
abduction,  he  sutures  the  trochanter  in 
this  position. 

Case  Report 

Diagnosis:  Tuberculosis  of  the  hip 
joint.  Duration  of  disease,  11  years. 
Age  at  time  of  operation — 20  years. 
Under  treatment  by  various  doctors  for 
9  years.  At  time  of  operation  very  lit- 
tle motion  in  his  hip.  Preoperative  ro- 
entgenogram showed  acute  disease  of 
which  had  widely  involved  the  acetabu- 
lum and  destroyed  all  the  head  and  part 
of  the  neck.  About  20  degrees  adduc- 
tion deformity.  Operation  July,  1920 ; 
Smith-Peterson  incision     seven     inches 


parallel  with  femur  from  just  back  of 
anterior  superior  spine,  five  inches  back 
along  crest  of  ilium  ;  gluteus  medius  and 
tensor  fascia  released  subperiostially 
far  enough  back  to  expose  the  superior 
anterior  portion  of  the  acetabulum. 

A  shelf  of  atrophied  bone  was  found 
antero-superiorally  along  the  rim  of  the 
acetabulum ;  fibrous  tissue  with  caseous 
material  intervened  between  the  shelf 
and  what  remained  of  the  neck  of  the  fe- 
mur. The  shelf  was  of  good  bone  as  was 
also  the  cortex  of  the  exposed  part  of 
the  neck.  A  little  of  the  latter  was 
chiseled  away  for  better  exposure  and  to 
allow  abduction  and  flexion.  A  piece  of 
the  cortex,  one  quarter  inch  wide  and 
one  inch  long,  was  turned  up  and  wedged 
between  the  shelf;  by  abduction  the  hip 
was  brought  in  contact  with  the  shelf. 

Another  bone  pedicle  was  stripped 
from  the  side  of  the  ilium  above  shelf 
and  turned  down  to  still  further  fill  the 
space  between  the  two  bones.  Wound 
closed:  Plaster  applied  in  position  of 
15  degrees  flexion,  15  degrees  abduc- 
tion. 

Plaster  removed  July,  1921.  Very 
slight  if  any  motion  in  hip.  X-ray 
shows  some  calsification.  Last  note 
July,  1921;  Flexion  20  degrees — abduc- 
tion 10  degrees.  Rotation  2-3  degrees. 
No  pain.     No  spasm.     Hip  seems  stable. 

Have  done  one  other  case  but  it  is  too 
early  to  report  results. 

Coyiclusions 

(1)  Results  obtained  in  the  treatment 
of  tubercular  hip  joint  at  the  present 
time  are  the  most  unsatisfactory  of  all 
the  problems  with  which  the  orthopedic 
surgeon  has  to  deal. 

(2)  This  is  true  because  fixation  of 
the  joint  is  essential  to  cure.  It  cannot 
be  accomplished  by  apparatus,  and  no 
operation  has  been  devised  as  yet  that 
will  assure  bony  arthrodesis. 

(3)  The  paucity  of  the  literature  on 
the  subject,  and  the  unsatisfactory  re- 
sults of  the  cases  reported,  are  evidence 
of  the  lack  of  any  successful  operation 
for  obtaining  complete  bony  arthrode- 
sis of  the  hip. 

(4)  In  order  to  be  successful  the  op- 
eration must  assure  complete  arthrode- 
sis and  must  be  applicable  to  children. 
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(5)  Causes  of  Failure :  Quoting  Dr. 
Ferrell.  "Poor  vitality  and  low  resist- 
ance of  the  femoral  head  and  acetabu- 
lum in  the  presence  of  a  destructive  dis- 
ease. The  difficulty  in  maintaining  im- 
mobility, and  in  children  incomplete  os- 


sification. Small  amount  of  bone  con- 
tact, with  its  tendency  to  organize  into 
fibrous  tissue,  large  amount  of  blood  ac- 
tually surrounding  the  bone  fragments, 
and  perhaps  poor  blood  supply  in  the 
bone  itself." 


CASE  iiEl'OKT  DEMoNSTli'ATING  THE  VAEIE  OF  THE 
TUBAL  PATENCY  TEST 

RO.BERT  THRIFT  FERGUSOX,  ]\I.D,,  Cliarloltc' 


Mrs.  J.  C.  B.,  age  24.  married  8  years. 
Came  for  relief  of  leucorrhea  which  had 
extended  over  a  period  of  little  more 
than  12  months. 

Family  Historii:  Father  died  of 
Bright's  and  one  brother  died  of  infan- 
tile paralysis. 

Past  Histoit/:  Menstrual:  Begun  at 
13,  always  menstruated  every  28  days. 
Flows  about  7  days  very  freely  and  no- 
tices that  the  flow  is  excessive  every 
other  month.  Passes  no  clots  and  has 
never  had  any  dysmenorrhea. 

Obstetrical  Histor>i:  No  children.  Had 
one  spontaneous  abortion  4  years  ago. 
There  was  a  normal  convalescence  fol- 
lowing this.  She  has  had  no  previous 
illness  and  no  operations. 

Venereal  History:  Claims  that  her 
husband  has  had  a  yellow  urethral  dis- 
charge for  some  time  and  she  fears  she 
has  caught  some  disease  from  him. 

Present  History:  Has  had  a  yellow 
\aginal  discharge  for  more  than  a  year. 
Always  has  headache -the  day  before  pe- 
riods but  has  had  very  little  backache. 
No  urinary  symptoms. 

Vaginal  Examination:  Normal  perin- 
eum. Cervix  enlaraed  to  twice  its  nor- 
mal size  and  very  badly  eroded  with 
thick  creamy  pus  jjouring  from  os. 
Skene's  and  Bartholin's  glands  appar- 
ently normal.  Uterus  normal  size  and 
in  first  degree  retroversion.  There  are 
no  adhesions  and  the  uterus  is  easily  re- 
placed. Both  ovaries  a  little  enlarged, 
especially  the  right.  Tubes  not  definite- 
ly palpable. 

Patholofjical  Report :  Smears  and  cul- 
tures from  cervix  and  Skene's  glands 
negative  for  gonococci,  though  the  mac- 
roscopical  picture  was  that  of  a  chronic 


gonorrheal  infection.  It  is  very  hard 
to  demonstrate  the  gonococcus  in  very 
old  cases  even  with  cultures  and  almost 
never  with  smears. 

There  was  no  abdominal  tenderness 
or  swelling  and  no  gastro-intestinal  or 
nervous  s,\'mptoms. 

Temperature  99  3-5;  pulse  80;  resp. 
18;  blood  pressure  110  over  60;  weight 
108  pounds;  tonsils  and  teeth  good; 
leucocytes  9000 ;  heart  and  lungs  nor- 
mal ;  urine  negative  both  chemically  and 
microscopically. 

Tubal  Patency  Test  at  this  time  was 
negative  on  both  sides  at  200  mm.  Hg. 
It  is  a  well  demonstrated  fact  that  many 
cases  who  have  non-patent  tubes  have 
no  tenderness  over  them  and  no  definite 
pathological  or  physiological  change  can 
be  determined  by  palpation  even  in  the 
most  favorable  subject  for  examination, 
therefore  your  physical  examination 
may  reveal  no  sign  of  pelvic  trouble  and 
it  takes  the  patency  test  to  demonstrate 
where  the  real  cause  of  the  physical  non- 
function occurs,  especially  where  the 
jjatient  has  been  anxious  to  conceive 
and  where  some  pathological  process  has 
deprived  her  of  this  privilege. 

The  patient  was  given  local  treatment 
over  a  period  of  four  months  after 
which  time  all  leucorrhea  disappeared 
and  she  was  a.sked  to  return  later  for 
another  patency  test.  This  was  made 
on  August  20th,  1925,  and  both  tubes 
were  found  to  be  patent  at  80  mm.  Hg. 
Vaginal  examination  at  this  time  show- 
ed cervix  to  be  normal  with  no  dis- 
charge, and  a  normal  pelvis  with  the 
exception  of  the  right  ovary,  which  was 
as  large  as  a  walnut,  very  soft  and  ap- 
parently cystic,  this  being     nearly     12 
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months  after  tlie  first  examination. 

The  reason  for  presenting  this  case 
report  is  to  impress  upon  you  the  fact 
that  many  tubes  are  closed  during  acute 
and  subacute  endocervicitis,  and  that 
tests  made  many  months  after  treat- 
ment, and  cure  of  the  inflammatory  con- 
dition, will  prove  the  tubes  to  be  patent. 


I  have  had  a  number  of  cases  of  this 
character  and  experience  has  taught  me 
that  few  cases  of  a  well  developed  cer- 
vicitis, endocervicitis  or  vaginitis,  re- 
gardless of  the  cause,  whether  strepto- 
coccic, staphylococcic  or  gonococcie 
can  be  cured  in  less  than  6  months  to 
a  year. 


FOCAL  INFECTION  FROM  A  DENTAL  VIEWPOINT 

D.  B.  MIZELL,  D.D.S..  Charlotte 


A  focus  of  infection  may  be  defined 
as  "A  circumscribed  area  of  tissue  in- 
fected with  microorganisms"  (Billings). 

Focal  infection  has  come  to  be  applied 
to  a  pathologic  condition  consisting  of 
two  parts;  a  tissue  primarily  infected, 
and  a  tissue  which  becomes  infected 
secondarily  as  a  sequel  to  establishment 
of  the  primary  infection. 

The  theory  that  systemic  diseases 
may  be  produced  through  a  local  infec- 
tion is  not  new.  Septicemia  is  a  very 
good  example.  It  is,  however,  more 
striking  to  note  secondary  systemic  ef- 
fects produced  in  the  course  of  many 
infectious  diseases. 

Mental  disturbance  is  a  frequent  ac- 
companiment of  febrile  attacks.  Ocular 
and  aural  symptoms  are  very  often  ac- 
companiments of  infections  centering  in 
nasal  passages,  as  colds,  etc.  Headaches 
often  occur  in  the  course  of  acute  dis- 
ease. When  we  remove  or  rid  a  field 
of  infection,  the  secondary  effects  usu- 
ally subside  in  a  very  short  time;  al- 
though there  are  exceptions,  when  more 
or  less  permanent  effects  may  result, 
especially  in  diseases  such  as  meningitis, 
gonnorrhea,  etc. 

Very  often,  primary  infection  pro- 
duces no  acute  symptoms  and  may  be 
overlooked  for  some  time,  which  may 
be  very  diflficult  to  locate.  This,  how- 
ever, has  no  weight  upon  the  theory  of 
causal  relationship  of  primary  and  sec- 
ondary disease. 

In  order  for  metastatic  disease  to  oc- 
cur, injury  to  secondary  tissue  or  sys- 
temic defense  must  be  lowered  before 
secondary  disease  can  manifest  itself. 
Failure  to  eliminate  the  primary  focus 
has  usually  meant  a  recurrence  of  dis- 


ease, or  the  establishment  of  a  second- 
ary focus.  In  order  for  secondary  dis- 
ease or  infection  to  occur,  we  must  have 
a  primary  focus  of  infection,  injury  to 
some  tissue  or  tissues,  and  a  lowering 
of  the  general  systemic  resistance.  Drs. 
Stillman  and  McCall  say  the  causative 
factors  of  primary  foci  of  infection  may 
be  located  in  various  parts  of  the  body 
and  classify  them  as  follows : 

1.  Infections  around  teeth,  gums,  and 
maxilla 

2.  Infections  of  accessory  nasal  sin- 
uses and  mastoids 

3.  Infections  of  tonsils 

4     Chronic  diseases  of  pelvic  organs 

5.  Chronic  disease  of  the  intestinal 
tract  and  its  appendages,  the  gall  blad- 
der and  appendix 

6.  Chronic  secondary  foci,  which 
means  those  infected  after  the  elimina- 
tion of  primary  infection. 

The  field  of  focal  infection  for  the 
dentist  is  limited  to  the  maxillary  re- 
gions, and  when  we  have  eliminted  dis- 
ease from  these  structures  our  respon- 
sibility is  necessarily  passed  on  to  the 
physician ;  but  we  should  be  very  sure 
of  absence  of  infection  within  our  juris- 
duction.  It  is  vei-y  unwise  for  the  den- 
tist to  assume  any  responsibility,  either 
in  diagnosis  or  in  treatment,  except  in 
his  own  field;  but  with  his  knowledge 
and  qualifications,  he  may  be  able  to 
render  valuable  assistance  to  the  physi- 
cian. 

It  must  be  remembered  that  the  elimi- 
nation of  a  primary  focus,  without  sec- 
ondary or  general  treatment,  has  fre- 
quently failed  to  give  satisfactory  re- 
suls.  I  have  known  people  who  were 
supposedly  suffering  from  focal  infec- 
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tion,  yet  were  not  benefited  by  removal 
of  teeth,  tonsils,  etc.  One  of  our  prob- 
lems today  is  a  sure  test  by  which  pres- 
ence of  focal  infection  in  the  body  may 
be  determined,  and  satisfactorily  elimi- 
nated. (Part  of  above  taken  from  Drs. 
Stillman  and  McCall). 

The  Effects  of  Pus. 

It  is  no  difficult  matter  to  realize  how 
in  those  cases  of  pyorrhea  where  pus  is 
continually  flowing;  into  the  mouth,  it 
is  ingested  into  the  alimentary  tract 
with  the  solids  or  liquids  taken.  Now, 
a  complete  analysis  of  this  infectious 
matter  would  furnish  us  explanation  of 
its  deterimental  influence.  In  brief,  it 
may  be  said  to  contain  pathogenic  pro- 
ducts of  saphrophitic  organisms  in  the 
form  of  alkaloidal-like  substances, 
known  as  leucomaines  and  ptomaines.  It 
is  whe  nthis  toxic  mixture  has  irritated 
the  mucuous  mebrane  of  the  entire  diges- 
tive tract  that  we  find  the  associated 
catarrhal  afflictions,  that,  developing 
progressively,  are  termed,  septic — gastri- 
tis, enteritis,  and  ileo-colitis.  re.spectivt- 
ly.  When  these  conditions  have  devel- 
oped after  a  lap.se  of  time,  much  im- 
pairment of  the  digestive  powers  is  ap- 
parent and  the  general  health  suffers 
correspondingly.  The  purulent  matter 
is  in  part  absorbed  into  the  portal  sys- 
tem in  the  form  of  ptomaines,  and  car- 
ried to  the  liver  where  its  harmful  in- 
fluences are  for  a  time  annulled  by 
promoting  rapid  elimination  from  the 
body;  but  in  some  weak  individuals, 
this  is  accompli.shed  only  for  a  time. 
The  hepatic  cells  in  some  manner  be- 
come temporarily  incapacitated  so  that 
the  poisonous  elements  are  permitted  to 
escape  into  the  general  circulation  and 
work  widespread  harm.  It  is  then  we 
note  the  disturbances  met  with  in  the 
form  of  nephritis,  diabetes,  anemia,  and 
incipient  arterio-sclerosis. 

While  only  pi'oblematical  with  me.  it 
may  be  that  the  albuminuria  met  with 
occasionally,  is  due  to  the  irritative  ef- 
fects of  the  ptomaine-like  substances  on 
the  glomeruli  or  results  from  the  in- 
creasing blood  ))ressure.  In  any  event, 
when  by  treatment,  we  have  reduced  the 
pyorrheal  infection,  a  beneficial  effect 
may  be  noted  on  a  complicating  diabetes, 


and  from  the  speedy  relief  given  in  these 
cases,  I  am  inclined  to  the  belief  that 
sugar  found  in  the  urine  of  this  class  of 
patients  is  not  so  much  an  evidence  of 
diabetes,  but  is  a  temporary  glycosuria; 
but  that  it  may  develop  into  diabetes  in 
time.  I  have  no  reason  to  doubt. 

It  is  very  hard  to  state  all  the  syste- 
mic .symptoms  that  are  caused  from 
gums  infected  with  pyorrhea  and  ab- 
scessed teeth. 

After  pyorrhea  and  infected  teeth 
and  roots,  I  believe  tonsils  rank  next 
among  the  causes  of  focal  infection,  and 
when  I  say  this,  I  mean  from  the  ma- 
.iority  of  cases. 

Report  of  a  few  cases  treated : 

Case  No.  1.  Female,  age  35.  Swelling 
of  finger  .ioints.  Rings  had  to  be  cut 
in  order  to  remove.  Soreness  of  knee 
.joints,  more  severe  in  morning  upon  ris- 
ing. X-ray  showed  alveolar  absorp- 
tion, pyorrhea  and  some  discharge. 
Three  teeth  were  extracted,  others  giv- 
en proper  treatment  for  pyorrhea.  Con- 
dition subsided — patient  in  fine  health 
now. 

Case  No.  2.  Female,  age  19.  Stu- 
dent at  college.  Eyes  began  to  give 
trouble,  as  though  she  was  losing  her 
sight.  Went  to  specialist  and  fitted 
with  glasses,  but  no  relief.  In  .iu.st  a 
short  time,  she  couldn't  see  to  read  and 
stopped  school.  She  was  advised  by 
specialists  to  have  teeth  thoroughly  ex- 
amined. X-ray  showed  upper  right 
molar  abscessed,  deep  pyorrhea  pockets 
between  all  upper  molars,  with  discharge 
and  absorption  of  process  to  some  ex- 
tent. Absessed  molar  extracted,  others 
treated  for  pyorrhea.  In  very  short 
time,  her  sight  came  back  and  she  went 
back  to  college. 

Caso  No.  3.  Male,  farmer,  age 
ai'ound  60.  Had  rheumatism  so  badly 
couldn't  work  and  hadn't  worked  for  a 
day  in  twelve  months, — lost  weight,  was 
\ery  thin.  His  physician  brought  him 
to  see  me.  Teeth  very  bad,  with  pyor- 
rhea and  two  bad  nerves.  Several 
teeth  extracted,  others  treated  for  pyor- 
rhea, with  proper  treatment.  In  six 
weeks  patient  was  aljle  to  walk  around 
olid  in  three  months,  was  working  every 
day  on  farm,  and  had  gained  in  weight. 
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Case  No.  4.  Female,  age  34.  Was 
troubled  with  headaches,  at  times  very 
severe.  X-ray  showed  one  apical  ab- 
scess on  left  12-year  molar.  Marginal 
uilitis  with  alveolor  absorption  and  sev- 


eral deep  pyorrhea  pockets.  Abscessed 
tooth  extracted  and  gums  given  correct 
treatment, — condition  soon  subsided, — • 
no  trouble  since. 
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On  Widening  the  Influence  of  the  Tri- 
State  Medical  Association. 

Recently  a  prominent  member  of  this 
association  sent  out  a  letter  to  many  of 
those  among  its  membership,  proposing 
an  innovation  which  would  have,  as  one 
of  its  objects,  the  stimulation  of  inter- 
est in  the  organization.  Some  of  the 
replies,  surprisingly,  expressed  the 
opinion  that  the  Tri-State  functioned 
mostly  as  a  social  organization. 

We  say  "surprisingly"  because  we 
had  looked  upon  this  band  of  medical 
man  as  the  one,  within  our  knowledge, 
most  united  on  the  idea  of  keeping  in 
first  place  the  scientific  objective.  The 
twenty-eighth  annual  meeting  will  con- 
vene in  Fayetteville  on  the  sixteenth  and 
seventeenth  of  the  next  month.  One 
does  not  need  to  subscribe  to  the 
specious  argument  of  the  "go-getter" 
that  "anything,  to  survive,  must  .serve  a 
useful  purpose,"  in  order  to  assume  that 
an  organization  which  today  embraces 
in  its  active  membership  the  majority 
of  the  foremost  men  of  medicine  in  three 
great  States,  and  has  been  in  vigorous 


operation  for  twenty-seven  years,  must 
have  a  real  reason  for  being. 

The  essays  presented  before  this  body 
have  consistently  maintained  a  high 
standard  of  excellence;  its  distinguish- 
ed invited  guests  have  given  us  some  of 
their  most  inspiring  messages;  the  dis- 
cussions have  been  intelligent  and  per- 
tinent. From  the  interchange  of  the 
products  of  study,  and  the  stimuli  to 
emulation  to  do  better  and  better  work 
has  come  a  good  to  the  doctors  and  their 
patients  in  the  three  states  represented, 
which  can  not  be  calculated. 

This  does  not  mean  that  the  Tri-State 
can  afford  to  rest  on  its  laurels.  Out  of 
the  suggestion  of  Dr.  A.  J.  Crowell,  that 
pilgrimages  to  shrines  of  medical  learn- 
ing in  this  country  and  abroad,  be  made 
under  the  auspices  of  the  Association, 
we  should  be  able  to  w  ork  out  some  new 
and  useful  activity. 

In  this  connection,  the  editor  would 
suggest  another  means  by  which  it  can 
render  a  singnal  service  to  the  profes- 
sion and  the  race  and  in  so  doing  make 
itself  the  medical  organization  the  most 
conspicuous  for  good  works  in  all  the 
nation.  If  it  wills  to  do  it,  it  can  play 
the  part  of  a  modern  Saint  George,  and 
slay  a  Dragon  that  is  devouring  its  thou- 
sands daily.  By  taking  cognizance  of 
the  devastation  wrought  by  the  Eddyite, 
the  chiropractor,  the  naturopath,  and 
every  other  variety  of  impostor,  (not 
excepting  those  inside  the  regular  pro- 
fession) ;  by  exposing  and  opposing 
them  at  every  turn;  and  by,  as  an  or- 
ganization and  as  individuals,  commit- 
ting ourselves  to  a  programme  of  war- 
fare which  knows  no  truce,  we  can  rout 
them  from  their  strongholds  in  our 
midst, — from  every  one  of  which  pois- 
on gas  is  being  canstantly  loosed  against 
the  regular  doctors, — and  thus  set  an 
example  which  will  make  us  known  ami 
honored  wherever  honest  naedicine  has 
its  votaries. 
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For  a  Standardized  Vaccination  Against 
Smallpox 

Most  likely  a  representative  form  of 
jjovernment  (commonly  miscalled  a  de- 
mocracy) is  the  form  best  suited  to 
what  we  are  pleased  to  term  the  Anglo- 
Saxon  race ;  but  no  one  can  consistently 
dispute  that,  for  many  of  its  features, 
we  pay  very  dearly.  Our  Fourth  of 
July,  Armistice  Day,  Fair  Day,  Com- 
mencement Day — any  day  orators  feed 
the  populace  on  the  fallacy  "every  Am- 
erican has  a  right  to  his  own  opinion." 
and  the  unthinking  majority  swallow  it 
greedily  and  proceed  to  express  opinions 
on  subjects  on  which  they  are  possessed 
of  no  knowledge  whatever. 

Members  of  the  medical  profession 
have  perhaps  more  opportunity  than 
any  others  to  observe  the  pernicious  re- 
sults of  the  exercise  of  this  inalienable 
right  of  eevry  citizen  to  oppose  his  un- 
informed opinion  to  one  based  on  knowl- 
edge and  sound  reasoning  powers. 

Who  has  not  noted  that  when,  in  a 
company  of  a  dozen  or  more,  a  doctor  is 
asked  a  question  bearing  on  some  as- 
pect of  his  profession,  almost  invariably 
a  number  of  answers  are  volunteered 
from  lay  sources,  however  technical  and 
rare  may  be  the  knowledge  required  for 
giving  a  proper  answer? 

Very  recently  the  writer  had  an  os- 
tensibly well-educated  patient  tell  him 
that  he  had  never  been  vaccinated 
against  anything;  that  he  didn't 
"bother  with  that  foolishness."  Less 
than  a  month  ago  the  women  of 
a  household  in  which  there  was 
a  case  of  typhoid  refused  to  be  innocu- 
lated.  As  to  smallpox,  the  very  protec- 
tion afforded  by  vaccination  gives  an 
opportunity  for  deriding  the  measure; 
which  is  not  to  be  really  wondered  at,  for 
it  only  adds  one  more  to  the  already 
long  list  of  illustrations  of  mankind's 
cock-sureness,  ingratitude  and  lack  of 
ability  to  reason. 

Manila  is  a  city  of  two  hundred  and 
fifty  thousand.  As  a  direct  result  of 
rigidly  enforced  vaccination,  for  seven 
years  prior  to  1918,  this  city  had  not  one 
death  from  smallpox.  During  this 
time  a  sense  of  independence  of  this 
measure  of  prevention  developed  little 


attention  was  paid  paid  to  it,  and  in  1918 
there  were  seven  hundred  deaths  in  Ma- 
nila from  smallpox!  Of  course,  Manila 
is  on  the  other  side  of  the  world;  but 
that  could  just  as  well  take  place  in  this 
proud  land  of  ours.  In  fact  the  United 
States  of  America  has  the  disgrace  of 
the  highest  death-rate  from  this  dis- 
ease of  any  civilized  country. 

In  the  Public  Health  Reports  of  Sep- 
tember, 1923,  Surgeon  S.  B.  Grubbs,  of 
the  U.  S.  P.  H.  S.,  described  a  method  of 
vaccination  and  certification  which 
would  "encourage  vaccination  not  only 
to  produce  immunity,  but  also  to  meas- 
ure it,  if  present,  and  then  to  give  to 
those  who  submit,  certificates  that  mean 
something  and  that  will  insure  the  own- 
ers against  delay  from  smallpox  quaran- 
tine, regardless  of  exposure  to  the  dis- 
ease." 

This  idea  was  put  into  effect  at  Le- 
high University  in  the  fall  of  1925.  The 
technique  was  uniform  and  strictly  ad- 
hered to.  The  skin  of  the  upper  arm 
was  cleansed  with  a  cotton  swab  wet 
with  alcohol;  allowed  to  dry;  three 
short,  parallel  scratches  made  three- 
quarters  of  an  inch  apart,  to  a  depth 
just  short  of  drawing  blood;  and  the 
virus  rubbed  into  the  two  outer  scratch- 
es only,  the  middle  scratch  serving  as  a 
control. 

Of  six  hundred  and  nineteen  men  vac- 
cinated, fifty-five  had  typical  "takes" 
(Jennerian  vaccinia)  ;  one  hundred  and 
fifty-five  responded  with  a  vaccinoid  re- 
action (mostly  vesicular)  ;  two  hundred 
and  ninety  showed  immune  reactions 
(prompt  redness  or  swelling  at  the  site 
of  inoculation)  ;  and  in  thirty-four 
there  was  no  reaction.  Two  had  been 
vaccinated  a  day  or  two  before  and  sev- 
enty-five did  not  return  for  observation. 
Eighty-four  per  cent  of  those  who  had 
never  been  successfully  vaccinated 
"took",  although  in  many  of  these  cases 
unsuccessful  attempts  had  been  made  in 
recent  years.  Evidence  of  immunity  as 
shown  by  the  scar  of  previous  vaccina- 
tion was  found  to  be  worthless. 

Of  course  every  one  should  be  vacci- 
nated against  smallpox  every  few  years. 
If  it  "takes,"  you  need  the  protection ; 
if  it  does  not  you  have  suffered  no  in- 
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convenience. 

Under  this  plan  everyone  vaccinated 
receives  a  certificate  showing  date  of 
vaccination  and  type  of  reaction.  When 
sufficient  data  are  accumulated  to  show 
the  real  significance  of  the  reactions 
other  than  typical  "takes,"  we  shall  be 
able  to  evaluate  them  properly.  In  the 
meantime  we  can  urge  vaccination  in 
the  first  ten  days  of  life,  again  at  the 
school  age,  and.  afterward  whenever  a 
case  appears  in  the  community;  or  bet- 
ter, every  five  or  six  years  regardless  of 
this.  Unfortunately  we  cannot  compel 
it,  for  the  law  secures  to  every  citizen 
the  right  to  enjoy  his  disease  ad  lihi- 
nuni, — even  those  which  make  him  a 
menace  to  his  family  and  all  others 
with  whom  he  comes  into  contact. 

Unless  we  can  work  up  some  great 
emotional  appeal  and  enlist  the  services 
of  the  W.  C.  T.  U.  and  the  Anti-Saloon 
League  this  will  probably  always  be 
true.     Great  is  buncombe! 


Making   Out   Health    and   Accident   In- 
surance Forms. 

Health  and  accident  insurance  serves 
a  useful  purpose  in  many  instances,  at 
times  providing  means  for  tiding  over 
what  would,  without  the  payments  from 
such  sources,  prove  to  be  periods  of 
want,  or  even  destitution.  Whether  or 
not  such  protection  is  charged  for  at  too 
high  a  rate,  it  is  not  our  present  purpose 
to  inquire. 

One  of  the  harassments  of  the  life  of 
a  doctor  in  general  practice  is  that  of 
filling  out  these  forms.  He  is  seldom 
paid  anything  for  this  service  and  often 
he  is  not  accorded  the  appreciation  and 
cooperation  of  the  insurance  companies 
as  he  should  be.  There  have  been  oc- 
casions on  which  an  agent  has  told  a 
policy-holder  that  the  reason  why  his 
check  was  not  for  a  larger  amount  was 
because  "the  doctor  did  not  make  out 
the  blank  right" ;  whereas  the  doctor 
had  filled  it  out  in  accordance  with  the 
facts  and  in  compliance  with  the  desires 
of  the  insurance  company,  insofar  as 
human  ingenuity  could  ascertain  the  na- 
ture of  these  desires. 

This  brings  us  to  the  blank  form  it- 
self.    One  of  these — a  fresh  one — lies 


before  us.  It  is  styled  "Physicians  Pre- 
liminary notice  of  Disability."  Its  su- 
perscription says,  "This  notice  must  be 
filled  when  physician  makes  first  visit 
and  mailed  to  company  immediately." 
Among  the  questions  are,  "What  is  the 
claimant's  occupation?"  "What  are  the 
duties  of  said  occupation?"  "Has  the 
claimant  in  your  knowledge  or  opinion 
suffered  from  the  same  or  any  similar 
disease  or  injury  prior  to  this  attack?" 
"Is  the  above  named  illness  or  injury 
the  sole  cause  of  his  confinement?" 
"Have  you  reported  the  claimant  for 
any  other  company  or  organization?" 
"Does  the  claimant  use  intoxicating 
liquors,  drugs  or  narcotics  to  excess?" 
"Has  the  claimant  any  chronic  or  con- 
stitutional disease  or  infirmity  or  any 
physical  defect  or  deformity?  If  so, 
what?";  and  then  the  doctor  is  request- 
ed to  state  his  college  of  graduation. 

The  doctor  is  also  requested  to  "Name 
the  disease  or  injury  causing  disability," 
and  to  state  if  there  are  any  others ;  to 
"give  a  complete  diagnosis"  ;  and  to  "De- 
scribe the  symptoms  that  lead  you  to 
diagnose  the  disease  as  above." 

Then,  notwithstanding  this  is  a  "pre- 
liminary report,"  which  "must  be  mail- 
ed to  the  company  immediately"  after 
the  first  visit,  the  doctor  is  requested 
to  answer  these  questions:  "How  many 
times  and  on  what  dates  has  he  been 
to  your  office  for  treatment?"  and, 
"How  many  times  and  on  what  dates 
have  you  visited  at  his  home?"  Pre- 
sumably social  calls  on  a  daughter  or 
sister  or  attendance  on  a  son's  poker 
i^tarty  should  be  inbluded !  And  one 
finds  difficulty  in  grasping  the  idea 
behind  a  request  that  on  the  piece  of 
paper  which  must  be  mailed  to  the  com- 
pany immediately  after  the  first  visit, 
there  shall  be  written  a  record  of  sub- 
sequent visits. 

The  doctor  has  nothing  to  do  with  the 
duties  of  any  patient's  occupation.  He 
is  not  the  agent  of  the  company,  but  is 
the  agent  of  his  patient.  It  is  the  busi- 
ness of  the  paid  agent  who  sells  the 
policy  to  furnish  these  facts. 

The  direction  that  the  "symptoms  that 
lead  you  to  diagnose  the  disease  as 
above"   be   described   is   presumptuous. 
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We  admit  the  imperfections  of  medical 
knowledge,  but  as  this  applies  to  that 
possessed  by  doctors  inside  insurance 
offices,  we  see  no  reason  why  a  physi- 
cian should  be  re-examined  by  this  func- 
tionary each  time  a  patient  of  his  stands 
in  need  of  a  written  statement  that  he 
is  entitled  to  benefits  for  which  he  has 
paid. 

It  is  very  questionable  if  a  patient's 
medical  attendant  has  the  legal  right  to 
state  to  one  company  whether  or  not 
he  has  reported  "the  claimant"  for  any 
other  company.  It  is  to  be  borne  in 
mind  that,  though,  to  the  company,  the 
individual  is  a  claimant,  to  his  doctor, 
he  is  a  patient,  and  as  such,  entitled  to 
all  the  privileges  which  appertain  to 
this  status.  Aside  from  its  legal  bear- 
ings, it  is  clear  that  no  high-minded 
man  would  divulge  anything  of  the  per- 
sonal or  business  affairs  of  another, 
which  had  come  to  his  knowledge 
through  accident,  confidence  or  neces- 
sity ;  and  in  this  relation  all  three  are 
frequently  involved.  If  the  object  of 
the  query  be  the  establishment  of  col- 
lusion between  doctor  and  patient,  it 
wuld  appear  but  an  idle  and  puerile  ef- 
fort. 

Much  of  the  foregoing  comment  ap- 
plies to  the  query  as  to  use  of  intoxi- 
cants and  narcotics.  It  so  happens  that 
a  great  number  of  these  individuals 
are  friendless  and  helpless,  and  they 
are  naturally  undesirous  of  publicity ; 
which  would  make  it  improbable  that 
one  would  suffer,  in  person  or  in  purse, 
for  betraying  his  patient;  but,  to  all 
decent  persons,  this  constitutes  an  add- 
ed reason  for  fidelity  to  trust.  Of  all 
the  appellations  of  Deity,  that  of  "Help 
of  the  helpless."  is  one  of  the  most  ap- 
pealing. 

The  i'eatures  already  commented  on 
are  absurd  enough :  we  now  come  to  the 
very  creme  de  la  creme!  "Has  the  claim- 
ant any  chronic  or  constitutional  dis- 
ease, or  infirmity,  or  any  physical  de- 
fect or  deformity?    If  so,  what?" 

A  medical  examiner,  representing 
the  company,  and  to  whom  the  examiner 
comes  in  the  capacity  of  uppUcattt,  is  in 
an  entirely  different  situation  from  a 


doctor  reporting  the  illness  of  his  pa- 
tient. He  is  an  agent  of  the  company 
and  should  take  care  of  its  interests  in 
every  honorable  way.  His  is  the  re- 
sponsibility for  giving  the  company 
such  information;  and  those  companies 
which  decide  to  insure  applicants  with- 
out having  them  submitted  to  a  medi- 
cal examination,  should  not  be  allowed 
to  pilfer  a  medical  report  (which  it  has 
been  too  niggardly  to  purchase)  from 
the  first  competent  doctor  consulted  by 
one  of  their  policy-holders. 

Consider  that  here  is  a  nonchalent 
request  that  a  doctor  state  flatly,  in  his 
preliminary  report,  whether  or  not 
his  patient  has  "any  physical  defect; 
and  if  .so  what:"  a  statement  which  the 
greatest  diagnostic  clinic  in  the  world 
would  not  make,  and  on  which  it  would 
not  venture  an  opinion  until  repeated 
examinations  had  been  made,  many  of 
them  requiring  highly  trained  experts 
along  widely  diftei-ent  lines ;  and  records 
made  of  observations  over  many  days. 
To  one  competent,  after  this  first  visit, 
to  do  what  the  company  requests  in 
this  oft'-hand  way;  did  he  but  set  his 
mind  to  the  task  in  earnest,  communi- 
cation with  the  inhabitants  of  Mars 
should  be  a  mere  before-breakfast  men- 
tal exercise,  a  tuning  up  of  his  organ 
of  thought  for  the  serious  work  of  the 
day, — even  if  it  should  turn  out  that 
Mars  has  no  inhabitants. 

Doctors  in  general  submit  to  these 
ridiculous  exactions  through  an  un- 
willingness to  have  their  patients  who 
have  paid  for  this  protection  fail  to  re- 
ceive its  benefits.  But  that  does  not 
mean  that  they  do  not  resent  the  un- 
just features.  There  is  a  general  wil- 
lingness to  fill  out  a  form  stating  all 
that  is  really  pertinent  in  a  few  lines. 

By  taking  this  matter  up  in  the 
county  societies,  adopting  appropriate 
resolutions  and  giving  them  publicity, 
we  can  save  ourselves  a  great  deal  of 
unnecessary  work  for  which  we  receive 
nothing,  keep  faith  with  our  patients, 
avoid  being  shown  in  a  ridiculous  light, 
and  even  help  each  other  to  obtain  pay- 
ment for  services  which  many  com- 
panies now  filch  from  us. 
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INTERNAL  MEDICINE 

Pail  H.  R]N'(.lk.  S.B..   M  D.,  Editor 
Aflu-villu 

The  Heart 

A  new  journal  has  made  its  appear- 
ance in  the  field  of  Medical  literature; 
one  which  every  internist  should  wel- 
come with  open  arms.  The  American 
Heart  Journal,  the  official  organ  of  the 
American  Heart  Association,  published 
bi-monthly,  will  fill  a  valuable  place  in 
keeping-  internists,  particularly  those 
who  do  not  limit  their  work  largely  to 
cardiology,  up  to  date  in  clinical  and 
research  work  on  the  heart  and  the  cir- 
culation. The  only  number  that  has  so 
far  appeared,  that  for  October.  1925, 
(the  December  number  has  not  been  re- 
ceived as  this  review  is  being  written) 
augurs  well  for  the  success  of  the  new 
journal.  Its  Advisory  Editorial  Board 
contains  names  such  as  Paul  D.  White, 
W.  S.  Thayer,  E.  Libman,  Alfred  E. 
Cohn,  George  Dock,  to  mention  but  a 
few,  this  showing  the  type  of  m.ind  that 
is  behind  the  journal.  The  Editor-in- 
chief  is  Lewis  A.  Conner  of  New  York ; 
so  the  American  Heart  Journal  has  an 
experienced  captain  and  a  well  trained 
crew. 

It  is  impossible  in  the  space  available 
to  deal,  in  detail,  with  the  contents  of 
this  excellent  publication.  One  must 
touch  only  the  "high  spots"  and  urge 
every  man  interested  to  secure  the  jour- 
nal for  himself.  It  will  be  found  well 
worth  reading  from  cover  to  cover. 

Warthin.  of  Ann  Arbor,  deals  with  a 
hitherto  practically  unknown  group  of 
cases  in  his  article  on  "Sudden  Death 
due  to  Exacerbation  of  Latent  Syphili- 
tic Myocarditis."  Attention  is  drawn  to 
eight  cases  in  whom  relatively  sudden 
death  occurred,  the  time  from  the  onset 
of  svmptoms  to  the  fatal  termination 
varying  from  a  few  hours  to  a  few  days. 
"The  most  striking  clinical  feature  .  .  . 
is  the  very  abrupt  onset  of  marked  sym- 
ptoms of  cardiac  insufficiency  in  individ- 


uals apparently  in  good  health  and  going 
about  their  usual  occupation."  Four  of 
the  cases  had  a  definite  luetic  history. 
There  were  no  valvular  lesions  and  no 
clinical  history  of  rheumatism,  strepto- 
coccus infection,  diphtheria  or  typhoid. 
The  myocardium  presented  patchy  or 
streaked  areas  of  pale  yellowish,  grayish 
yellow  or  gray  color  without  hemorrh- 
age or  congestion,  scattered  irregularly, 
and  particularly  present  in  the  left  ven- 
tricle wall  and  in  the  interventricular 
septum.  Microscopically  there  were 
areas  of  old  fibrosis  (completely  healed 
myocarditis),  subacute  infiltration  of 
lymphocytes  and  plasma  cells  between 
the  muscle  fibers,  more  acute  areas  of 
interstitial  edema  with  infiltration  of 
lymphocytes  and  plasma  cells,  and  a  pre- 
dominance of  polymorphonuclears.  Spi- 
roclietes  were  found  particularly  in 
these  more  acute  lesions.  Warthin 
concludes  that:  "old  latent  syphilis  is 
one  of  the  most,  if  not  the  most,  impor- 
tant causes  leading  to  myocardial  in- 
competency, and,  as  the  writer  has  said 
before,  the  latent  syphilitic,  in  the  great 
majority  of  cases,  eventually  dies  a  'car- 
diac failure'  death." 

E.  Libman  of  New  York  contributes 
"A  Consideration  of  the  Prognosis  in 
Subacute  Bacterial  Endocarditis"  which 
is  based  upon  a  studv  of  over  800  cases 
of  subacute  bacterial  endocarditis  ex- 
tending over  a  period  of  twenty-five, 
years.  Dr.  Libman's  paper  is  so  full  of 
"meat"  that  one  must  limit  himself  toi 
transcribing  his  summary  which  reads 
as  follows; 

1.  There  is  a  small  number  of  spon- 
taneous, complete  recoveries  in  the  type  of 
case  with  which  we  first  become  Acquaint- 
ed. 

2.  There  is  a  surprisingly  large  num- 
ber of  cases  that  come  under  observation 
with  the  sequelae  of  a  former  attack  of 
the  disease,  cither  just  before  or  directly 
after,  the  infectious  stage  has  terminated, 
or  more  commonly,  without  any  clinical 
recognition  of  the  attack. 

o.  There  occur  mild  cases  of  short  or 
long:  duration. 

4.     The  disease  may  e.xist   in  recurrent 
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5.  In  the  course  of  healing,  the  lesions 
of  subacute  bacterial  endocarditis  play  a 
role  !n  the  devtlopnient  of  chronic  valvu- 
lar disease. 

Levine  and  Newton  of  Boston  present 
a  most  interesting  paper  on  "The  Selec- 
tion of  Pationts  with  Angina  Pectoris 
for  Sympathectomy"  and  report  some 
cases. 

They  stress  the  necessity  of  an  accu- 
rate diagnosis,  particularly  the  differen- 
tiation of  Angina  Pectoris  from  Coro- 
nary Thrombosis,  as  obviously,  sympa- 
thectomy will  be  of  no  avail  in  throm- 
botic cases.  The  following  paragraph 
is  of  value : 

In  angina  pectoris  the  sudden  sensation 
of  constriction,  generally  in  the  sternal  re- 
gion, coming  on  more  particularly  after 
walking,  is  momentary  and  can  be  re- 
lieved by  nitroglycerine.  In  coronary 
thrombosis,  on  the  other  hand,  the  attack 
is  more  severe  in  character,  lasts  hours  or 
days  and  is  not  rel'eved  by  the  customary 
measures  employed  in  ansinal  attacks. 

Moreover,  in  coronary  thrombosis  the 
pulse  IS  apt  to  become  rapid  and  frequent- 
ly shows  changes  in  rhythm;  in  angina  it 
remains  essentially  unchanged.  Then,  too, 
the  blood  pressure  is  likely  to  r'se  during 
an  anginal  attack,  whereas  it  almost  al- 
ways falls  w!th  thrombosis,  and  in  the  lat- 
ter condition  a  fever  and  leucocytosis 
commonly  occur.  The  differentiation  is 
further  clarified  by  subsequent  events.  Of 
particular  importance  are  certain  abnor- 
malit'es  shown  on  the  electrocardiograms 
that  indicate  or  suggest  strongly  that  in- 
farction of  the  heart  is  takjig  place.  In 
short,  the  clinical  and  laboratory  data  at 
our  command  suffice  in  most  cases  for  an 
accurate  differential  diagnosis  between 
angina  and  coronary  thrombosis. 

The  authors  postulate  two  conditions 
in  connection  with  sympathectomy  for 
angina: 

1.  The  operative  mortality  must  be 
slight. 

2.  Patients  selected  should  be  those 
who  may  be  expected  to  live  long  enough 
to  benefit  from  any  satisfactory  results 
that  might  follow  the  operation. 

It  is  obvious  that  "if  a  patient  shows 
evidence  of  myocardial  damage  sufl'i- 
cient  to  produce  congestive  heart  fail- 
ure, it  is  unlikely  that  he  will  be  a  good 
surgical  risk  and  it  should  not  be  for- 
gotten that  anginal  attacks  may  spon- 
taneou.sly  cease  as  congestive  failure 
sets  in,  a  fact  that  may  explain  some  of 


the  repoi-ted  surgical   successes." 

Every  means  should  be  used  to  esti- 
mate the  condition  of  the  myocardium 
before  proceeding  to  operation.  Favor- 
able signs  are  a  knowledge  that  anginal 
attacks  come  only  on  effort  and  not  while 
at  rest,  that  they  are  of  short  duration 
and  that  there  has  not  been  much  short- 
ness of  breath. 

There  should  be  no  gallop  rhythm  or 
pulsus  alternans.  The  rhythm  should  be 
normal.  In  this  connection,  it  is  an  in- 
teresting fact  that  practically  all  pa- 
tients with  angina  pectoris  have  a  regu- 
lar heart  rhythm,  and.  despite  the  great 
frequency  of  auricular  fibrillation  with 
advancing  years,  it  is  very  rare  for  a  pa- 
tient with  this  arrhythmia  to  develop 
angina. 

Commenting  upon  seven  patients,  in 
whom  they  advised  sympathectomy,  Le- 
vin and  Newton  .say :  "They  are  all  alive 
after  intervals  of  from  two  years  to 
three  months  after  operation  and  all  but 
one  are  improved.  Four  have  no  angi- 
nal symptoms  at  all,  two  have  typical 
attacks  of  a  nature  milder  than  those 
previous  to  operation  and  one  is  neither 
better  nor  worse." 

Brief  mention  has  been  made  of  three 
of  the  ten  papers  that  compose  the  first 
number  of  the  American  Heart  Journal. 
All  ten  are  of  interest.  The  writer  re- 
grets that  space  does  not  permit  further 
details.  He  wishes  the  Journal  a  long 
and  prosperous  life  and  feels  that  in  its 
birth  a  star  of  first  magnitude  has  come 
into  our  midst. 


RADIOLOGY 

John  D.  MrRAK.  M.D..  Editor 
.•\shcviile 

Visualization  of  the  Gall  Bladder 

The  gall  bladder  is  visible  in  a  certain 
number  of  cases  where  the  technique  is 
excellent  and  all  conditions  are  favor- 
able. In  some  cases  the  organ  thus  vis- 
ualized is  perfectly  normal  and  in  others 
disea.se  is  present.  The  extensive  and 
beautiful  work  of  Dr.  George  of  Boston 
had  about  reached  its  greatest  perfec- 
tion in  this  division  of  radiography 
when  Dr.  Graham  of  St.  Louis  gave  us 
the  results  of  his  researches  in  gall  blad- 
der visualization. 
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Doctors  Graham,  Cole  and  Coper  pub- 
lished their  first  account  of  gall  bladder 
visualization  in  the  Journal  of  the  Am- 
erican Medical  Association  in  February, 
1924.  It  was  quickly  taken  up  and  used 
by  many  radiologists  and  internists  and 
and  is  looked  upon  as  one  of  the  most 
useful  advances  in  radiology. 

Gastro-intestinal  studies  are  made  by 
causing  the  patient  to  swallow  a  sub- 
stance which  is  opaque  to  x-rays.  Then 
fluoroscopic  and  radiographic  examma- 
tions  are  made.  The  kidneys  and  uri- 
nary tract  also  are  studied  by  injecting 
a  solution  of  sodium  bromide  into  the 
ureters  and  ureteral  pelves.  This  sub- 
stance being  opaque  to  x-rays  enables 
us  to  produce  radiograms  depictmg 
their  form.  A  parallel  method  has 
been  evolved  by  the  above  mentioned 
doctors  to  be  applied  to  gall  bladder  vis- 
ualization. 

It  was  desirable  to  find  a  substance 
which,  given  orally  or  intravenously, 
would  be  non-toxic  and  unirritating  and 
which,  being  opaque  to  x-rays  when  ex- 
creted through  the  liver  in  tne  bile, 
would  be  concentrated  in  the  gall  blad- 
der so  that  radiographs  of  this  region 
would  show  the  gall  bladder  in  outhne 
and  enable  us  to  note  its  form  and  by  a 
series  of  films  to  learn  how  rapidly  it 
filled  and  emptied  itself. 

Many  drugs  were  tried  out  and  dis- 
carded. Finally  sodium  tetraiodophenol- 
phthalein  was  adopted  as  fulfilling  the 
desired  requirements.  It  may  be  ad- 
ministered orally  or  intravenously. 

Because  of  the  simplicity  of  adminis- 
tration the  oral  method  is  used  and  if 
the  results  are  not  satisfactory  and  the 
general  conditions  indicate  it,  the  dose 
may  be  repeated  by  the  intravenous 
route. 

By  the  oral  method  twelve  enteric 
coated  pills,  five  grain  each,  are  given 
to  a  patient  of  average  weight;  four 
such  pills  every  half  hour  until  the 
twelve  are  taken.  The  most  convenient 
time  is  to  start  at  8  p.  m.,  the  patient 
having  been  on  a  light,  fat  free  diet 
throughout  the  day.  The  last  food  be- 
ing a  very  scanty  meal  at  6  p.  m.  The 
patient  drinks  a  half  glassfull  of  water 
with  each  four  pills  and  lies  on  the  right 


side  during  the  period  of  ingesting  the 
pills  and  afterward  until  bed  time.  Wa- 
ter is  to  be  taken  freely  during  this  pe- 
riod. 


The  first  x-ray  film  is  made  on  the 
following  morning  at  eleven,  the  patient 
not  having  taken  any  food.     It  is  im- 
portant that  the  stomach  be  empty,  oth- 
erwise the  bile  will  flow  freely  into  the 
intestines  and  no  gall  bladder  shadow 
will  be  seen.     Fifteen  hours  after  the 
ingestion  of  the  sodium  tetraoidophenol- 
phthalein  a  good   gall  bladder   shadow 
should   be   obtained.     If  no   shadow   is 
seen  repeat  the  radiograph  every  two 
hours.     When  the  films  show  a  concen- 
tration of  the  heavy  bile  give  thickly 
buttered  bread  and  cream  and  one  hour 
afterwards  make  another  film.     If  the 
organ  functions  normally     this     fatty 
food  should  cause  it  to     discharge     its 
contents  into  the  duodenum     and    the 
shadow  of  the  gall  bladder  will  be  decid- 
edly smaller.     Just  as  a  series  of  films 
must  be  made  in  gastro-intestinal  stud- 
ies, we  must  make  the  serial  films  in  ex- 
amining the  gall  bladder  in  order     to 
study  the  function  of  the  organ. 

Our  conclusions  are  drawn  by  com- 
paring the  films  in  question  with  films 
made  of  known  normal  cases  and  corre- 
lating with  the  history  and  clinica 
manifestations.  Deformities,  size  am 
consistency  of  the  shadow  are  signifi 
cant.  Absence  of  a  shadow  may  resu' 
if  the  stomach  is  not  empty  when  th 
dye  is  administered,  if  the  food  is  takei 
improperly  during  the  study  or,  if  ther 
is  absence  of  liver  function  as  in  cirrh( 
sis  of  the  liver.  Another  cause  lie 
in  obstruction  of  the  bile  duct.  Defoi 
mities  result  from  products  of  inflam 
mation.  Mottling  of  the  shadow  is  pro 
duced  by  gall  stones  lying  in  the  blad 
der  when  it  is  filled  with  the  opaqu 
bile. 

Should  the  dye  be  administered  ir 
travenously  there  is  greater  certaint 
of  visualizing  the  gall  bladder  for  non 
of  the  substance  escapes  with  the  fee; 
matter  and  the  lack  of  a  shadow  aftt 
eight  hours  almost  certainly  result 
from  a  pathological  state  in  liver,  bi 
ducts  or  gall  bladder. 
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For  a  patient  of  average  weight  about 
3.5  grams  are  dissolved  in  40  c.  c.  of 
normal  salt  solution  and  administered 
early  in  the  morning.  As  in  the  oral 
method  the  stomach  must  be  empty  and 
no  food  taken  until  after  a  good  gall 
bladder  image  is  demon.strated  on  the 
films.  The  series  of  films  should  be 
made  after  four,  eight,  twelve  and 
twenty-four  hours.  Except  that  the 
first  film  is  made  earlier  because  by  the 
intravenous  method  excretion  begins 
earlier,  the  procedure  and  conclusions 
are  practically  the  same  as  in  the  simpl- 
er but  less  precise  oral  method. 

There  are  almost  no  contra-indica- 
tions  to  the  use  of  this  method  of  gall 
bladder  visualization. 


DERMATOLOGY 

Joseph  .\.  Elltott,  M.D,.  Editor 

Eczematoid  Ringworm  of  the  Hands 

and  Feet 

Eczematoid  ringworm  of  the  hands 
and  feet  is  one  of  the  most  common  skin 
diseases  met  with  today,  and  yet  it  is  not 
generally  recognized.  This  unfamiliarity 
on  the  part  of  the  physician,  with  such  a 
prevalent  condition  is  not  unexpected 
as  very  little  was  known  of  the  condi- 
tion by  American  dermatologists  until 
Ormsby  and  Mitchell  presented  their  ex- 
cellent paper  on  the  subject  before  the 
American  Medical  Association  in  1916. 
They  reported  sixty-five  cases  with  pho- 
tographs of  the  clinical  cases  and  cul- 
tural findings.  This  work  aroused  a 
great  deal  of  interest  among  dermatol- 
ogists. 

Prior  to  that  time  a  number  of  cases 
had  been  reported  in  Europe  by  Fox, 
Pellizari,  Djelaleddin  Moukhter,  Whit- 
field, Sabouraud,  and  KaufiFman  Wolff. 
These  observers  were  able  to  demon- 
strate mycelial  threads  in  cases  that  had 
been  diagno.sed  eczema  or  dyshidrosis. 
Whitfield  described  five  cases  of  ring- 
worm of  the  hands  and  feet  that  in  his 
opinion  were  indistinguishable  from  the 
ordinary  outbreak  of  vesicobullous  ecze- 
ma. 

Since  the  woi'k  of  Ormsby  and  Mitch- 
ell appeared,  a  number  of  Americans 
have  done  some  excellent  cultural  work 
in  these  cases  and  have  reported  large 


numbers  of  clinical  cases.  Notably 
among  these  are  White,  Williams,  Hodg- 
es, Mitchell  and  Weidmann. 

Whitfield  has  divided  the  clinical  man- 
ifestations of  ringworm  of  the  hands 
and  feet  into  three  groups — (1)  Acute 
vesicular;  onset  sudden  with  the  char- 
acteristics of  acute  eczema  or  dyshidro- 
sis. (2)  Chronic  intertriginous  of 
toes ;  secondary  to  the  acute  vesicular 
type,  characterized  by  whitened,  sod- 
den mass  of  epithelium  between  toes. 
(3)  Chronic  hyperkeratotic;  enormous 
overgrowth  of  the  horny  layer. 

Kauffman  WolflF  has  a  similar  classifi- 
cation. She  divides  her  cases  into  (1) 
vesicular,  (2)  squamous,  and  (3)  pyo- 
dermic. 

The  initial  lesion  in  all  of  these  cases 
is  a  vesicle.  The  vesicle  may  occur 
singly  or  in  groups.  It  is  deep  seated  in 
the  epidermis  and  has  been  accurately 
described  as  having  the  appearance  of 
a  sago-grain  embedded  in  the  skin.  The 
vesicle  usually  arises  from  a  clear  skin 
without  the  appearance  of  a  surround- 
ing erythema  until  secondary  infection 
takes  place  which  also  changes  the  con- 
tent of  the  vesicle  from  a  clear  to  a 
cloudy  Huid.  The  content  of  the  vesicle 
is  strongly  alkalin  and  of  a  mucilaginous 
consistency.  The  latter  characteristic 
is  of  some  diagnostic  importance  as  most 
other  vesicular  lesions  are  more  watery. 
The  content  of  the  vesicle  may  be  ab- 
sorbed leaving  a  brown  macule.  Within 
a  few  days  the  top  of  the  macule  pulls 
off  leaving  a  shiny  surface  with  a  col- 
larette of  scales  around  the  border. 
Where  the  vesicles  are  numerous  they 
frequently  become  confluent  forming 
large  bullae.  These  occasionally  be- 
come secondarily  infected  forming 
a  large  pyodermia.  These  lesions  may 
be  so  extensive  on  the  feet  that  the  pa- 
tient is  confined  to  bed,  being  unable  to 
bear  the  weight  on  the  feet.  Lymphan- 
gitis is  not  an  uncommon  complication 
of  the  pyodennia  cases. 

The  hyperkeratotic  lesions  are  very 
rare  in  our  experience.  The  pyoder- 
mias  less  rare,  while  the  acute  vesicular 
and  chronic  intertriginous  are  very 
common.  About  a  year  ago  we  made  a 
study  of  250  cases.     We  found  the  feet 
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alone  involved  in  106  males  or  42.4  per 
cent  and  33  females  or  13.2  per  cent. 
The  hands  alone  were  involved  in  26 
males  or  10.4  per  cent  and  54  females  or 
21.6  per  cent.  Both  hands  and  feet 
were  involved  in  16  males  or  6.4  per 
cent  and  15  females  or  6  per  cent.  Sec- 
ondary lesions  occurred  in  8  males  or  3.2 
per  cent  and  11  females  or  4.4  per  cent. 
The  nails  were  involved  in  15  cases  or 
6  per  cent.  Of  the  total  number  of  cas- 
es 148  were  males  or  59.2  per  cent  and 
102  females  or  40.8  per  cent.  Since 
this  study  was  made  we  have  added  230 
cases  to  our  list  making  480  new  cases 
seen  during  the  past  6  yeai-s  besides  the 
large  number  of  recurrences  or  reinfec- 
tions. 

While  the  clinical  appearance  of  ecze- 
matoid  ringworm  is  sufficient  for  a 
diagnosis,  in  some  cases  it  is  often  nec- 
essary to  find  the  mycelia  in  order  to 
make  a  positive  diagnosis.  This  may  be 
attempted  in  two  ways;  (1)  by  direct 
examination  of  material  from  the  erup- 
tion, (2)  by  cultural  method.  At  times 
it  is  necessary  to  resort  to  both  meth- 
ods. Material  is  obtained  by  clipping 
off  the  tops  of  the  vesicles  in  acute  cases 
and  obtaining  scales  from  borders  of 
the  chronic  cases.  A  portion  of  the 
material  is  placed  on  a  glass  slide  to 
which  is  added  a  few  drops  of  a  15  per 
cent  sodium  hydroxide.  This  is  heated 
until  the  scales  are  thoroughly  macerat- 
ed. A  cover  slip  is  placed  over  the 
specimen  and  pressed  down  firmly. 
This  specimen  is  then  ready  for 
a  thorough  microscopic  study.  If 
molds  are  present  the  mycelia  can- 
usually  be  found.  The  other  por- 
tion of  the  material  is  soaked  in 
95  per  cent  alcohol  for.  thirty 
minutes  in  order  to  destroy  the  bac- 
teria normally  present  and  is  then 
planted  on  Sabouraud's  proof  media.  As 
soon  as  a  growth  appears  it  is  transfer- 
red to  the  other  media  in  order  to  get  a 
pure  culture.  The  culture  is  then  ready 
for  careful  microscopic  study.  Hodges 
in  his  extensive  cultural  work  of  these 
cases  demonstrated  3  distinct  molds 
These  he  classified  as  trichophyton  A,  B, 
and  C,     The  colony  of  trichophyton  A  is 


white  at  first  but  later  becomes  pink. 
There  are  present  pyriform  conidia  and 
pluri-septate  fuseaux.  Trichophyton  B 
shows  a  white  downy  growth  at  first 
but  later  becomes  yellowish.  Pyriform 
conidia  were  observed  but  there  were  no 
fuseaux.  Trichophyton  C  is  white  at 
first,  later  becoming  cream  colored. 
This  organism  has  conidia  and  fuseaux, 
but  also  has  numerous  spirals  character- 
istic of  gypseum  group. 

In  our  cultures  we  were  able  to  dem- 
onstrate a  number  of  molds  that  cor- 
responded to  Hodges  A  and  B  groups 
but  did  not  find  any  of  the  C  group. 
One  must  be  careful  not  to  overlook  the 
contaminating  moulds. 


EAR,  EYE,  NOSE  AND  THROAT 

C.  N    Peeler,  M.D.,  Editor 
Charlotte 

Observations  On  Foreign  Body  Work 

Foreign  bodies  in  the  air  and  food 
passages  today  are  not  the  "curiosities 
in  medicine"  that  they  once  were.  Larga 
numbers  of  cases  reported  by  Jackson 
and  others  over  our  Country  show  that 
these  accidents  are  of  common  occur- 
rence. The  writer  had  twelve  cases 
during  one  month  last  fall,  three  of 
these  coming  to  the  hospital  in  one  day. 

Due  to  the  prevalence  of  this  phase 
of  medical  practice,  every  general  prac- 
titioner should  acquaint  himself  with 
the  signs  and  symptoms  which  are 
caused  by  the  foreign  intruder  either  in 
the  air  or  food  passages.  As  a  clinical 
entity  every  foreign  body  case  should 
be  studies  from  the  standpoint  of  etiol- 
ogy, pathology,  symptomatologj%  diag- 
nosis and  treatment. 

The  general  practitioner  is  the  first 
to  see  these  accident  cases  and  for  this 
reason  he  should  be  familiar  with  the 
common  initial  signs  and  symptoms 
which  are  present  in  a  case  of  this  na- 
ture, either  where  the  foreign  body  has 
been  aspirated  or  swallowed.  A  large 
number  of  these  cases  could  be  prevent- 
ed if  mothers  were  warned  of  the  dna- 
gers  encountered  when  such  accidents 
occur. 
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Carelessness  is  the  most  common  fac- 
tor in  the  occurrence  of  foreign  bodies 
in  small  children.  The  great  majority 
of  cases  occur  in  those  under  three 
years  of  age. 

Every  case  giving  the  history  of  hav- 
ing aspirated  or  swallowed  a  foreign 
body  should  be  carefully  investigated. 
The  first  symptoms  of  coughing,  chok- 
ing and  gagging  are  very  suggestive. 
Where  a  child  has  some  foreign  sub- 
stance in  the  mouth  and  has  the  above 
symptoms  he  should  be  considered  a 
foreign  body  case  until  proven  nega- 
tive. If  an  organic  substance,  as  a  pea- 
nut or  part  of  one,  is  aspirated,  the  child 
will  in  a  few  hours  set  up  an  intense  in- 
flammation of  mucous  membranes  of 
the  tracheo-bronchial  tree  accompanied 
by  high  temperature — the  younger  the 
child  the  higher  the  temperature. 

In  every  obscure  chest  case  the  ques- 
tion of  foreign  body  should  be  consid- 
ered. By  physical  examination  of  the 
chest  and  by  x-ray  picture,  the  foreign 
body  can  be  localized.  Where  the  for- 
eign body  is  in  the  trachea  there  is  us- 
ually much  coughing  coming  in  paroxy- 
sms. There  may  be  heard  the  "audi- 
ble slap  and  palpatory  thud"  caused  by 
the  forcible  movements  of  the  foreign 
body.  Where  the  bronchus  is  partially 
plugged  the  lung  is  hyperresonant,  the 
movement  of  the  chest  wall  is  limited 
on  same  side  and  is  increased  on  the  op- 
posite. Rales  may  or  may  not  be  heard, 
due  to  the  length  of  time  the  obstruc- 
tion has  been  present  or  to  the  reaction 
of  the  tissues.  Organic  substances 
cause  much  more  severe  reaction  than 
inorganic.  The  asmatoid  wheeze  is  us- 
ually present,  but  may  be  absent  where 
the  bronchus  is  entirely  jjlugged,  either 
by  foreign  body  or  by  thick  secretions. 

The  x-ray  picture  usually  shows  foui* 
distinct  points  when  the  bronchus  is 
lilugged — viz:  the  mediastinal  .struc- 
tures are  pushed  to  the  opposite  side, 
the  diaphragm  downward,  the  intercos- 
tal spaces  are  increased,  and  the  lung 
is  emphysematous. 

In  all  cases  removal  of  the  intruder 
.should  be  done  by  the  direct  method. 
Manipulation  by  the  fingers  or  other- 
wise should  not  be  done  by  the  parents 


or  physician.  Passing  of  bougies  or 
other  instruments  blindly  may  do  great 
harm. 


SURGERY 

A.   E.   Baktr,  sr.,  M.D.,  Editor 
Charleston 

Abstract  of  Paper  on  Gastric  and 
Duodenal  Ulcer 

In  his  paper  "The  Diagnosis  and  Med- 
ical Treatment  of  Gastric  and  Duodenal 
Ulcer"  Dr.  Rendleman  writes  as  follows : 

In  the  diagnosis  of  fjastric  and  duodenal  ul- 
cer the  history  and  the  x-ray  examination  give 
the  most  reliable  information.  The  most  com- 
mon complaint  is  pain.  This  has  a  character- 
istic periodicity,  recurring-  punctually  from  one 
to  four  hours  after  one  or  more  meals  a  daj'. 
It  is  a  gnawing  and  burning  pain  located  in 
the  epigastrium  but  occasionally  referred  to 
the  back  near  the  sp.'ne  and  below  the  left 
scapula.  It  becomes  more  severe  after  a  heavy 
meal  and  is  relieved  by  food  and  alkalies.  It 
ntver  begins  immediately  after  meals  and 
never  lasts  after  the  time  the  stomach  should 
be  empty  unless  there  is  retention  from  pyloric 
obstruction. 

In  gastric  ulcer  the  cycle  is  food,  comfort, 
pain  disappearing  before  the  next  meal,  com- 
fort. In  duodenal  ulcer  the  cycle  is  food,  com- 
fort, pain  lasting  until  the  next  meal.  The 
pain  v.'hieh  awakens  a  patient  regularly  at  a 
certain  time  of  night  is  characteristic  of  duo- 
denal ulcer. 

The  diagnosis  of  duodenal  ulcer  may  be  made 
from  the  history  alone.  That  of  gastric  ulcer 
is  more  difficult.  Gastric  dstress  is  probably 
due  to  muscular  contraction,  gastric  tension, 
and  especiallv  the  act'on  of  free  hydrochloric 
acid  on  the  nerve  endings.  Local  tenderness 
may  be  present.  Heart-burn,  sour  eructations, 
and  belching  are  common.  Vomiting  may  oc- 
cur at  the  height  of  the  distress,  especially 
when  there  ;'s  retention  from  pylorospasm  or 
organic  obstruction,  and  gives  immediate  re- 
lief. Hematemesis  is  of  considerable  signifi- 
cance. Blood  in  the  stools  may  first  call  at- 
tention to  the  ulcer.  Perforation  may  occur 
without  previous  symptoms. 

In  atypical  cases  the  x-ray  is  of  great  value 
in  d  fferentiating  between  the  gall  bladder,  ap- 
pendix, and  stomach.  The  direct  x-ray  signs 
are  a  crater,  an  hour-glass  shape  of  the  stom- 
ach, and  deformity  of  the  cap.  The  indirect 
s'gns  are  incisura,  a  six-hour  residue,  hyper- 
poristalsis,  absence  of  filling  of  the  cap,  and 
localized  tenderness. 

Analysis  of  the  gastric  contents  determines 
mainly  the  motility  and  emptying  time.  There 
is  usually  high  acid  ty,  and  frequently  sarcinae 
are  found.  The  free  hydrochloric  acid  is  of 
interest  only  to  rule  out  cancer.  The  author 
dues  not  make  a  routine  gastric  analysis  in  all 
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cast=s  of  grastric  conditions. 

Examination  of  the  stools  shows  when  bleed- 
ing has  stopped,  which  is  usually  promptly 
after  the  beginning:  of  treatment.  The  thera- 
peutic test  if  of  great  diagnostic  value  because 
diet  and  alkali  give  prompt  relief  unless  there 
are  complications  such  as  perigastric  adhes- 
ions, pyloric  obstruction,  or  malignancy. 

For  an  accurate  dagnosis  it  is  necessary  to 
determine  also  whether  complications  are  pres- 
ent. Pyloric  obsti-uction  is  indicated  by  the 
vomiting  of  food  eaten  the  day  before  or  of 
large  quantities  of  gastric  juice;  a  food  residue 
after  seven  hours;  a  six-hour  barium-meal  resi- 
due; and  visible  peristaltic  waves.  Acute  per- 
foration, the  most  important  complication,  is 
evidenced  by  sudden,  acute,  excruciating  pain 
in  the  upper  abdomen  which  doubles  the  pa- 
tient up  and  produces  muscle  rigidity. 

Ulcer  must  be  differentiated  from  cholecysti- 
tis, chronic  appendicitis,  hyperchlorhydria,  and 
cancer.  In  patients  over  fifty  years  of  age  the 
author  sees  more  ulcers  than  cancers.  The 
close  relationship  of  cholecystitis,  appendicitis, 
and  ulcer  is  too  frequent  to  be  a  coincidence. 

Rendleman  employs  a  modified  Sippy  treat- 
ment. All  patients  operated  upon  should  be 
treated  post-operatively  for  weeks  or  months. 
Gastro-enterostomy  must  be  supplemented  by 
reduction  and  neutralization  of  the  gastric  aci- 
dity. Physical  and  mental  rest  is  essential. 
Most  cases  require  rest  in  bed  for  from  two 
to  four  weeks.  This  reduces  the  food  require- 
ment to  the  minimum  and  rests  the  stomach. 
Mental  rest  may  sometimes  be  obtained  better 
by  ambulatory  treatment.  Diet  and  alkalies 
should  be  continued  for  a  year  or  longer.  In 
the  beginning  of  treatment  it  is  important  to 
aspirate  the  stomach  occasionally  to  determine 
whether  the  acid  is  neutralized. 

Most  cases  in  which  medical  treatment  has 
failed  are  cases  in  which  such  treatment  was 
not  thorough.  Medical  treatment  will  u.sually 
relieve  the  obstructive  type  of  ulcer  due  to 
spasm  or  inflammatory  exudate  in  from  two  to 
three  weeks.  Lavage  of  the  stomach  at  even- 
ing removes  food  and  gastric  juice  accumula- 
tions and  gives  the  stomach  a  rest.  Acute 
hemorrhage  is  controlled  by  absolute  rest,  the 
administration  of  morphine,  and  fasting.  Al- 
kali neutralization  of  the  acid  prevents  diges- 
tion of  the  clot  at  the  site  of  the  hemorrhage. 
Foci  of  infection  must  be  eliminated,  but  the 
removal  of  a  large  number  of  teeth  will  pre- 
vent the  thorough  mastication  of  food. 

From  the  medical  viewpoint  the  author  con- 
siders that  operation  is  indicated  by  suspected 
cancer,  complete  pyloric  obstruction,  incom- 
plete obstruction  which  has  not  yielded  to  sev- 
eral weeks  of  medical  care,  repeated  or  contin- 
uous hemorrhage  as  determined  by  examina- 
tion of  stools,  acute  and  chronic  perforations, 
and  any  ulcer  that  does  not  yield  to  thorough 
medical  treatment.  The  place  of  surgery  in 
the  treatment  of  uncomplicated  ulcec  has  not 
yet  been  definitely  determined.  This  is  evi- 
dent from  the  constant  change  in  methods  used 
and  the  facts  that  many  gastro-enterostomies 


must  be  undone,  the  symptoms  may  recur  and 
a  gastro-jejunal  ulcer  may  form  after  opera- 
tion, and  the  operative  mortality,  even  in 
cases  treated  by  the  most  skilled  surgeons, 
ranges  from  2  to  8  per  cent. 

In  the  author's  opinion,  gastric  and  duodenal 
ulcer  will  probably  remain  borderline  lesions. 

Many  acute  ulcers  heal  and  leave  no  symp- 
toms or  scar.  The  ulcer  is  considered  healed  if 
the  patient  remains  without  symptoms  or 
bUeding  for  several  years,  the  fluoroscope 
shows  normal  stomach  outlines  and  the  pas- 
sage of  peristaltic  waves  through  the  ulcer 
area,  and  there  is  no  local  tenderness. 

Iowa,  M,  J,,  1925— Pg.  363. 


MENTAL   AND   NERVOUS 

jAMiis  K.   Hall,  M.D.,  Editor 
Richmond 

The  Obscurity  and  the  Magnitude  of  the 
Dementia  Precox  Problem 

Last  week  in  New  York  City  I  at- 
tended the  annual  two-day  session  of 
the  Association  for  Research  in  Ner- 
vous and  Mental  Disease.  This  body 
meets  each  year  during  the  Christmas 
holidays  and  discusses  the  various  pha.s- 
es  of  one  medical  condition.  Months 
before  the  meeting  is  held  assignment 
of  the  different  problems  of  one  condi- 
tion is  made  to  various  members  of  the 
body,  and  in  that  way  practically  no 
feature  of  the  subject  under  discussion 
escapes  attention.  Papers  are  read, 
each  reader  is  questioned  keenly,  and 
each  topic  is  discussed  fully.  The  As- 
sociation is  composed  of  the  leading 
men  engaged  in  the  practice  of  neuro- 
logy and  psychiatry  in  the  United 
States.  In  former  years  epilepsy  has 
constituted  the  subject  of  a  symposium; 
so  has,  also,  sleeping  sickness,  multiple 
sclerosis,  and  heredity  in  nervous  and 
mental  disease. 

At  the  meeting  last  week  dementia 
precox  was  the  problem  under  discus- 
sion. Every  phase  of  this  obscure  and 
baffling  malady  was  fully  discussed.  I 
was  impressed  by  the  apparent  fact  that 
not  even  one  of  the  great  masters  seem- 
ed to  be  willing  to  give  expression  to 
an  opinion  as  to  what  dementia  precox 
really  is.  It  is  known  to  be  a  condition 
characterized,  as  a  rule,  by  gradual  loss 
of  mentality,  and  it  develops  generally 
in  young  people,  but  there  is  no  definite 
knowledge  as  to  what  it  is  fundamen- 
tally.    No  one  is  able  to  demonstrate, 
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for  instance,  that  it  springs  out  of  un- 
sound heredity ;  that  it  is  a  manifesta- 
tion of  disease  of  the  central  nervous 
system,  or  of  any  other  organ  of  the 
body,  or  that  it  is  due  to  disturbed  func- 
tion of  any  of  the  ductless  glands.  About 
any  medical  condition  so  obscure  much 
cannot  be  said  concerning  either  treat- 
ment or  outlook.  The  feeling  has  been 
rather  general  that  the  condition  is  one 
which  leads,  as  a  rule,  to  steady  de- 
terioration in  the  emotional  and  in  the 
intellectual  domain.  Most  psychia- 
trists continue  to  hold  that  gloomy 
view,  but  there  are  a  few  workers  in 
mental  medicine  who  believe  that  re- 
covery is  not  unknown.  One  speaker 
who  reported  a  certain  number  of  re- 
coveries was  questioned  about  what  he 
meant  by  the  term,  recovery ;  and  the 
inference  drawn  from  his  explanatory 
statement  was  that  absolute  restoration 
to  the  previous  mental  normal  prob- 
ably did  not  take  place.  In  a  condition 
so  vague  nothing  could  be  said  about 
specific  treatment.  The  general  feel- 
ing seemed  to  be  that  constant  and 
skilled  medical  and  nursing  care  might 
arrest  the  tendency  to  profound  mental 
and  emotional  deterioration. 

I  came  from  the  meeting  impressed 
by  the  bigness  of  the  big  men.  Their 
humility  was  impressive.  They  made 
no  pretense  at  knowing  what  is  not 
known.  They  were  reaching  hands  out 
into  the  darkness  for  a  light.  They 
were  frank  and  full  in  the  e.xpression 
of  their  ignorance.  They  were  crying 
out  for  help.  The  overwhelming  sense 
of  the  as.semblage  seemed  to  be  that 
dementia  precox  remains  one  of  the 
great  medical  problems  about  which 
there  is  no  definite  knowledge.  Viewed 
from  the  economic  standpoint  it  must  be 
the  world's  greatest  burden  in  the  do- 
main of  ill-health.  There  are  probably 
.'500,000  patients  in  the  state  hospitals 
and  in  the  private  sanatoria  of  the  Unit- 
ed States.  One  hundred  thousand  of 
these  patients  are  probably  under  treat- 
ment for  dementia  precox.  The  condi- 
tion of  most  of  them  is  such  that  only 
death  can  discharge  them,  and  many  of 
them  live  out  in  such  hospitals  their  al- 
loted  span  of  years.     The  condition  not 


only  lifts  them  out  of  productivity  but  It 
transfers  them  to  the  group  in  which 
they  remain  liabilities.  They  exist  for 
years  in  a  condition  of  helpless  invalid- 
ism. Malignancy  is  sometimes  eradi- 
cated :  tuberculosis  not  inf  reciuently 
confesses  defeat,  but  dementia  precox 
remains  obscure,  and,  consequently,  the 
condition  defies  treatment,  eradication, 
or  arrest.  There  is  little  doubt  that  it 
costs  the  taxpayers  of  each  of  the  Caro- 
linas  and  Virginia  annually  little  less 
than  half  a  million  dollars  for  those 
under  institutional  care  in  each  of  those 
states.  The  comple.xity  and  obscurity 
and  the  ignorance  in  high  places  of  a 
problem  so  universal  in  its  distribution 
and  so  overwhelming  in  its  sweep  cause 
one  to  doubt  the  validity  of  the  optimism 
that  one  hears  so  much  of  in  medical 
meetings  in  general  and  in  public  health 
reports  in  particular.  The  great  medi- 
cal problems  are  not  understood  at  all. 
Chiefest  of  these,  perhaps,  is  dementia 
precox. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Editor 
Charlotte 

Malformations  of  the  Lower  Spine  Based 

on  a  Rcentgenographic  Study  of 

Children  and  Adults 

With  the  more  general  distribution 
and  use  of  the  x-ray  in  recent  years  has 
come  the  need  of  keener  clinical  and  ro- 
entgenographic  interpretation  of  condi- 
tions in  the  lower  spine.  More  backs 
are  being  presented  for  examination 
with  true  pathology  of  some  kind  and 
malingerers  still  .show  up,  especially  in 
connection  with  industrial  accidents. 

Roentgenograms  of  the  lumbo-sacral 
region  in  cases  of  painful  back  show 
many  anatomic  variations.  Some  of 
the.se  would  seem  to  be  the  direct  cause 
of  pain.  There  is  still,  however,  con- 
siderable confusion  about  the  signifi- 
cance of  these  changes.  Knowledge  of 
their  frequency  in  the  so-called  normal 
back  would  be  of  value  in  estimating 
their  importance  in  cases  of  backache. 

The  author  ha.s  .studied  three  series  of  ro- 
(  iitKenoKrams  of  the  lumbo-sacral  region.  The 
(irst  was  of  adults,  whose  backs  were  appar- 
ently normal,  ami  who  had  never  had  back- 
aciie.     These   varied   in   sex,  in  age  from  six- 


SOUTHERN    MEDICINE    AND    SURGERY 


January,  1926. 


teen  to  sixty-eight,  and  in  occupation  from 
student  to  laborer.  The  second  comprised 
children,  who  were  supposed  to  have  normal 
spines.  The  third  consisted  of  scoliosis  cases 
taken  at  random  from  the  files  of  the  Roent- 
gen-ray department  of  Washington  University 
Medical  School.  The  anatomic  variations 
sought  were:  large  transverse  spinous  process- 
es of  the  fifth  lumbar  vertebra  which  might 
impinge  on  the  ilium;  sacralized  transverse 
processes  of  the  fifth  lumbar  vertebra;  bifur- 
cation of  the  fifth  lumbar  or  the  first  sacral 
and  other  structural  anomal'es.  Slipping  of 
the  lumbo-sacral  articulations  and  developmen- 
tal abnormalities  were  also  noted. 

In  the  first  series  of  normal  adult  spines  55 
per  cent  showed  varying  degrees  of  abnor- 
mality, some  showing  several  varities.  Four- 
teen percent  showed  variations  in  the  trans- 
verse proce'ss  of  the  fifth  lumbar  which  might 
possibly  have  caused  backache.  Fourteen  per 
cent  of  the  sacralized  transverse  process,  three 
double  and  one  on  the  left  side,  as  compared 
with  8. .5  per  cent  in  cases  of  painful  back  for- 
merly reported.  There  was  one  bifid  first  sac- 
ral, three  per  cent  as  compared  with  six  per 
cent  in  the  series  of  painful  backs.  In  14  per 
cent  there  seemed  to  be  a  slipping  of  the  lum- 
bo-sacral articulation.  Six  showed  a  lateral 
displacement  of  the  spine  on  the  sacrum,  four 
to  the  left,  and  two  to  the  right.  In  two  there 
was  scoliosis  with  some  rotation,  and  in  one 
rotation  without  scoliosis. 

The  second  series  consisted  of  forty-five 
plates  of  normal  spines  in  children.  Only  two 
per  cent  showed  long  transverse  process.  There 
were  only  four  per  cent  sacralized  processes. 
This  is  an  interesting  fact  when  compared 
with  8. .5  per  cent  in  painful  backs  and  14  per 
cent  in  normal  adults.  In  7  per  cent  bifurca- 
tion of  the  fifth  lumbar  and  first  sacral  was 
present.  Bifurcation  of  the  first  sacral  spin- 
ous process  was  most  striking.  This,  however, 
does  not  represent  its  true  frequency.  The 
ages  of  these  children  ranged  from  four  to 
fourteen  years,  so  that  in  most  cases  the  ap- 
parent bifurcation  was  probably  due  to  incom- 
plete ossification.  Scoliosis  was  present  in  one 
and  a  general  irregularity  and  asymmetry  in 
four,  11  per  cent.  On  the  whole  this  scries 
seemed  to  be  rather  free  from  abnormalities. 

In  the  third  series,  scoliosis,  the  changes 
were  much  more  marked.  Sixty-eight  per  cent 
showed  abnormalities  in  the  lumbo-sacral  re- 
gion. In  most  of  these  the  variation  was 
marked.  In  practically  all,  the  sacrum  seemed 
to  be  tilted,  and  the  articular  line  of  the  sacro- 
iliac joint  seemed  wider  than  in  the  normal, 
and  in  two  eases  was  definitely  displaced.  In 
all  cases  with  rotation  there  was  slipping  of 
the  lumbo-sacral  articulation  on  the  side  of  the 
curve,  and  all  curves  were  left  lumbar.  It  is 
impossible  to  say  whether  the  slipping  of  the 
articulation  was  the  cause  of  the  scoliosis  or 
whether  it  was  due  to  the  rotation.  In  27  per 
cent  there  was  a  sacralized  transverse  process, 


on  the  right  in  five,  on  the  left  in  one,  and 
double  in  four.  This  is  a  marked  increase  over 
the  other  groups  studied  and  would  tend  ^o 
indicate  that  the  sacralized  transverse  process 
plays  an  important  role  in  the  etiology  of  sco- 
liosis. The  first  sacral  process  was  bifid  in 
five,  14  per  cent.  In  one  case  there  was  fusion 
of  the  ribs  spina  bifida,  and  other  anomalies, 
and  in  another  there  were  only  eight  ribs  en 
one  side. 

It  would  seem  from  an  examination  of  these 
plates  that  we  have  the  same  variations  in  the 
apparently  normal  spine  as  in  the  painful  back. 
The  large  transverse  process  of  the  fifth  lum- 
bar is  much  more  common  in  painful  backs 
than  in  the  normal  adult  spine,  2.5  per  cent  to 
14  per  cent,  while  in  children  there  were  only 
2  per  cent.  It  is  possible  that  the  long  trans- 
verse process  might  cause  backache,  not  so 
much  by  actual  impingement  as  by  more  read- 
ily allowing  ligamentous  stra'n.  It  is  also  pos- 
sible that  the  small  percentage,  2  per  cent,  in 
children  is  due  to  the  fact  that  the  process  has 
not  as  yet  fully  developed  and  consequently 
does  not  show  in  the  roentgenogram.  The  au- 
thor has  not  confined  himself,  however,  to  true 
sacralization,  in  which  there  is  bony  union  be- 
tween the  transverse  process  of  the  fifth  lum- 
bar and  the  sacrum,  but  has  included  those 
cases  in  which  the  transverse  process  is  very 
large  and  to  all  intents  and  purposes  is  sacra- 
lized, though  there  may  be  a  line  of  demarca- 
tion between  it  and  the  sacrum.  This  type  is 
probably  more  frequently  the  cause  of  back- 
ache than  the  true  sacralized  process. 

Bifurcation  of  the  first  sacral  vertebra  is 
not  as  common  as  the  other  anatomic  changes. 
It  is  practically  the  same  in  normal  adults  and 
normal  children,  but  is  slightly  larger  in  pain- 
ful backs  and  very  much  larger  in  scoliosis.  It 
would  seem  that  it  might  possibly  play  a  part 
in  the  production  of  painful  back. 

In  scoliosis  the  anatomic  and  developmental 
variations  are  all  more  frequent  than  in  the 
other  series.  This  is  to  be  expected,  especially 
in  the  case  of  the  large  unilateral  process  which 
undoubtedly  is  an  important  factor  in  causing 
scoliosis. 

It  would  seem  from  this  study  that 
variations  in  the  lumbo-sacral  region  oc- 
cur frequently  in  persons  who  have  nev- 
er had  any  symptoms  of  backache  and 
that  some  of  these  variations  are  very 
marked  and  severe.  They  also  occur  in 
persons  who  lead  an  active  life  and  who 
work  hard.  It  is  probable  that  these 
variations  predispose  to  backache  but 
that  posture,  muscle  relaxation,  and 
ligamentous  strain  are  the  actual  causes. 
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EDITORIALS 


PEDIATRICS 

Frank  Howard  Richardson,  M.D  ,  Editor 
Brooklyn.  N.  V.  and  Black  Mountain,  X.  C. 

How  Teaching  May  Be  Made  Less 
Difficult 

To  the  thoughtful  observer,  much  of 
the  difficulty  that  besets  the  .iobs  of  pa- 
rent and  teacher,  seems  due  to  an  ig- 
norance, upon  the  part  of  these  con- 
scientious folk,  of  the  mental  processes 
of  the  objects  of  their  attention,  the 
children.  They  have  read  and  studied ; 
but  psychology,  as  taught  in  the  normal 
schools,  colleges,  and  mothers'  courses, 
has  taken  them  but  a  limited  distance 
along  the  road  of  understanding  the 
individual  child  with  whom  each  has 
had  to  deal.  This  psychology  that  they 
have  studied  has  dealt  with  a  child  mind 
which,  natural  as  it  looked  in  the  book, 
simply  "was  not  there"  when  they  tried 
to  find  it  in  classroom  or  family  situa- 
tion. They  have  felt  like  the  little  boy 
who  tried  to  carry  out  his  teacher's  in- 
structions to  observe  the  habits  of  ani- 
mals, and  who  ruef  ullj'^  observed : 
"Animals  don't  seem  to  have  no  habits 
when  I  start  to  observe  them !" 

There  is,  however,  a  newer  body  of 
psychological  material  that  does  apply 
to  the  mind  of  your  child  and  my  pupil ; 
and  that  explains  much  of  what  has  pre- 
viously been  inexplicable  to  us  in  terms 
of  our  formal  psychology.  It  deals  with 
the  things  that  children  do,  that  a  pa- 
rent or  teacher  does  not  want  done ;  the 
reasons  for  his  mistakes ;  the  causes  of 
his  restlessness,  his  inattention,  his  fits 
of  the  sulks,  his  crude  drawings,  and 
his  crude  reactions  toward  his  superiors 
and  toward  his  fellows.  Best  of  all,  it 
deals  with  the  most  important  factor  of 
all,  in  the  educational  and  disciplinary 
situation,  did  we  but  know  it, — the 
mind  of  the  parent  or  the  teacher  him- 
self, which  is  of  course  an  indispensable 
factor  in  every  situation  in  which  an 
adult  tries  to  affect  a  child  for  the  lat- 
ter's  good.  The  old  psychology  put  all 
the  emphasis  upon  the  study  of  the  sub- 
ject; it  devoted  no  attention  at  all  to  the 
very  important  tool,  the  mind  of  the 
teacher  himself!  It  has  been  found 
that  a  knowledge  of  himself  (the  teach- 
er) is  quite  as  indispensable  to  an  ade- 


quate dealing  with  the  situation,  as  is  a 
knowledge  of  the  mind  of  the  child. 
The  old  Greek  "gnothi  seauton",  know 
thyself, — is  thus  given  a  new  meaning. 
Previously,  all  education  and  all  discip- 
line have  taken  it  for  granted  that  there 
must  be  a  ceaseless  warfare,  a  constant 
struggle,  between  the  adult  and  the 
child ;  that  the  older  must  pe  constantly 
on  the  alert  against  the  inherent  lazi- 
ness, idleness  and  insubordination  of 
the  younger;  that  this  is  not  a  criticism 
of  the  child,  but  the  recognition  of  a 
natural  state  of  original  sin  that  must 
be  purged,  directed,  chastened,  by  the 
superior  mind. 

The  newer  body  of  psychological 
knowledge  introduces  a  very  humbling, 
chastening,  and  to  some  of  us  highly 
disturbing,  conception.  It  is  that  the 
directing  mind  of  parent  and  teacher 
needs  studying  and  understanding,  as 
well ;  that  it  is  frequently  as  lazy,  idle, 
and  wrongheaded,  as  is  that  of  the 
child ;  and  that  this  is  a  good  half  of 
the  reason  for  the  constant  conflict,  and 
pitting  of  personality  against  personal- 
ity, that  we  call  education  and  discip- 
line. If  this  be  true,  then  the  first  pre- 
requisite of  acceptable  parenthood  and 
teacherhood  would  seem  to  be  some 
sort  of  adequate  conception  of  one's 
own  mind  and  motives ;  and  if  this  adult 
mind  is  the  tool  with  which  we  are  to 
mould  and  shape  the  character  of  the 
plastic  child  mind,  we  must,  as  success- 
ful workmen,  at  least  understand  the 
tool  with  which  we  are  to  work.  And 
as  we  are  coming  to  understand  that 
this  mind  of  ours  consists  not  only  of 
the  conscious  part  that  we  can  get  at 
and  examine,  but  also  of  the  vnconsciotis 
part  that  strenuously  and  often  success- 
fully resists  our  attempts  at  getting  ac- 
quainted with  it,  we  shall  see  that  this 
preliminai-y  job  is  not  one  to  be  lightly 
considered. 

The  newer  school, — shall  we  say  the 
millenial  school? — is  one  in  which  this 
wasteful  friction  of  will  against  will, — 
this  constant  battle  of  wits  between  pu- 
])il  and  teacher, — has  l)een  eliminated. 
In  its  place  we  .shall  find  teacher  and  pu- 
pils striving  to  attain  to  the  highest 
degree     of     knowledge,— helping,     not 
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trying  to  thwart,  each  other.  The 
craving  for  a  sense  of  superiority,  of 
mastery,  will  not  find  expression  in  a 
hopeless  striving  for  satisfaction  by 
conquering  a  personality, — that  of  the 


upon  that  wholly  desirable  consumma- 
tion, the  mastery  of  knowledge  and 
skills, — a  far  higher,  more  acceptable, 
and  more  satisfying  object  than  mere 
mastery  of  a  personal     opponent     can 


teacher;  but  will  be     expending    itself     ever  possibly  be. 


NEWS  ITEMS 


Resolutions  on  the  Death  of 
Dr.  W.  W.  Pharr 

Whereas,  the  hand  of  Death  has  re- 
moved from  our  midst  Dr.  William 
Walton  Pharr;  and 

Whereas,  we  are  desirous  of  evincing 
and  permanently  recording  our  sense  of 
loss  and  sorrow: 

Therefore  be  it  resol'ved : 

That  the  Mecklenburg  County  Medi- 
cal Society  has  lost  one  of  its  best  loved 
and  most  loyal  members; 

That  the  Profession  of  Medicine  has 
one  less  devoted  practitioner  and  sterl- 
ing ornament ; 

That  the  sick  and  suffering  have  been 
deprived  of  a  wise  and  kindly  counsel- 
lor and  guide;  and 

That  these  resolutions  be  spread  on 
the  minutes  of  this  Society  and  copies 
sent  to  the  family,  to  Southern  Medicine 
and  Surgery  and  to  each  of  the  daily 
newspapers  of  Charlotte. 

Jas.  M.  Northiiiriton, 

Jan.  5,  1926.  Committee. 

Dr.  Samuel  T.  Crowson.  of  Taylors- 
ville.  died  on  January  5,  of  angina  pec- 
toris. Dr.  Crowson  was  forty-eight 
years  of  age.  Following  his  graduation 
from  the  University  of  Tennessee,  he 
had  practiced  medicine  in  Alexander 
County  for  twenty  years.  He  had  been 
county  health  officer  for  a  number  of 
years  and  had  represented  Alexander 
County  in  the  legislature. 

He  is  survived  by  his  widow,  Mrs. 
Pearl  D.  Crowson,  and  three  young  sons, 
William  D.,  Samuel  T.  Jr.,  and  Fred 
Crowson. 

Dr.  Verne  S.  Caviness,  of  Raleigh,  has 
removed  his  offices  and  laboratory  to 
the  eighth  floor  of  the  new  professional 
building.  Practice  limited  to  diagnosis 
and  internal  medicine. 


Dr.  Amzi  J.  Ellington  announces  to 
the  medical  profession  the  removal  of 
his  offices  to  the  Fonville  Building,  con- 
tinuing the  practice  of  eye,  ear,  nose, 
throat  and  refraction,  corner  Main  and 
Front  Streets,  Burlington,  North  Caro- 
lina. 

Dr.  W.  H.  House,  a  most  highly 
esteemed  doctor  and  popular  citizen  of 
Goldsboro,  died  very  suddenly  of  angina 
pectoris  on  January  3.  Dr.  House  was 
an  honor  graduate  of  the  Jefferson  Med- 
ical College.  He  was  in  active  military 
service  almost  throughout  the  World 
War,  was  awarded  four  war  crosses, 
one  of  which  was  personally  bestowed 
by  the  King  of  England.  One  of  his 
latest  honors  was  the  presidency  of  his 
District  Medical  Society. 

Besides  his  widow,  Dr.  House  leaves 
his  aged  father  and  mother,  of  House, 
and  a  number  of  brothers,  sisters  and 
other  relatives. 

On  January  11,  a  hospital  which  pre- 
sents unusual  features,  was  opened  in 
Thomasville.  It  is  located  on  the  third 
floor  of  the  First  National  Bank  building 
and  will  utilize  the  services,  in  consult- 
ing and  other  capacities  of  a  number  of 
specialists  from  neighboring  cities. 
These  include  Drs.  Phillips,  Jennings, 
Yokeley,  Hodgin  and  AValker,  of  Greens- 
boro ;  and  Dr.  Burrus,  of  High  Point. 

Dr.  Andrew  Blair,  a  native  of  Pennsyl- 
vania, and  a  graduate  of  the  University 
of  that  State,  has  opened  offices  in  the 
Medical  Building,  Charlotte,  for  the 
practice  of  medicine.  Dr.  Blair  is  a  hos- 
pital graduate  of  the  City  Hospital  of 
Cleveland,  Ohio. 

Dr.  Casper  W.  Jennings,  formerly  of 
the  Martin  Clinic,  of  Hot  Springs,  Ar- 
kansas, has  located  in  Greensboro  for 
the  practice  of  his  specialty  of  Ophthal- 
mology, Otology  and  Laryngology. 
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ADVERTISEMENTS 


Nashville  Private 

Maternity  Hospital 

For   the   care   and    protection 
of  unfortunate  youn?  women. 

Address : 

MRS.  JESSIE  B.  GOLDTHWAITE 

Superintendent 

1230  Second  Avenue,  South 
Phone.  Main  3791  Nashville.  Tenn. 


HOSPITAL  FOR  RENT 

A  lU'W  niotlein  hospital  completely 
equipped  with  all  modern  conveniences, 
capacity  Fifty  Beds,  Two  Operating 
'Rooms  Complete  X-Ray  equipment.  Will 
lease  for  One  or  Five  years. 

Address  replies  to 

R.  H.  .M..  HOSPITAL 

Care  Southern  Medicine  and  Surppery 


St.  Elizabeth's  Hospital 

RICHMOND,  VA. 

Staff 

J.  Shelton  Horsley,  M.D.. 

Surjrery  and  Gynecology 
.7.  S.  Horsley,  Jr.,  M.D., 

Surgrery  and  Gynecology 

Wni.  H.  Hiygins,  M.D.,  Internal  Medicine 
O.  0.  Ashworth,  M.D.,  Internal  Medicine 
Austin  I.  Dodson.  M.D.,  Urology 
Fred  M.  Hodges,  M.D.,  Roentgenology 
Helen  Lorraine,  Medical  Illustration 
Thns.   W.   Wood,  D.D.S.,  Dental   Surgery 

Administration 

N.  E.  Pale Business  Manager 

SCHOOL  FOR  NURSES 

All  applicants  must  be  graduates  of  a  high 
school  or  must  have  equivalent  education. 

Address 

HONORIA  MOOMAW,  R.N., 

Superintendent  of  Hospital  and   Principal 
of  Train'ng  School 


Gadus  Comp. 


The  rocoiiRtructive  tonic 
tablet  containing  Cod  Liver 
Oil  by  E-xtractive."!.  combined 
with  Iron,  Berberine  ami 
Nnx. 

Used  over  a  period  of 
years  by  ttioiis.inds  of  physi- 
cians with  gratifying  results. 


ELIXIR 


AMPOULE 


Bromularium        Col-Io-Sal 


^■f'S  in  li(iuid  f((rni  a  max- 
111   of  hypnotic   and   seda- 

action  siniilarto  opium 
contaii^s    no    opiates   ami 

no  harmful  after  effects. 


Offers  in  ampoule   form   an 
Intravenous  solution  that  has 
tive   action   similarto   opium  proven     of     great     value     in 

acute   and    chronic   Rheuma- 
tism, Neuritis,  Sciatica,  etc. 
Write  Dept.  D  for  Formulas  and  Samples,  also  Ampoule  or  General  Pharmaceutical  List. 

We  manufacture  a   full   line  of  Standard   Pharmaceuticals  including   AMPOULES,  and 
Mill  be  pleased  to  quote  on  your  private  formulas. 

THE  PHARMACAL  PRODUCTS  COMPANY,  INC. 

MANUFACTURING  PHARMACISTS 

EASTON.  -  -  MARYLAND 


^■^la^— a»  ihi  III  h  Jhtf—— 

POWERFUL    STIMULANT    TO    RED    BONE    MARROW 

(i  K  K  ()  X  I  D  K 

(.sflDl'I.M    C;i;n.\l.\.\ATE    (GKOL'; 


For  Literature  Write  Dept.  1) 


TONIC  and  BLOOD  BUILDER 
causing  marked  and  sustained  In- 
crease in  HAEMOGLOBIN  and 
RED    BLOOD   CORPUSCLES. 

lA.r  treatment  of  I'rimarv  and 
."-■r.  oiulary  Anaemias  in  Cliildnn 
.iMcl   Adults. 

.Amiioules,    Tablets,    Capsules, 
Solution. 

THE  PHARMACAL  PRODUCTS  CO.,  INC. 

EASTON,      MARYLAND 
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REVIEW  OF  RECENT  BOOKS 


THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA,  October,  1925.  Vol.  5,  No.  5.  St. 
Louis  Number.  Philadelphia  and  London,  W. 
B.    Saunders    Company. 

The  tremendous  advance  made  by  St. 
Louis  during  the  last  decade  is  well  il- 
lustrated by  the  character  of  this  num- 
ber. 

Six  patients  are  discussed  in  one  clin- 
ical lecture  by  Dr.  Willard  Bartlett,  in 
each  of  whom  thyroidectomy  and  a  sec- 
ond major  operation  were  done.  The 
variation  in  the  nature  of  the  secondary 
operation,  and  in  the  gravity  of  the  thy- 
roid symptoms,  were  controlling  fac- 
tors in  deciding  on  the  method  of  pro- 
cedure. 

Dr  Ernest  Sachs  cites  the  lesions  of 
the  central  nervous  system  amenable  to 
surgical  treatment.  Two  unusual  and 
serious  conditions.  "Fracture  of  the 
Larynx,"  and  "Acute  Pancreatitis"  are 
dealt  with.  The  former  by  Dr.  Roland 
Hill,  and  the  latter  by  Dr.  Edwin  P.  Leh- 
man. "Surgical  Treatment  of  Angina 
Pectoris,"  a  matter  of  the  very  first  in- 
terest to  all  doctors,  is  elaborated  by  Dr. 
M.  G.  Seelig. 

Cholecystography  and  Osteomyelitis 
are  the  subjects  of  the  clinical  lecture 
of  Dr.  Graham  and  Dr.  Clopton  respect- 
ively. 


THE  MEDICAL  CLINICS  OF  NORTH 
AMERICA,  Vol.  9,  No.  3.  New  York  Number. 
1925.  Philadelphia  and  London,  W.  B.  Saun- 
ders  Company. 

The  first  article  in  this  number  on 
"The  Interoretation  of  Sugar  Tolerance 
Tests"  by  Dr.  Herman  Mosenthol,  deals 
with  a  subject  of  extreme  clinical  value 
in  a  comprehensive  manner.  In  the  sec- 
ond Dr.  Bastedo  directs  attention  to 
"Digitalis  Hypersusceptibility"  and 
gives  definite  instructions  on  when  to 
stop  the  drug. 

Other  clinics  of  special  interest  illus- 
trate the  use  of  qunidine,  and  liver  func- 
tion tests,  and  still  others  discuss  bul- 
ima,  ringworm,  gastric  syphilis,  focal  in- 
fection and  pulmonary  tuberculosis  in 
early  infancy. 


A   MEDICAL  FORMULARY— By  E.   Quinn 

Thornton,  M.D.,  Assistant  Professor  of  Materia 
Medica  in  the  Jefferson  Medical  Colleg-e,  Phila- 
delnhia.  Twelfth  Edition,  Revised.  $2.50,  Lea 
&   Fcbiger,  Philadelphia  and  New  York,  1925. 

Thornton's  Formulary  hsa  been  found 
useful  for  such  a  number  of  years  as  to 
have  arrived  at  its  twelfth  edition.  So 
comparatively  little  atention  has  been 
devoted  to  treatment  in  our  college 
courses  that  there  has  been  a  need  for 
some  supplementary  information.  This 
Thornton  supplies  in  a  handy  form,  en- 
tirely rewritten  to  conform  to  the 
changes  in  the  latest  revision  of  the  U. 
S.  Pharmacopeia. 


TUMORS  OF  THE  COLON  AND  RECTUM 

— Their  Patholoary,  Diagnoss  and  Treatment, 
by  Jerome  M.  Lynch,  M.D.,  Surgical  Director, 
St.  Bartholomtw's  Hospital,  N.  Y.,  and  Joseph' 
Felsen,  M.D.,  Attending  Pathologist,  St.  Barth- 
olomew's Hospital.  $12.00  net.  Paul  B. 
Hoeber,   Inc.,  New  Yoi-k,  1925. 

The  authors  recommend  a  study  of 
the  rectum  and  colon  as  a  part  of  every 
thorough  general  examination.  The 
gross  and  microscopic  anatomy  and  the 
physiology  of  the  parts  are  carefully  de- 
scribed. 

The  work  is  profusely  illustrated, 
some  of  the  illustrations  being  in  colors. 
Illustrative  clinical  histories  with  path- 
ological reports  are  inserted  to  enhance 
its  teaching  value. 

Chapter  VI  deals  with  "Excision  of 
Lymphatic  Areas  Draining  Malignant 
Neoplasms  of  the  Colon  and  Rectum" 
and  the  next  chapter  treats  of  non-sur- 
gical and  palliative  procedures. 

For  the  man  who  wishes  to  practice 
proctology  rather  than  the  wiles  of  a 
"pile-doctor,"  here  is  information  and 
instruction  of  the  first  order. 


RADIOGRAPHY— A  Manual  of  x-ray  Tech- 
nique, Interpretation  and  Therapy  bv  Chai'les 
D.  Enfield,  M.D.,  FA.C.P.,  Roentgenologist  to 
St.  Anthony's  Hospital  and  Norton  Memorial 
Infirmary,  Louisville,  Ky.  194  Illustrations. 
$10  net.  Philadelphia,  P.  Blakiston's  Son  & 
Co. 

This  volume  has  an  attractive  title 
and  appearance.  It  is  written  for  men 
who  have  had  little  experience  in  x-ray 
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work,  so  takes  little  knowledge  of  its 
intricacies  for  granted.  The  first  chap- 
ter deals  with  "The  Place  of  x-rays  in 
Modern  Diagnosis."  To  quote  from  it, 
"The  phrase  '.x-ray  diagnosis'  has  been 
used  and  nearly  always  incorrectly.  The 
conditions  in  which  x-ray  diagnosis  may 
properly  be  referred  to  are  about  as 
numerous  as  the  disease  for  which  a 
specific  therapy  exists.  The  x-ray  re- 
port as  a  link  in  the  diagnostic  chain  is, 
however,  quite  another  matter."  Evi- 
dently, the  author  is  a  level-headed 
judge  and  not  an  over-enthusiastic  ad- 
vocate. 

The  history  and  physics  of  the  ray 
are  outlined  to  serve  as  a  background 
and  basis  for  the  technical  instruc- 
tion ;  then  follow  accounts  of  equip- 
ment, materials  and  methods,  with  direc- 
tions for  protection  of  patient  and  oper- 
ator ;  description  of  technique  for  radio- 
graphing the  various  organs  and  parts 
of  the  body,  and  of  interpreting  the 
findings. 

There  is  an  excellent  chapter  on  "The 
Roentgenological  Report." 

The  final  section  is  devoted  to  therapy 
and  is  unusually  clear  and  informing, 
giving  the  reasons  for  the  variations  in 


modes  of  application. 

Altogether  it  is  remarkable  how  much 
of  value  has  been  condensed  into  the 
amount  of  text  used  and  how  skillfully 
the  many  illustrations  have  been  ar- 
ranged for  elaborating  the  text. 


INFECTIONS  OF  THE  HAND— A  Guide  to 

the  Surg-ical  Treatment  of  Acute  and  Chronic 
Suppurative  Proeis.ses  in  the  Fingers,  Hand 
and  Forearm,  by  Allen  B.  Kanavel,  M.D.,  Pro- 
fessor of  Surgery,  Northwestern  University 
Medical  School;  Attending-  Surgeon,  Wesley 
Memorial  Hospital,  Chicago.  Fifth  Edition, 
thoroughly  revised.  Illustrated  with  196  en- 
gravings. $5. .50.  Lea  &  Febiger,  Philadel- 
phia and  New  York. 

At  first  thought  it  might  seem  strange 
that  a  whole  volume  would  be  devoted 
to  infection  of  the  hand ;  but,  when  we 
consider  the  number,  the  seriousness  and 
the  frequent  serious  results  of  these 
infections, — as  crippling  or  loss  of  the 
member,  or  even  of  life, — it  is  obvious 
that  the  subject  merits  the  most  elabor- 
ate dealing. 

Throughout  the  various  sites  and 
forms  of  infection  are  clearly  described 
and  definite  treatment  recommended. 
Common  errors  in  treatment  are  noted. 

Of  especial  interest  are  chapters  on 
the  sequelae  and  their  treatment. 


"Carolinas'  Surgical  Supply  House  of  Service" 

We  are  prepared  to  supply  Hospitals,  Surgeons, 
Physicians,  Nurses,  State,  County  and  City  Health  De- 
partments and  Institutions  with  complete  equipment, 
electric  and  scientific  apparatus,  Standard  Surgical  In- 
struments, and  all  Supplies  needed  in  their  practice  and 
operation. 


We  invite  you  to  visit  us  or  if  in  a  hurry  'phone  or 


wn'e. 


WINCHESTER  SURGICAL  SUPPLY  CO. 

32  West  Fifth  Street 
CHARLOTTE,  N.  C. 


Mkntion   this  Journal   when   wiitiiig  to   .\dvertl.sers.     They   support    tliiK    Journal 
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MISCELLANY 


OUR  NATIONAL  DOCTOR'S  BILL 
THE  PUBLIC'S  DEBT 

It  Has  Been  Computed  by  Conservative 
Physicians  That  40',   of  Their  Ser- 
vice is  Gratuitous  Either  Through 
Voluntary  Service  or  Through 
Clients  Failing  to  Pay  (he 
Doctor's  Bill. 


Over    $135,000,000    in    Charity 
Given  Annuallv. 


Service 


A  cursory  survey  of  the  gratuitous 
service  given  by  physicians  through 
medical  institutions  in  the  Greater  City 
of  New  York,  based  upon  the  number 
of  "free  hospital  days"  aggregates  $16,- 
000,000  annually. 

This  figure  by  no  means  indicates  the 
total  bill  that  the  city-controlled  and 
private  hospitals  would  have  to  pay  if 
the  doctor,  like  other  professional  men, 
demanded  and  received  payment  for 
each  and  every  service  performed. 

It  is  based  upon  returns  fi'om  but  107 
of  the  140  odd  medical  and  surgical 
serving  institutions  giving  some  por- 
tion of  charity  service. 

Evaluating  the  physician's  service 
nationally  upon  the  hypothesis  that  out- 
side New  York  City  but  a  pro  rata  ser- 
vice in  quantity  is  given  equal  to  50 
per  cent,  and  assuming  that  each  "Hos- 
pital Days"  service  was  paid  for  at  the 
rate  of  $3.00  per  day,  the  nation's  bill 
due  the  doctor  would  be  more  than 
$135,000,000  annually. 

A  survey  made  within  the  City  of 
New  York  (by  no  means  complete  be- 
cause many  of  the  hospitals  had  not 
their  figures  at  hand  for  this  quick  com- 
putation) shows  the  following: 

Institutions  in  New  York  are  roughly 
grouped  into  five  classes : 

Group  one  and  two  are  the  city-con- 
trolled hospitals — those  operated  and 
maintained  by  the  City  Government — 
and  are  composed  of  fifteen  institutions, 
ten  of  which  are  under  the  management 
of  the  Department  of  Public  Welfare; 
the  others,  known  as  Bellevue  and  Al- 
lied hospitals,  include  five  institutions. 


The  third  group  arf  those  supported 
in  part  by  the  Catholic  Charities,  of 
which  there  are  fwenty-two  institutions. 
The  fourth  group  is  the  United  Hospi- 
tal Fund  group,  which  is  financed  an- 
nually, partly  through  drives,  repre- 
senting fifty-six  institutions.  The  In- 
dependent Hospitals  into  which  class 
are  gathered  all  those  institutions  not 
included  in  the  above  four  groups  com- 
pose the  fifth  group.  There  are  forty 
odd  institutions  in  this  latter  group,  of 
which  number  fourteen  have  made 
returns  for  the  purposes  of  this  survey, 
the  other  four  groups  being  complete 
in  their  returns. 

These  groups  show  the  following : 

Department  of  Public  Welfare  group 
(10  hospitals)  1,879,871  free  days. 

Bellevue  and  Allied  Hospitals  (5  hos-' 
pitals)   259,232  free  days. 

Total  City  controlled  hospitals,  2,739,- 
103  free  days. 

Catholic  group  (22  hospitals)  322.610 
free  days. 

United  Hospital  Fund  group  (56  hos- 
pitals)   1,563,658  free  days. 

Independents  (14  hospitals)  395,131 
free  days. 

Total:  Hospitals,  107;  free  days,  5,- 
020,502. 

The  total  displayed  above.  5.020.502 
"free  hospital  days"  represents  the 
number  of  free  days  service  given  to 
free  charity  patients  in  the  city's  hos- 
pitals in  a  year. 

Going  a  step  further,  it  is  no  exag- 
geration to  say  that  each  patient  is  vis- 
ited at  least  three  times  in  each  "hos- 
pital day"  by  a  physician  who  receives 
no  compensation  whatsoever. 

If  we  compute  each  visit  of  the  phy- 
sician as  being  worth  a  dollar,  we  find 
that  the  bill  would  be  $15,061,506  per 
annum. 

This  includes  the  services  of  the  con- 
sulting and  outside  attending  physicians 
and  surgeons,  together  with  the  services 
of  the  internes,  but  it  is  all  medical  or 
surgical  service. 

In  taking  three  dollars  as  the  equiva- 
lent of  service  of  the  consulting,  at- 
tending and  interne  physicians,  we  feel 
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(Succeeding  Telfair   Saaitarlum) 

Greensboro    North  Carolina. 


45 


The  Glenwood  Park  Sanatarium  is  ideally  located  in  a  quiet  suburb  of  Greensboro, 
having-  all  the  advantages  of  the  city,  yet  sufficiently  isolated  to  enable  our  patients  to 
enjoy  restful  quietude  and  entire  freedom  from  the  noise  and  distractions  incident  to 
city  life. 

CLASS  OF  PATIENTS— Those  who  need  help  to  overcome  the  bondage  of  habit. 
Rest  from  overwork,  study  or  care.  Diversion  for  the  depressed  and  disquiet  mind — and 
such  as  are  sufferinjc  from  any  disease  of  the  nervous  system.  An  ideal  home  for  pa- 
tients suffering  from  chronic  disease.  The  treatment  consists  of  the  gradual  breaking 
up  of  injurious  habits,  and  the  restoration  to  normal  conditions,  by  the  use  of  regular 
and  wholesome  diet,  pure  air,  sunlight,  and  exercise,  with  such  other  remedies  as  are 
calculated  to  assist  nature  in  the  work  of  restoration. 

Special  attention  is  given  to  the  use  of  electricity.  Twentjr  years'  experience  has 
proven  it  invaluable  in  cases  of  nervous  prostration,  incipient  paralysis,  insomnia,  the 
opium  and  whiskey  habits,  and  those  nervous  affections  due  to  uterine  or  ovarian 
disorders. 

For  further  particulars  and  terms,  address  W.  C.  ASHWORTH,  M.  D.,  Supt 
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ST.  PETERS  HOSPITAL 


A    HOSPITAL    WITH    A    HEART 


Chirlotte 


Medical 

Surgical 

Obstetrical 

X-Ray 

and 

Eye,  Ear  and 

Throat 
Departments 

Equipped  with 
All  Modern 
.Appliances 


North  Carolina 


Meutiou  lUls  Journal  wbeu  writing  to  Advertisers.    They  suppun  this  Journul 


SOUTHERN   MEDICINE  AND  SURGERY 


January,  1926. 


we  are  placing  the  compensation  at  a 
price  so  far  below  normal  for  the  com- 
pensation for  a  similar  service  outside 
the  institutions  as  to  prevent  criticism 
or  cavil  of  any  kind. 

For,  when  it  is  considered  that  those 
include  the  best  medical  and  surgical 
brains  in  the  country,  the  most  expert 
men  in  the  profession.who,  in  some  in- 
stances are  known  to  charge  fees  as 
high  as  $5,000  for  an  operation,  and 
others  who  charge  as  low  as  $25  for  a 
consultation,  and  then  again  those  who 
charge  no  more  than  $3  per  visit  to  out- 
side patients,  we  feel  that  we  have  been 
almost  unfair  in  the  computation  of  the 
doctor's  bill;  but  we  will  let  it  stand  at 
that  figure  to  show  the  prodigious  sum 
that  annually  would  be  due  the  doctor 
if,  as  I  have  stated  before,  he  demand- 
ed and  secured  even  this  small  measure 
of  pay  for  his  services  in  public  institu- 
tions. 

Noio  for  the  National  BUI 

As  New  York  City  represents  about 
l-18th  of  the  total  population  of  the 
United  States,  the  national  bill  would, 
thei-efore,  be  eighteen  times  that  of  the 
City  of  New  York,  but  we  will  not  use 
that  figure,  because  it  might  be  argued 
by  some  that  the  measure  of  service 
given  throughout  the  rest  of  the  coun- 
try is  not  in  the  same  proportion  either 
in  quantity  or  quality. 

Then,  there  are  those  who  may  even 
claim  that  the  service  outside  Greater 
New  York  by  physicians,  through  simi- 
lar institutions,  is  greater  proportion- 
ately both  as  to  quantity  and  value. 

The  figure  arrived  at  here  is  not  in- 
tended as  one  of  discourtesy  to  any  city 
or  section  in  any  of  the  states,  it  is  mere- 
ly taken  to  arrive  at  an  evaluation  of 
the  national  service  of  the  physician  as 
a  basis,  if  you  please,  for  a  more  thor- 
ough evaluation  of  his  services  and  with 
the  hope  that  a  national  census  may  be 
taken  which  will  be  thorough,  complete 
and  satisfying. 

Therefore  we  will  set  down  as  our 
premise  that  the  balance  of  the  country 
gives  pro  rata  a  service  of  but  50  per 
cent  of  that  given  by  the  City  of  New 
York.  This  abnormally  low  computa- 
tion shows  that  the  physicians  national 


bill  would  total,  $135,553,554. 

If  we  place  the  total  number  of  regis- 
tered physicians  at  165,000  nationally 
and  divide  this  into  the  figures  above 
obtained,  we  find  that  each  and  every 
physician  in  the  United  States  should 
be  credited  with  $821.00  gratuitous  ser- 
vice every  year. 

Of  course,  every  physician  is  not  con- 
nected with  a  hospital  or  similar  insti- 
tution giving  gratuitous  service  to  the 
poor,  and  this  figure  is  attained,  there- 
fore, by  making  a  spread  of  the  entire 
bill  over  the  165,000  registered  physi- 
cians. 

Then  again,  it  must  be  remembered 
that  this  sum  does  not  in  any  sense 
measure  the  free  service  of  which  no 
accounting  ever  has  been  made  or  ever 
can  be  made — of  the  charity  or  free  ser- 
vice that  the  physicians  give  to  the 
poor  whom  they  meet  in  their  daily 
practice. 

Just  what  this  bill  would  amount  to, 
God  only  knows,  because  the  physician 
never  keeps  account  of  it,  and  if  you 
happen  to  mention  it  to  him  he  will 
laugh  it  off,  saying  "Oh,  that's  for  the 
good  of  the  service — for  the  good  of 
mankind." 

But  there  is  anotlier  element  that  en- 
ters into  this  question  of  service,  for 
which  the  physician  never  is  paid,  and 
this  is  the  most  baneful  element,  the 
unpaid  bills  of  those  who  are  well  able 
financially  to  meet  their  obligations  to 
their  physician. 

Every  family  doctor  has  a  number  of 
these  every  year  upon  his  books,  and  if 
the  facts  and  figures  were  recorded,  of 
the  money  lost  to  the  physicians  in  this 
way,  it  would  stagger  one  and  give  to 
each  a  twinge  of  conscience. 

And  when  one  considers  that  the 
measure  of  the  physician's  service  is 
intimate,  personal  and  means  relieving 
the  individual  of  pain,  suffering,  the 
saving  of  a  limb,  aye,  the  saving  of  a 
life  perhaps,  this  negligence  takes  on  an 
aspect  that  is  indescribable. 

With  this  situation  well  in  mind,  can 
there  be  any  question  as  to  why  so 
many  physicians  eke  out  meager  exist- 
ences, and  that  many — the  majority — 
die  without  estate,  and  that  many  be- 
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come  public  charges  because  of  financial 
distress  ? 

And  with  the  costs  of  living  rising 
like  the  tides,  is  it  any  wonder  that  so 
many  of  them  are  engulfed  and  have 
to  enter  almshouses,  or  that  those  ca- 
pable of  it  have  to  seek  employment  in 
other  lines  in  order  to  maintain  them- 
selves decently? 

The  Men  of  Pine  Science 

Again,  there  is  an  aspect  to  the  situa- 
tion which  presents  a  problem  that 
never  can  or  will  be  solved  in  the  ap- 
proach that  is  being  made  to  solve  prob- 
lems of  similar  kind  these  days ;  that  is 
the  problem  of  the  man  of  pure  science 
— the  man  who  devotes  himself  to  the 
science  of  medicine  and  employs  his 
time  digging  and  delving  in  the  labo- 
ratory to  seek  some  panacea  for  the 
existent  ailments  of  life,  or  who,  built 
in  more  heroic  mould,  submits  himself 
to  the  torture  of  disease  through  inocu- 
lation, that  he  may  record  the  symp- 
toms, and  that  his   lirother  physicians 


may  record  the  progress  of  disease  in 
him,  so  that  mankind  may  be  benefited 
as  the  result  of  his  sacrifices  and  stud- 
ies. 

To  evaluate  this  service  to  the  physi- 
cian is  something  beyond  the  power  of 
figures,  or  dollars  or  cents,  because 
there  is  the  jeopardy  of  life  always,  and 
who  can  say  as  to  the  value  of  a  life 
given  in  this  manner? 

The  next  element  is  that  of  the  man 
who  through  pure  service  to  the  public 
is  stricken  down,  who  has  to  leave  his 
bed  at  the  call  of  the  patient  at  un- 
seemly hours;  who  answers  call  after 
call  in  this  manner,  totally  unmindful 
of  his  own  physical  well-being,  knowing 
only  that  some  one  is  suffering  and 
that  his  duty  is  to  relieve  that  suflTering. 
When  this  man  becomes  aged,  penniless 
and  is  incapacitated  from  going  the 
daily  round  of  the  old  family  doctor, 
should  there  not  be  some  place  to  which 
he  may  go ;  some  place  to  which  his  eyes 
may  turn  in  hope  and  solace? 
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And  then  as  to  the  good  wife,  who  has 
shared  his  burden  through  life,  and 
whose  warnings  and  entreaties  have 
fallen  upon  deaf  ears,  the  only  call  being 
heard  being  that  of  service, — what  is  to 
become  of  her?  Is  she  to  be  sent  to  the 
poor-house  over  one  hill,  and  he  to  be 
sent  to  another  over  the  other  hill,  and 
thus  these  twain  parted  at  a  time  of  life 
when  the  affectionate  companionship  of 
years  should  solace  their  few  remaining 
days? 

Is  this  to  be  their  lot? 
What  is  to  become  of  the  vaunted  eth- 
ics, the  service  and  the  pride  of  the  med- 
ical profession  if  this  be  permitted? 

To  take  care  of  one's  own  is  a  natural 
impulse ;  to  take  care  of  others  is  called 
charity,  but  to  take  care  of  those  who 
sacrifice  their  health,  their  strength, 
their  service,  in  behalf  of  the  public  or 
in  behalf  of  their  profession — this  calls 
not  for  charity,  it  is  a  call  to  duty. 

Today  there  is  reported  a  dearth  of 
physicians  throughout  the  country. 
There  are  hundreds  of  communities 
where  one  doctor  has  to  serve  many 
such. 

The  poor  compensation,  bad  debts, 
unseemly  hours,  the  personal  hazards  to 
health,  limb  and  life  do  not  compensate 
a  physician  these  days  as  against  other 
professions,  so  doctors  are  becoming 
fewer  proportionately  in  the  rural  dis- 
tricts. 

And  this  is  no  wonder,  because  ac- 
cording to  the  American  Medical  Asso- 
ciation, from  figures  printed  sometime 
ago,  $1,000  was  the  average  earnings  of 
a  doctor. 

And,  of  course,  it  is  beyond  question 
as  to  a  man  being  able  to  support  him- 
self, and  make  his  daily  rounds  on  such 
a  basis  of  compensation— much  less  to 
maintain  a  horse  and  carriage  or  an  au- 
tomobile, and  a  family  and  a  home 
thereon. 

All  these  problems  have  been  revolv- 
ing in  the  minds  of  certain  forward- 
looking  physicians  for  several  years, 
with  the  result  that  a  little  experiment, 
or  adventure,  was  begun  up  in  the  hills 
of  Caneadea,  New  York,  where  there 
was  established  a  trial  unit  of  a  home 
for  aged  and  superannuated  or  ailing 


physicians  and  their  wives.  For  four 
years  this  institution  has  been  doing  its 
mission  of  mercy  and  love,  and  now  the 
calls  upon  it  are  so  heavy  that  it  seems 
due  the  medical  profession  to  found  a 
home,  national  in  scope  and  service;  a 
place  where  tranquility  will  be  theirs 
during  their  last  few  years  of  life. 

And  as  planned  by  these  physicians, 
it  serves  a  double  mercy  in  that  it  does 
not  separate  the  physician  from  his  good 
wife  and  life  partner  at  this  crucial 
time  in  their  existence.  Provision  is 
made  for  both  at  the  home,  and  the  fact 
that  it  has  worked  out  successfully  adds 
flowers  to  the  benison. 

That  this  national  home  had  not  been 
thought  of  before,  nor  had  not  been  ac- 
tually started  before,  is  due  to  the  diffi- 
dence of  the  profession  in  its  personal 
affairs — it  did  not  wish  to  lay  bare  to 
public  scrutiny  that  so  many  within  thg 
profession  are  needy,  or  may  be  in  actual 
want. 

But  when  the  facts  were  laid  before 
some  of  our  leading  and  fav-seeing  citi- 
zens the  reply  was  instant  that  some- 
thing must  be  done,  and  that  they  would 
sponsor  the  movement  to  raise  funds  for 
the  national  home. 

Here  are  gathered  a  few  of  the  words 
of  encouragement  and  God-speed,  which 
have  created  this  enterprise,  from  the 
pens  of  leading  citizens. 

If  after  reading  them  you  feel  that 
you  would  like  to  help  in  this  great 
movement  by  your  personal  gift,  please 
forward  the  same  by  check,  drawn  to 
the  order  of  the  Physicians'  Home,  Inc., 
and  mail  it  to  Dr.  Albert  G.  Weed,  Trea- 
surer, 22nd  floor.  Times  Building, 
Broadway  and  42nd  Street,  New  York 
City. 

"It  is  hardly  necessary  for  me  to  say 
that  I  am  in  sympathy  with  the  move- 
ment to  establish  an  endowment  fund 
for  the  Physicians'  Home,  and  I  shall 
be  glad  to  have  you  use  my  name  as  one 
of  the  sponsoring  committee." 

Charles  E.  Hughes. 

"Our  physicians  are  soldiei's  of  our 
civilization  in  the  highest  sense.  It 
would  be  difficult  to  measure  what  their 
services  mean  to  humanity.  The  move- 
ment to  piovide  a  home  for  worthy  phy- 
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sicians  in  need  and  in  distress  is  one 
which  should  have  the  support  of  every 
American  citizen." 

Morris  Sheppard, 

U.  S.  Senator,  Texas. 

"The  movement  seems  to  be  a  most 

worthy  one  and.  if  the  use  of  my  name 

will  be  of  service,  I  will  be  glad  to  have 

you  make  use  of  it  accordingly." 

Clark  Howell,  Editor, 
The  Atlanta  Constitution. 
"I  heartily  approve  of  the  movement 
for  an  endowed  home  for  physicians.  It 
is  one  of  the  things  that  I  have  thought 
of  a  great  deal.  I  shall  be  very  glad  to 
be  numbei'ed  among  the  sponsors  of  this 
splendid  movement." 

F.  M.  Pottenger,  M.D., 
Monrovia,  California. 
"I  shall  be  glad  to  act  as  a  member  of 
this  committee." 

W.  P.  Dowers.  M.D.. 
Managing  Editor,    Boston    Medical    & 
Surgical  Journal,  Boston,  Mass. 
"May  you  have  every  success  in  the 
world  in  this  most  meritorious  endeav- 
or." 

Alice  C.  Robinson, 
Publisher,  Medical  Review  of  Reviews. 
"I  know  of  no  profession  which  gives 
as  freely  of  its  time  and  resources  for 
the  benefit  of  others  as  does  yours.  The 
plan  of  erecting  and  maintaining  a  home 
where  aged  and  infirm  physicians  can 
live  under  dignified  and  cheerful  sur- 
roundings is  noble  in  its  conception  and 
deserves  public  support.  I  should  be 
very  glad  to  be  of  assistance  in  every 
way  within  my  power." 

George  Gordo)i  Battle. 
"I  shall  be  pleased  to   serve  on  the 
sponsoring  committee  of  the  physicians' 
home,  and  if  I  can  in  any  way  aid  you, 
I  shall  be  delighted." 

Grerjorjj  Stra(j)ieU,  M.D., 
Editor,  Medical  .Journal  and  Record. 
"I  will  be  very  glad  to  be  one  of  your 
.sponsors,  as  I  believe  in  your  endeav- 
or." 

Ale.rander  Lambert,  M.D., 

New  York  City. 

"I  wish  to  say  that  I  am  thoroughly 

in  sympathy  with  the  idea  of  the  home 

and  it  will  give  me  great  pleasure  to 


serve  on  the  committee." 

Ecarts  A.  Graham,  M.D., 
Washington  University,  St.  Louis,  Mo. 

"I  have  long  felt  that  the  profession 
should  make  some  provision  for  those 
who  have  'fallen  by  the  wayside.'  I 
believe  that  such  a  movement  could  be 
successfully  financed  through  the  pro- 
fession alone,  and  I  am  convinced  that 
there  are  thousands  of  good  people,  out- 
side the  profession  in  this  country,  who 
will  willingly  contribute  to  the  promo- 
tion of  such  a  project." 

.4'.  R.  Mitchell,  M.D., 
American  Medical  Association,  Lincoln, 

Neb. 

"You  have  asked  me  to  become  one  of 
the  sponsors  of  your  committee,  which 
I  accept  with  a  great  deal  of  pleasure, 
and  I  trust  that  as  time  goes  on,  I  may 
be  of  some  use  to  the  committee." 
M.  W.  Ireland,  M.D.,  Major  General, 
The  Surgeon  General  of  the  Army. 

"I  am  glad  to  note  that  there  is  a 
movement  on  foot  to  establish  a  place 
where  aged,  indigent  or  decrepit  physi- 
cians may  end  their  days  in  tranquility, 
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and  I  earnestly  hope  that  you  will  meet 
with  much  success." 

Jos.  E.  Ransdell, 
U.  S.  Senator,  Louisiana. 
"I  wish  you  success." 

Charles  H.  Mayo,  M.D., 

Rochester,  Minn. 
"I  am  entirely  in  favor  of  the  'Physi- 
cians' Home.'     It    certainly    is  a  most 
worthy  project,  and  I  wish  you  every 
success  in  its  development." 

Walter  W.  Palmer,  M.D., 
Presbyterian  Hospital,  New  York. 
"I  am,  as  you  of  course  must  know, 
in  hearty   sympathy   with   the  general 
purposes  of  the  Physicians'  Home." 

J.  Shelton  Horsley,  M.D.. 
St.  Elizabeth's  Hospital,  Richmond,  Va. 
"The  movement  certainly  meets  with 
my  unqualified  approval.  Many  pro- 
fessions are  doing  just  such  work  as 
this  and  surely  physicians  deserve  simi- 
lar consideration.  Men  who  give  their 
time  and  their  lives  to  suffering  human- 
ity, and  who  find  themselves  in  old  age 
without  adequate  financial  support, 
should  have  such  assistance  and  com- 
fort as  that  provided  by  the  proposed 
National  Endowment  Fund." 

Arthur  Capper, 
U.  S.  Senator,  Kansas. 
"I  wish  to  say  that  it  will  afford  me 
great  pleasure   to  become    one    of    the 
Sponsoring  Committee." 

Willy  Meyer,  M.D., 

New  York. 
"It  is  in  accord  with  your  big  heart- 
edness  to  undertake  a  thing  of  this 
kind.  I  have  barely  escaped  poverty 
myself;  indeed  I  am  surprised  that  I 
have  enough  to  live  on  decently  and 
comfortably.  I  know  there  are  many 
deserving  doctors  who  have  fallen  on 
the  other  side  of  the  line,  and  I  will  be 
glad  to  render  any  assistance  that  I  can 
to  my  brothers,  either  in  a  financial  or 
in  any  other  way." 

Victor  C.  Vaughan,  M.D., 
National  Research  Council,     Washing- 
ton, D.  C. 

"Your  project  seems  a  worthy  one, 
and  if  sufficient  men  get  behind,  but  not 
too  far  behind — the  enterprise,  it  should 
succeed." 


Frank  Smithies,  M.D., 

Chicago,  111. 
"I  am  sure  this  movement  is  a  great 
thing  for  the  physicians." 

William  D.  Haggard,  M.D., 

Nashville.  Tenn. 
"I  should  be  proud  to  have  my  name 
associated  with  this  movement." 

George  Cheerer  Shattuck.  M.D., 

Boston,  Mass. 
"I  assure  you  of  my  deep  interest  in 
the  movement." 

Howard  Lilienthal,  M.D. 
"I  shall  be  very  glad  to  do  anything  I 
can  to  help  this  organization." 
Samuel  A.  Brown,  M.D.,  President, 

Academy  of  Medicine,  New  York. 
"I  shall  be  glad  to  have  you  use  my 
name  on  your  sponsoring  committee, 
and  I  can  assure  you,  anything  that  will 
make  for  the  welfare  of  our  splendid 
board  of  physicians,  will  receive  my  ear-*" 
nest  support." 

Rev.  S.  Parkes  Cadman,  D.D..  Prcs. 
Federal  Council  of  Churches  in  Ameri- 
ca. 

"  I  sincerely  hope  that  your  efforts 
will  meet  with  success,  for  your  object 
is  worthy." 

Wendell  C.  Phillips,  M.D.,  Pres. 
American  Medical  Ass'n.,  New  York. 
"The  proposed  Home  for  Physicians 
and  its  endowment  with  a  sufficient 
fund  was  brought  to  my  attention  two 
or  three  years  ago  by  Dr.  Wendell  C. 
Phillips.  Dr.  Phillips  presented  the 
matter  to  the  Board  of  Trustees  of  the 
American  Medical  Association  for  en- 
dorsement and  the  matter  was  brought 
to  the  House  of  Delegates  of  the  A.M. A. 
and  was  approved  py  that  body. 

With  best  wishes  for  the  success  of 
the  enterprise,  and  with  kindest  re- 
gards." 

Frank  Billings,  M.D., 
Chicago,  111. 
"I  am  in  hearty  sympathy.  The  only 
trouble  is  that  any  home  of  that  nature 
would  be  simply  a  drop  in  the  bucket, 
and  would  be  more  than  filled  by  local 
men  in  need  of  such  a  home." 

/.  M.  T.  Finney,  M.D., 
Baltimore,  Md. 
"It  has  often  occurred  to  me  that  th« 
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greatest  tragedy  of  old  age  is  not  physi- 
cal infirmity,  but  rather  the  condition 
of  homelessness  and  helplessness,  which 
too  often  go  with  it,  and  the  real 
wounds  suffered  by  a  mind  of  self-res- 
pect, who  feels  that  he  is  a  burden  and 
unwanted,  and  of  all  people  the  physi- 
cian least  deserves  these  wounds,  be- 
cause he,  most  of  all  is  society's  creditor 
— society's  creditor.  Mankind  will 
never  be  able  to  pay  its  debt  to  its  phy- 
sicians, and  that  debt  is  owing  to  the 
humblest  among  them,  because  from  the 
bottom  to  the  top,  or  rather  from  the 
top  to  the  bottom,  the  physician  is  a  ser- 
vant of  God  and  a  servant  of  man." 
Rabbi  Israel  Goldstein,  D.D.. 
Temple  B'nai  Jeshurun,  New  York. 

"I  am  heartily  in  favor  of  the  pro- 
ject and  would  appreciate  having  you 
keep  me  advised  of  the  progress  which 
you  may  make." 

Franklin  H.  Martin,  M.D.. 

Chicago,  111. 

"The  project  which  you  have  in  hand 
i.s  one  which  appeals  to  me  warmly ;  and 


I  am  glad     indeed     to     count     myself 
among  its  sponsors." 

Geor(]e  H.  Moses, 
U.  S.  Senator,  New  Hampshire. 
"Who  could  refrain  from  indorsing 
this  worthy  cause?  It  is  certainly  a 
laudable  enterprise,  and  I  sincerely 
hope  that  it  may  realize  the  worthwhile 
objective." 

Woodbridge  N.  Ferris, 
U.  S.  Senator,  Michigan. 
"If  the  cause  needs  money,  or  leather 
when  it  does,  I  shall  be  glad  to  send  in 
my  small  check." 

S'.  ,/.  Mixter,  M.D., 
Hardwick,  Mass. 


U.  S.  V.  H.  S.  Report 

Surgeon  General  Gumming  repeats 
the  warning  he  gave  last  year  as  to  the 
danger  of  the  lowering  of  standards  of 
health  in  the  United  States  which  may 
possibly  result  from  over  confidence  and 
relaxation  in  vigilance  in  public  health 
work.  He  also  points  out  the  fact  that 
I  material   increase   in   the   population 
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produces  a  marked  tendency  to  a  more 
than  corresponding  increase  in  sickness 
and  death,  and  states  that  .this  increase 
will  surely  follow  unless  rational,  pro- 
portionate measures  are  enforced  to 
prevent  it.  Had  we  not  learned  how  to 
prevent,  in  great  measure,  many  of  our 
communicable  diseases,  and  were  we  not 
provided  with  the  means  of  applying 
known  preventive  measures,  our  popu- 
lation would  be  swept  from  time  to  time 
by  epidemics,  which  because  of  our  pres- 
ent congestion,  and  better  facilities  for 
rapid  transportation,  would  make  past 
epidemics  seem  mild  in  comparison. 
The  people  of  the  United  States,  in  so 
far  as  the  national  health  is  concerned, 
have  grown  into  a  body-compact  com- 
parable to  the  human  body,  no  member 
of  which  can  suffer  without  affecting 
the  well-being  of  all. 

With  the  cooperation  of  the  State  De- 
partment, State  and  local  health  authori- 
ties and  other  agencies,  the  Public 
Health  Service  has  developed  a  very 
comprehensive  system  for  the  collection 
of  world  statistics  of  disease,  which,  the 
Surgeon  General  says,  however,  is  ca- 
pable of  much  greater  development. 

The  most  important  event  in  the  field 
of  international  health  relations  during 
the  fiscal  year  was  the  signing  of  the 
Pan-American  Sanitary  Code  by  eight- 
een of  the  American  republics  at  Hava- 
na, Cuba,  on  Nov.  14,  1924.  This  pact 
provides  for  the  collection  and  distribu- 
tion of  information  concerning  the  prev- 
alence of  communicable  diseases  and 
prescribes  and  standardizes  the  meas- 
ures necessary  to  prevent  their  trans- 
mission from  one  country  to  another. 
By  its  terms,  the  Pan-American  Sani- 
tary Bureau  is  made  the  central  coordi- 
noting  sanitary  agency  of  the  republics 
of  the  Pan-American  Union.  To  date, 
the  Code  has  been  ratified  by  the  United 
States,  Costa  Rica,  Cuba,  Chile  and  Pe- 
ru, and  its  acceptance  by  the  other  sig- 
natory is  expected  in  the  near  future. 

Contrasting  the  relative  freedom  from 
the  ma.ior  quarantinable  diseases 
(smallpox  excepted)  which  we  nonchal- 
antly en.ioy  in  this  country,  and  empha- 
sizing the  protection  which  the  quaran- 
tine service  and  the  application  of  the 


principles  of  modern  health  measures 
give  us,  are  certain  figures  from  reports 
of  foreign  countries.  Although  these 
data  are  said  to  be,  in  most  instances, 
incomplete  and  often  fragmentary,  they 
are  nevertheless  astounding  to  us  in  this 
country  who  rarely  hear  of  some  of  the 
diseases  mentioned. 

Cholera  was  reported  in  many  parts 
of  Asia,  but  with  the  exception  of  eight 
cases  in  European  Russia,  this  disease 
was  not  reported  from  other  countries. 
India  reported  more  than  276,000  deaths 
from  this  disease  during  the  calendar 
year  1924.  This  is  nearly  four  times 
the  number  reported  for  1923. 

In  spite  of  the  fact  that  the  measures 
for  preventing  smallpox  are  well  known 
and  very  effective,  this  disease  continues 
to  be  widespread  and  destructive.  In- 
complete reports  from  62  countries  in- 
cluded 218,000  cases  and  more  thai* 
50,000  deaths  from  smallpox  during  the 
calendar  year  1924.  The  same  coun- 
tries reported  165,000  cases  of  smallpox 
and  more  than  45.000  deaths  during 
1923. 

The  warning  issued  by  the  Surgeon 
General  in  July,  1924.  regarding  the 
menace  of  smallpox  in  the  United 
States  proved  amply  justified,  since  re- 
ports from  35  States  for  the  calendar 
year,  1924,  showed  an  increase  of  75 
per  cent  in  the  number  of  cases  and  628 
per  cent  in  the  number  of  deaths  as 
compared  with  the  year  1923.  The 
sDiallpox  ccuse-rate  in  tlie  United  States 
is  at  present,  accordinrj  to  reports  re- 
ceived, the  highest  of  any  civilized 
country  in  the  world-  It  may  be  said 
however  that  much  of  the  disease  is  of 
a  mild  type  and  in  some  countries  many 
of  these  cases  would  be  classed  as  "alas- 
trim."  It  is  also  believed  that  smallpox 
is  better  reported  in  the  United  States 
than  in  most  other  countries.  Eleven 
cases  of  tetanus,  most  of  them  fatal,  oc- 
curred in  the  United  States  during  the 
year  as  a  result  of  the  use  of  bunion  pads 
as  vaccination  dressings.  Efforts  are 
being  made  to  induce  physicians  to  fol- 
low a  standard  technique  when  vacci- 
nating, and  warnings  were  issued 
against  the  use  of  shields  and  bunion 
pads  as  dressings. 
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Bubonic  i^lague  has  been  widespread 
throughout  the  world  for  many  years. 
During  1924,  reports  of  this  disease 
were  received  from  49  countries,  includ- 
ing cases  in  many  important  ports  and 
shipping  points.  More  than  400,000 
deaths  from  j)lague  were  reported  in 
Asia,  and  there  is  little  doubt  that  many 
more  occurred.  Nine  countries  in  the 
Western  Hemisphere  reported  plague 
including  the  United  State,^.  The  ever 
present  menace  of  plague  has  been  fre- 
quently emphasized  in  previous  annual 
reports  of  the  Surgeon  General.  Ro- 
dent plague  re-appeared  for  a  short 
time  in  New  Orleans,  Louisiana,  and  in 
Oakland,  California.  In  both  instances, 
the  Public  Health  Service  was  asked  to 
assume   direction    of   measures   for   its 


suppression  and  did  so  at  once.  No  hu- 
man cases  occurred  either  in  New  Or- 
leans or  in  Oakland. 

There  was  an  outbreak  of  plague  in 
Los  Angeles,  California,  in  which  there 
occurred  33  cases  of  pneumonic  plague 
with  31  deaths  and  8  cases  of  the  bubo- 
nic type  with  3  deaths  during  the  fiscal 
year.  Both  rat  and  squirrel  plague 
were  also  found  to  exist.  The  Public 
Health  Service  assumed  charge  of  plague 
suppressive  measures  in  Los  Angeles 
just  before  the  close  of  the  fiscal  year. 

The  occurrence  of  rodent  plague  in 
New  Orleans,  La.,  and  Oakland,  Califor- 
nia, and  of  human  and  rodent  plague  in 
Los  Angeles,  California,  made  it  neces- 
sary for  a  time  to  put  into  effect  out- 
going quarantine  measures  in  these  cit- 
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ies  to  prevent  the  infection  from  being 
carried  to  other  States  and  to  foreign 
countries. 

Thanks  chiefly  to  our  State  and  local 
health  officers,  general  health  condi- 
tions in  the  United  States  continued 
good.  Preliminary  figures  indicate  a 
total  death  rate  for  the  United  States 
for  the  calendar  year,  1924,  of  about 
11.9  per  1,000  as  compared  with  12.4 
in  1923.  with  17.6  in  the  registration 
area  in  1900  and  with  19.8  in  1880. 

Birth  rates  in  25  States  show  an  in- 
crease from  22.3  per  thousand  popula- 
tion in  1923  to  22.5  in  1924.  The  rates 
varied  from  31.6  in  North  Carolina  to 
16.1  in  Montana. 

While  infant  mortality  has  shown  an 
appreciable  decrease,  the  number  of 
deaths  of  mothers  incident  to  child-birth 
has  shown  but  little  change  in  the  last 
nine  years  for  which  data  are  available. 
During  the  period  from  1915  to  1922 
inclusive,  it  is  estimated  that  for  every 
100,000  babies  that  were  born,  the  lives 
of  from  600  to  900  mothers  were  sacri- 
ficed. About  one-third  of  these  deaths 
were  caused  by  infection  of  the  mother 
at  childbirth,  often  the  result  of  care- 
lessness on  the  part  of  the  attendant. 

Attention  is  called  to  the  increasing 
number  of  deaths  and  injuries  from  the 
operation  of  automobiles.  The  death 
from  this  cause  has  risen  from  less  than 
1  per  100,000  in  1906  to  nearly  15  per 
100,000  in  1923,  or  more  than  16,000 
deaths  per  year. 

Reports  from  36  States  show  that  111 
persons  were  killed  and  1,030  injured 


as  the  result  of  celebrating  with  fire- 
works the  Fourth  of  July,  1925.  Of  the 
injured,  148  will  probably  lose  the  sight 
of  one  or  both  eyes.  In  many  cases,  in- 
jury or  death  was  due  to  fireworks  con- 
sidered harmless,  such  as  sparklers, 
blank  cartridges  cap  pistols,  sky  rockets, 
small  firecrackers  and  Roman  candles. 
The  publicity  campaign  carried  on  by 
the  physicians  and  the  press  of  the 
United  States  against  the  use  of  fire- 
works on  the  Fourth  of  July  had  been 
almost  discontinued,  as  it  was  thought 
that  warnings  were  no  longer  required. 
The  campaign  should  be  renewed. 

Heart  disease  ranks  first  in  the  United 
States  as  a  cause  of  death,  and  its  inci- 
dence is  steadily  increasing.  Influenza 
and  pneumonia  combined  occupy  the 
second  place. 

The  diphtheria  death  rate  has  shown 
a  striking  fall  from  43.3  per  100,000  ip 
1900  to  12.1  in  1923.  "If  parents  could 
be  induced  to  protect  their  children  by 
the  use  of  the  "toxin  antitoxin"  process 
of  immunization,"  says  Surgeon  Gen- 
eral Gumming,  "there  is  no  reason  why 
diphtheria  might  not  be  still  further 
greatly  reduced  or  even  exterminated." 

Lethargic  encephalitis  (sleeping 
sickness)  is  apparently  increasing  in  the 
United  States  at  the  present  time.  In 
1923,  nearly  2,000  deaths  were  reported. 
Data  are  unsatisfactory,  due  to  imper- 
fect or  incomplete  reports. 

Malaria  is  stated  to  be  inadequately 
reported.  There  are  many  sections 
that  are  relatively  free  from  this  dis- 
ease, while  in  many  others  it  is  still  a 
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serious  health  problem.  The  rates  are 
higher  among  the  colored  than  among 
the  white  population.  Active  work  in 
cooperation  with  State  and  local  health 
authorities  in  the  effort  to  combat  this 
disease  continues  to  be  carried  out. 

The  death  rate  from  measles  has 
shown  but  slight  change  during  the  last 
quarter  of  a  century.  The  inability  to 
control  measles,  Surgeon  General  Gum- 
ming attributes,  in  great  measure,  to 
the  fact  that  there  usually  elap.ses  a  pe- 
riod of  about  four  days  from  the  time 
of  the  appearance  of  the  initial  symp- 
toms to  the  time  of  the  appearance  of 
the  eruption.  Measles  is  communicable 
during  this  stage.  The  child  is  not  in- 
frequently at  school  during  a  part  of 
this  time.  Many  mild  cases  are  never 
seen  by  a  physician  and  are  never  re- 
ported. Failure  to  enforce  quarantine 
measures  during  the  pre-eruptive  stage 
and  failure  to  isolate  unrecognized  or 
unreported  cases  greatly  increase  the 
opportunity  for  its  spread.  More  rigid 
school  inspection,  with  the  exclusion 
from  school  of  children  who  have  fever, 
colds,  or  who  are  otherwise  indisposed, 
would  remove  from  contact  with  other 
children  many  incipient  cases.  Recent 
scientific  research  suggests  the  possibili- 
ty of  producing  an  immunizing  process 
in  this  disease. 

Although  scarlet  fever  has  shown  a 
slight  increase  in  the  number  of  cases 
reported  in  1923  over  1924,  the  death 
rate  has  correspondingly  decreased.  It 
is  believed  that  this  apparent  increase  in 
the  number  of  cases  is  due  to  better  re- 


porting of  the  disease. 

Little  progress  has  been  made  in  the 
control  of  whooping  cough  during  the 
last  25  years.  It  is  a  disease  that  par- 
ticularly affects  children,  especially 
very  young  children.  One-half  of  the 
deaths  caused  by  whooping  cough  occur 
in  children  under  one  year  of  age  and 
94  per  cent  in  those  under  five  years  of 
age.  The  education  of  parents  with  re- 
gai-d  to  the  extreme  danger  of  whooping 
cough  in  very  young  children  is  strongly 
advocated. 

The  death  rate  from  tuberculosis  in 
the  registration  area  (all  forms)  drop- 
'^ed  from  201.9  per  100,000  in  1900  to 
93.6  in  1923.  Reports  from  35  States 
having  a  population  of  nearly  eighty- 
eight  and  one-half  millions  give  a  death 
rate  of  88.6  for  the  calendar  year  1924. 

It  is  pointed  out  that  at  the  beginning 
of  the  present  century  the  control  of  ty- 
phoid fever  seemed  almost  as  hopeless 
as  does  the  control  of  measles  or  influ- 
enza at  the  present  time.  The  applica- 
tion of  measures  for  the  purification  of 
water  and  milk  supplies,  the  exercise  of 
vigilance  in  protecting  other  foodstuffs, 
with  prompt  recognition  and  treatment 
of  cases  and  supervision  of  carriers  have 
given  a  most  striking  object  lesson  in 
the  result  of  intelligent  effort  applied  to 
the  protection  of  the  public  health.  The 
tvphoid  death  rate  has  decreased  from 
35.9  per  100,000  population  in  1900  to 
less  than  7  ner  100,000  in  1924.  In  the 
original  registration  area,  the  typhoid 
rate  dropped  from  31.3  in  1900  to  3.6  in 
1923  and  provisional  figures  for  1924  in- 
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dicate  that  there  was  no  rise  in  these 
States  for  the  latter  year.  It  must  be 
said  however,  that  reports  for  the  first 
half  of  the  calendar  year  1925  indicate 
that  typhoid  fever  rates  for  1925  may 
exceed  those  of  1924. 

A  study  of  the  vital  statistics  from 
1900  to  1923  shows  a  marked  increase 
in  the  number  of  deaths  caused  by  can- 
cer in  the  original  registration  states. 
During  the  same  period,  the  death  rate 
from  diabetes  has  almost  doubled. 

"The  importance  of  milk  as  a  food 
and  the  danger  that  it  may  convey  dis- 
ease cannot  be  overestimated,"  says 
Surgeon  General  Gumming.  The  wid- 
est variance  has  existed  in  the  methods 
adopted  by  State  and  city  health  authori- 
ties to  secure  a  safe  and  wholesome 
milk,  hardly  any  two  States  or  cities  at- 
tacking the  problem  in  just  the  same 
way.  An  attempt  is  being  made  to  uni- 
fy measures  for  the  safeguarding  of 
this  important  food.  At  the  close  of  the 
fiscal  year  1925,  eight  States  and  fifty- 
three  cities  had  adopted  uniform  meas- 
ures for  the  sanitation  of  milk. 

Studies  in  Ghild  Hygiene  have  contin- 
ued to  emphasize  the  importance  of  the 
correction  of  abnormal  conditions  found 
at  the  school  age,  such  as  defective  vis- 
ion and  teeth,  diseased  tonsils,  and  ade- 
noids. It  is  estimated  that  sickness 
causes  the  child  to  be  absent  4  per  cent 
of  the  possible  days  of  school  attend- 
ance, the  common  cold  being  the  most 
frequent  cause  of  absenteeism. 

During  the  winter  of  1924-1925  an 
excessive  prevalence  of  typhoid  fever 
was  noted  in  certain  cities.  In  one  of 
these  cities,  the  authorities  attributed 
this  increase  to  infected  oysters.  The 
publication  of  this  statement  through- 
out the  country  before  the  exact  source 
of  the  oysters  was  determined  led  to  a 
marked  falling  off  in  the  use  of  oysters 
and  resulted  in  a  considerable  financial 
loss  to  the  oyster  producers  and  work- 
ers. The  Public  Health  Service  con- 
ducted a  thorough  investigation,  defi- 
nitely traced  the  infection  to  shell  oys- 
ters, and  located  the  distributing  point 
from  which  the  infected  oysters  came, 
thereby  relieving  the  whole  trade  of  sus- 
picion and  protecting  other  distributors. 


The  Surgeon  General  called  a  confer- 
ence in  the  interests  of  both  the  public 
and  the  oyster  producers  and  resolu- 
tions were  adopted  to  serve  as  a  basis 
for  the  permanent  supervision  of  the 
sanitation  of  shellfish,  the  details  of 
which  are  being  developed  by  a  commit- 
tee appointed  for  the  purpose.  Con- 
gress made  an  oppropriation  of  $57,600 
for  this  work.  The  end  result  will  no 
doubt  be  better  protection  for  both  pro- 
ducer and  consumer. 

Other  important  investigations  were 
eff'ected  by  the  Public  Health  Service, 
of  goitre,  drug  addiction  in  its  relation 
to  crime,  nutrition,  "sano-crysin"  (the 
so-called  "gold-cure"  of  tuberculosis), 
and  in  industrial  hygiene,  the  latter  in- 
cluding research  on  the  manufacture 
and  use  of  tetra  ethyl  lead,  and  ingre- 
dient used  in  "high  power"  gasolines. 
Of  particular  interest  are  the  tests  of 
material  for  use  in  the  treatment  of 
scarlet  fever,  as  these  have  to  be  por- 
formed  on  human  beings,  animals  not 
being  suitable  for  these  experiments. 

An  off'ice  has  been  established  for  the 
purpose  of  supplying  health  officials 
with  information  on  current  practices 
in  their  line  of  work.  This  endeavor  is 
allied  with  the  continued  study  of  mu- 
nicipal health  department  activities. 

The  Public  Health  Service  has  contin- 
ued to  supply  medical  attendance  and 
services  of  various  kinds  to  the  United 
States  Coast  Guard,  Employees'  Com- 
pensation Commission,-  Civil  Service 
Commission,  Bureau  of  Pensions,  Light 
House  Service,  Shipping  Board,  Steam- 
boat Inspection  Service,  Veterans'  Bu- 
reau, Mississippi  River  Commission, 
Bureau  of  Immigration  and  the  Prohi- 
bition Unit.  The  number  of  merchant 
seamen,  the  principal  beneficiaries 
treated,  exceeded  that  of  any  previous 
year,  as  did  the  total  amount  of  all  re- 
lief furnished.  It  costs  the  Public 
Health  Service  $3.80  per  day  to  care  for 
each  patient  in  hospital  as  compared 
with  $4.08  in  1923. 

The  National  Leper  Home  at  Carville, 
La.,  cares  for  259  patients,  while  about 
400  tuberculous  seamen  are  treated  in 
the  marine  hospitals  at  Fort  Stanton, 
N.  M. 


January,  192fi. 


SOUTHERN    MEDICINE    AND    SURGERY 


The  campaign  for  the  control  of  ven- 
ereal diseases  was  continued  along  the 
lines  of  the  three-fold  plan  of  (1)  edu- 
cational measures,  (2)  legal  measures, 
and  (3)  medical  measures.  In  the  field 
of  legal  measures,  progress  has  been 
very  satisfactory.  It  is  also  gratifying 
to  note  that  many  State  Boards  of 
Health  now  have  a  permanent  program 
of  venereal  disease  measures  incorpor- 
ated with  their  other  public  health  ac- 
tivities. 

Interesting  figures  furnished  by  the 
Bureau  of  the  Census  are  given  on  in- 
stitutional care  and  custody  in  the  Unit- 
ed States.  During  1922,  the  last  year 
for  which  data  are  available,  there  were 
78,070  persons  cared  for  in  almshouses 
and  348,174  persons  treated  in  hospi- 
tals and  like  institutions  for  the  insane, 
the  feeble-minded,  and  epileptics,  while 
records  show  that  400,000  persons  go 
out  from  State  and  Federal  penitentiar- 
ies annually.  The  Surgeon  General  in- 
vites attention  to  the  fact  that  many  of 
the  inmates  of  the  almshouses  and  insti- 
tutions for  the  insane  and  feeble-mind- 
ed are  in  those  institutions  as  a  result 
of  preventable  disease. 


The  Hospital  Standardization  Movement 
of  the  American  College  of  Surgeons 

(1)  The  American  College  of  Sur- 
geons is  an  international  organization 
comprising  North  and  South  America, 
and  consisting  of  approximately  seven 
thousand  leading  surgeons,  chiefly  from 
the  United  States  and  Canada.  One 
of  its  principal  objectives  is  that  of  Hos- 
pital Standardization — a  movement  for 
the  betterment  of  hospital  service. 

(2)  Between  the  years  1913  and 
1918  the  American  College  of  Surgeons 
made  an  exhaustive  survey  of  all  hospi- 
tals in  the  United  States  and  Canada 
for  the  purpose  of  collecting  informa- 
tion as  to  the  exact  conditions  of  hospi- 
tals in  both  countries.  This  informa- 
tion, when  compiled  and  considered,  re- 
vealed marked  deficiencies  in  hospitals 
so  far  as  rendering  the  highest  type  of 
service  to  the  patient  was  concerned. 

(3)  After  careful  delil)eration  by 
experts  who  were  thoroughly  familiar 
with  ho.spital  and  medical  service  there 


was  established  a  standard  known  as 
the  MINIMUM  STANDARD— consist- 
ing of  simple,  concise,  definite  principles 
adaptable  to  any  institution,  and  based 
primarily  on  SERVICE  TO  THE  PA- 
TIENT—setting  forth  the  following  re- 
quirements: (a)  EflFicient  organiza- 
tion; (b)  Adequate  diagnostic  and  the- 
rapeutic facilities  (such  as  clinical  lab- 
oratory and  x-ray)  ;  (c)  Trained  per- 
sonnel; (d)  Complete  case  records;  (e) 
Competent  supervision  and  check-up  or; 
medical  audit  of  the  clinical  work  at 
regular  periods  through  staff  confer- 
ences, consultations  and  other  means. 

(4)  The  standard,  as  briefly  de- 
scribed above,  has  been  presented  an- 
nually for  eight  years  to  the  active  gen- 
eral hospitals  of  the  United  States  and 
Canada.  This  has  been  done  through 
l)ersonal  visit  of  a  specially  qualified 
representative  to  each  hospital.  The 
purposes  of  this  visit  are:  (a)  to  famil- 
iarize hospital  trustees,  executives,  per- 
sonnel, medical  staffs  or  others  concern- 
ed, with  the  requirements;  (b)  to  make 
a  survey  of  the  in.stitution  to  determine 
how  closely  it  is  complying  with  the  re-' 
quirements;  (c)  to  render  every  possible 
assistance  required  to  tiie  management 
of  the  in.stitution  for  the  purpose  of  in- 
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creasing  administrative  and  scientific 
efficiency;  (d)  to  keep  up  the  interest 
and  enthusiasm  for  development  and 
progress,  as  well  as  to  prevent  the  in- 
stitution from  slipping  back.  This  is 
all  done  at  no  cost  to  the  hospital,  the 
entire  expense  being  borne  by  the  Am- 
erican College  of  Surgeons. 

(5)  During  the  past  eight  years  the 
College  has  spent  approximately  one- 
half  million  dollars  on  this  work.  The 
results  have  been  most  gratifying,  as  is 
evident  from  a  study  of  the  following 
table  showing  progress  made  between 
the  years  1918  and  1925 : 

Eight  surveys  of  hospitals  100  beds 
and  over : 


Hospitals 

Hospitals 

Year 

Surveyed 

Approved 

Percentage 

1918-_ 

692 

89 

12.9 

1919__ 

692 

198 

28.6 

1920- 

692 

407 

58.8 

1921__ 

761 

573 

75.3 

1922__ 

812 

677 

83.4 

1923__ 

870 

751 

86.2 

1924__ 

961 

831 

86.5 

1925— 

995 

879 

89.3 

Four  surveys  of  hospitals  50  to  100 
beds: 

1922_-  812  335  41.3 

1923  _  916  430  46.9 

1924—  973  508  52.2 

1925_-  952  535  56.2 

Two  surveys  of  hospitals  35  to  50 
beds: 

1924__  307  49  15.9 

1925__  327  60  18.3 

Noted  authorities  on  hospitals  state 
positively  that  as  a  result  of  this  work 
hospitals  generally  have  increased  over 
fifty  percent  in  efficiency  during  the 
above  period.  This  has  been  due,  in  a 
great  measure,  to  the  constant  stimulus 
of  the  Hospital  Standardization  move- 
ment which  sets  forth  definite  minimum 
standards  upon  which  maximum  stan- 
dards can  readily  be  built.  Thus,  ma- 
terial progress  can  readily  be  traced 
from  year  to  year  as  these  institutions 
are  visited.  It  is  also  stated  by  authori- 
ties that  one  thousand  inefficient  or  be- 
low standard  hospitals  have  closed  their 
doors,  but  over  eight  hundred  modern, 
up-to-date  above  standard  hospitals  giv- 


ing real  service  in  accordance  with 
present  day  requirements,  scientifically 
and  administratively,  are  taking  their 
place.  The  movement  is  looked  upon 
with  particular  favor  in  foreign  coun- 
tries as  South  America,  New  Zealand, 
Australia  and  China. 

(6)  The  annual  survey  embraces 
every  active  general  hospital  of  thirty- 
five  beds  and  over  in  the  United  States 
and  Canada,  numbering  this  year  ap- 
proximately twenty-four  hundred.  This 
group  includes  the  federal  hospitals  of 
the  United  States  Army,  Navy,  Public 
Health,  Veterans  Bureau  and  National 
Homes  for  Disabled  Volunteer  Soldiers. 

(7)  The  American  College  of  Sur- 
geons publishes  a  list  of  approved  hos- 
pitals annually.  This  very  frequently 
serves  as  a  guide  to  patients  when 
seeking  hospital  service,  knowing  that 
in  the  approved  institutions  they  are . 
assured  of  everything  that  is  ordinarily 
necessary  for  their  comfort,  safety  and 
efl^icient  treatment.  Already  the  Am- 
erican Railway  Association  has  urged 
its  14,000  surgeons  to  select  for  their 
patients  hospitals  approved  by  the  Am- 
erican College  of  Sui-geons.  In  addi- 
tion, this  approved  list  of  hospitals  is 
of  value  to  young  women  wishing  to 
train  as  nurses,  and  internes  desirous 
of  obtaining  experience  in  a  good  hos- 
pital. Further,  many  of  the  philan- 
thropic and  governmental  organizations 
called  upon  to  assist  hospitals  finan- 
cially are  influenced  in  their  decisions 
to  a  certain  extent  by  learning  whether 
or  not  the  hospital  concerned  is  on  the 
approved  list. 

(9)  The  generous  financial  assist- 
ance of  the  Carnegie  Foundation  in  the 
early  yeai-s  of  this  work  made  it  pos- 
sible not  only  to  commence  the  move- 
ment properly,  but  to  lay  well  the  foun- 
dation of  a  greater  movement  than  was 
realized  at  that  time.  During  the  first 
five  years  of  this  work,  the  Foundation 
contributed  the  sum  of  $105,000  to  aug- 
ment the  $195,000  provided  by  the  Col- 
lege, making  a  total  of  $300,000  spent 
on  the  program  of  Hospital  Standardi- 
zation up  to  January  1,  1923.  Since 
1923  up  to  the  present  time  the  College 
has     spent     approximately      $200,000, 
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making  a  total  of  $500,000  during  the 
past  eight  years.  The  College  is  now- 
spending  over  $75,000  per  year  on  this 
work. 

(10)  The  ultimate  aims  of  Hospital 
Standardization  and  what  is  now  being 
accomplished  are:  (a)  the  shortening 
of  the  average  number  of  days  the  pa- 
tient stays  in  the  hospital;  (b)  the  elim- 
ination of  incompetent  and  unnecessary 
surgery;  (c)  the  reduction  of  infections 
and  complications;  (d)  the  lowering  of 
the  hospital  death  rate.  It  is  undoubt- 
edly true  that  the  days  stay  of  patients 
in  hospitals  has  been  greatly  lessened, 
dropping  from  seventeen  to  eighteen  to 
twelve  or  fourteen  in  the  past  five  or  six 
years.  It  is  also  interesting  to  note 
that  the  amount  of  surgery  done  is  con- 
siderably less  and  the  quality  much 
higher.  This  is  due  to  better  means  of 
diagnosis,  increased  number  of  consul- 
tations, group  study  of  clinical  condi- 
tions, and  more  modern  technique  and 


pi-ocedures.  Formerly  many  abdomens 
were  opened  in  order  to  make  the  diag- 
nosis, but  now  the  splendid  clinical  fa- 
cilities in  hospitals  enables  the  sui-geon, 
physician  or  specialist  to  make  his  diag- 
nosis more  accurately  rather  than  by 
resorting  to  any  radical  procedures  to 
secure  the  information.  Through  bet- 
ter supervision  and  check-up  and  im- 
proved technical  procedures  the  number 
of  infections  and  complications  in  hos- 
pitals has  been  very  noticeably  decreas- 
ed. Finally,  and  by  no  means  of  least 
importance,  is  the  fact  that  hospital 
death  rates,  which  were  formerly  forty 
to  sixty  per  thousand  patients  treated, 
have  dropped  to  thirty,  twenty  and  even 
less  in  some  instances.  Thus,  in  every 
way  hospitals  today  have  become  a 
greater  public  service  in  being  brought 
to  the  maximum  point  of  safety  and  ef- 
ficiency so  far  as  our  present  knowledge 
of  medical  science  and  hospital  service 
can  be  applied. 
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•Your  assistance  in  keeping  this  list  revised  to  date,   as   well 
greatly  desired. — Ed. 
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A  MESSAGE  FROM  THE  PRESIDENT 
OF  THE  TRI-STATE. 

The  Twenty-Eighth  annual  meeting  of  the  TRI- 
STATE  MEDICAL  ASSOCIATION  of  the  Carolinas  and 
Virginia  is  almost  upon  us.   It  will  take  place 
at  Fayetteville,  N.  C,  February  16th  and  17th. 
A  fine  program  has  been  prepared  for  the  profes- 
sional meetings,  and  the  local  committee  of  ar- 
rangements is  doing  everything  to  make  your  stay 
both  profitable  and  pleasant. 

There  is  no  vacation  that  a  medical  man  can 
take  that  is  so  helpful  as  a  trip  to  a  good  hos- 
pitable city  with  a  good  Medical  Association  in 
session.   It  is  not  principally  the  social  con- 
tacts and  good  fellowship  that  rests  his  mind  and 
cheers  the  inner  man,  but  he  has  the  opportunity 
of  listening  to  papers  that  good  men  have  labored 
hard  upon  in  the  making,  and  to  hear  the  discus- 
sion of  these  papers  by  the  best  minds  of  three 
States.   It  is  good  to  get  the  views  of  other  men, 
especially  of  men  who  do  not  agree  with  us;  in 
fact,  one  often  gains  more  in  the  discussion  of  a 
paper  than  in  the  paper  itself. 

The  coming  session  promises  to  be  one  of 
the  best  that  has  ever  been  held  by  the  best  of 
all  Southern  Societies  -  the  Tri-State.   Do  not 
come  alone,  but  persuade  your  most  active  and 
busy  friends  to  come  along  with  you;  they  can  join 
and  participate  in  the  meeting.   It  is  a  body  of 
active  busy  men,  and  they  will  feel  at  home  at 
once  and  thank  you  for  bringing  them. 

Hoping  to  see  you  all  at  Fayetteville,  Feb- 
ruary 16th  and  17th,  I  am 

Very  cordially  yours, 

W.  LOWNDES  PEPLE,  President. 
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THE  CMJNFESSIONS  OF  A  THERAPEUTIST,  OK  SOME 
]\IEDITATIOXS()N  MODERN  THERAPY 

CHARLES  L.  MINOR,  M.D.,  Ashcville 

"If  a  physician  would  cure  he  must  first  correctly  diagnose,  then  wisely 
prescribe,  and  then  inspire  hope." 


When  I  graduated  in  1888  the  won- 
derful developments  of  modern  medi- 
cine were  but  just  beginning,  and  diag- 
nosis had  not  reached  the  point  where 
its  accuracy  and  wonders  overshadowed 
treatment,  and  the  student  was  taught 
to  believe  that  he  could  so  use  drugs  as 
to  cure  disease  or  at  least  alleviate  suf- 
fering. The  pharmacological  labora- 
tory was  a  new  thing  and  drugs  were 
still  largely  tested  out  at  the  bedside, 
often  crudely  enough,  and  we  left  col- 
lege believing  that  they  were  valuable 
things,  and  that  the  cure  of  disease  was 
our  chief  aim,  and  an  attainable  one. 

Today  many  of  the  students  of  our 
best  medical  colleges  complain,  very 
rightly,  that  they  are  not  taught  to  treat 
disease,  despite  their  splendid  courses  in 
the  pharmacological  laboratory,  and 
when  you  follow  the  ward  rounds  of 
some  of  the  best-known  professors  of 
medicine  and  see  their  keen  interest  in 
diagnosis  and  their  utter  skepticism  as 
to  the  value  of  therapeutics,  you  do  not 
wonder  that  on  graduation  their  stu- 
dents have  little  knowledge  of  the  use 
of  drugs  or  else  have  less  faith  in  them. 
In  my  hospital  days  in  old  St.  Luke's 
in  New  York,  our  attendings  knew  how 
to  use  drugs  effectively,  and,  watching 
and  imitating  them,  we  gained  that  es- 
sential thing  to  a  doctor,  a  faith  in  our 
weapons  and  a  belief  that  we  could  do 
something  for  our  patients  by  their  use. 
Later  however,  in  the  wards  of  the 
Vienna  Hospitals  and  in  Germany,  I 
came  under  the  influence  of  that  thera- 
peutic nihilism  which  prevails  there.  A 
most  careful  and  scientific  diagnosis 
was  the  chief  aim  of  the  doctor's  efforts 
and  thereafter  the  patient  was  left  to 
the  healing  power  of  nature  and  drugs 
were  scarcely  used  at  all.  Indeed,  each 
death  was  hailed  as  an  opportunity  for 
an  autopsy  to  prove  the  correctness  of 
the  diagnosis. 

Doubtless  this  nihilism  had  one  good 
effect  on  us,  in  that  it  tended  to  prevent 


us  from  too  blindly  trusting  to  drugs, 
but  when  I  began  my  practice  and  stood 
by  the  bedsides  of  sick  patients,  I  found 
I  could  not  leave  it  all  to  nature.  I 
found  that  the  best  diagnosis  was  of 
little  use  unless  it  lead  up  to  an  active, 
resourceful  treatment ;  unless  I  under- 
stood the  use  of  drugs,  and  that  more-r 
over  my  familiarity  with  them  had  a 
distinct  value  in  giving  me  that  confi- 
dence in  myself  without  which  a  the- 
rapeutic result  cannot  be  had.  By  de- 
grees I  built  up  a  belief  in  certain  medi- 
cines and  therapeutic  measures  based 
partly  on  study,  but  far  more  on  my  ex- 
perience at  the  bedside,  where  for  years? 
they  had  stood  me  in  good  stead. 
Doubtless  some  may  have  worked 
chiefly  by  suggestion ;  doubtless  my  the- 
rapeutic deductions  may  often  have 
been  faulty,  but  at  least  the  drugs 
seemed  to  me  to  work,  and  I  felt  that  I 
was  being  of  use  to  my  patients,  and, 
like  all  doctors,  I  probably  buried  my 
mistakes. 

But  I  must  confess  that,  as  the  years 
have  passed,  and  everywhere  I  have  met 
that  spirit  of  skepticism  as  to  the  value 
of  drugs  which  has  spread  so  generally 
in  our  country,  a  skepticism  which  nec- 
essarily develops  in  an  ultra-scientific 
era,  I  find  my  confidence  in  the  trusted 
weapons  of  my  profession  weakened. 
All  of  us,  even  the  most  independent,  are 
bound  to  be  influenced  by  our  intellec- 
tual environment;  the  spirit  of  our  age 
must  inevitably  more  or  less  dominate 
our  thinking,  and  I  find  that  on  account 
of  this  I  am  today  a  less  resourceful 
therapeutist  than  I  used  to  be.  Such  a 
recreancy  to  my  well  tested  faith  rests 
on  my  conscience  when  I  look  back  over 
the  list  of  my  favorite  remedies  and 
realize  how  much  less  surely  I  use  them 
and  how  seldom  I  avail  myself  of  drugs 
which  have  stood  me  in  good  stead  in 
the  past,  and  which  I  have  good  reason 
to  trust.  I  find  it  easy  to  doubt  my  ability 
to  do  something  positive,  to  fear  lest  the 
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result  I  attained  was  but  an  example  of 
that  celebrated  fallacy  "Post  hoc  ergo 
propter  hoc"  and  that  if  I  had  done 
nothing  the  patient  would  have  done  as 
well.  It  is  unquestionably  hard  to  prove 
that  any  effect  follows  on  a  special 
cause,  and  the  doubting  sneer  of  the  ni- 
hilist leaves  us  less  able  to  use  effective- 
ly old  and  trusted  friends.  An  unrea- 
soning faith  leads  to  superstition,  but 
too  much  skepticism  leads  to  a  doubting 
frame  of  mind  that  sterilizes  all  our  ef- 
forts. 

The  spirit  of  Germany  has  for  the 
past  forty  years  too  much  dominated 
American  medicine,  and  while  we  owe 
that  nation  of  patient,  painstaking  in- 
vestigators an  enormous  debt  for  the 
spirit  of  research  they  have  handed  on 
to  us,  we  also  owe  them  a  grudge  for 
that  spirit  of  hopelessness  in  therapeu- 
tics which  our  students  have  brought 
back  from  their  schools,  and  it  would 
have  been  well  if  in  therapeutics  we 
had  been  more  influenced  by  the  practi- 
cal common  sense  which  has  always 
characterized  English  clinical  medicine, 
which  strikes,  as  I  believe,  a  happy 
mean  between  the  polypharmacy  of 
France  and  the  nihilism  of  Germany. 

I  know  very  well  that  a  pure  scientist 
must  always  question  and  doubt  and 
reek  for  absolute  truth,  but  medicine 
v.-ill  never  be  a  pure  science,  but  will 
remain  an  applied  science  and  also  be  in 
part  an  art,  and  the  extreme  skepticism 
of  the  pure  scientist  is  as  out  of  place 
and  harmful  at  the  bedside  as  was  the 
crude  empiricism  of  an  earlier  time. 

It  is  possibly  a  matter  of  relatively 
little  importance  if  we  older  men  be- 
come poorer,  less  resourceful  therapeu- 
tists, but  it  i.s  a  very  serious  thing  for 
the  profe-ssion  if  our  young  graduates 
take  up  the  practice  of  their  calling  with 
a  poor  knowledge  of  drugs  and  little 
faith  in  their  use.  How  absurd  does  it 
seem  that  we  should  spend  large  sums 
of  money  in  developing  medical  schools 
to  turn  out  men  who  too  often  do  not 
know  how  to  treat  disease,  or  who  are 
ashamed  to  admit  a  faith  in  drugs. 

Not  seldom  has  a  regret  of  this  con- 
dition been  voiced  in  the  meeting  of  the 
Association  of  American    Medical    Col- 


leges. As  Dr.  Cutter  said  at  a  recent 
mcet.'ng  of  a  great  association :  "Em- 
phasis on  therapeutics     is     inadequate 

Rarely    are    clinical 

teachers  with  therapeutic  bias  appoint- 
ed to  give  clinical  lectures."  And  why, 
may  I  ask?  Because  research  has  been 
so  unduly  stressed  and  therapy  so 
scorned  that  the  man  who  is  intereste.1 
in  therapeutics  is  looked  down  upon 
and  discouraged.  No  one  who  keeps  up 
with  the  profession,  but  is  familiar  with 
the  brilliant  additions  to  our  therapeutic 
measure::.,  by  the  bacteriologists  and  to 
a  smaller  degree  by  the  chemo-then> 
peutists,  and  knows  the  many  things 
coming  out  of  the  pharmacological, 
chemical  and  biological  laboratories, 
some  of  which  are  invaluable  and  per- 
manent additions  to  our  armamentar- 
ium. But  while  we  all  value  the  work 
being  done  in  our  laboratories,  we 
should  not  allow  them  to  cause  us  to 
take  a  scornful  attitude  toward  those 
older  and  long-tested  drugs  whose  use 
rests  at  present  on  a  purely  empirical 
basis. 

When  we  consider  the  foundations  on 
which  rest  our  conMence  in  any  drug, 
we  recognize  that,  even  after  many 
years  of  personal  experience,  that  confi- 
dence needs  to  be  tested  out  and  justi- 
fied by  the  laboratory  if  possible,  but 
unt  1  that  is  unimpeachably  done  the 
bedside  experience  of  a  careful  physician 
is  a  perfectly  legitimate  basis  for  our 
use  of  a  drug  or  mixture  of  drugs.  Fur- 
ther, since  we  know  what  synergism  is, 
we  need  not  even  fear  the  common  ac- 
cusation of  shotgun  prescribing  if  we 
make  a  rational  combination  of  drugs  in 
which  one  will  i-einforce  the  action  of 
another,  or  of  empiricism  if  we  allow 
our  personal  experience  to  guide  our 
therapeutics.  What,  after  all,  is  medi- 
cine but  the  application  of  accurate  ob- 
servation, and  its  child,  experience,  to 
the  cure  of  disease,  whether  this  obser- 
vation and  experience  be  in  the  labora- 
tory of  pharmacology  or  at  that  great 
medical  laboratory,  the  bedside.  The 
important  thing  is  that  we  be  trained 
to  observe  the  effect  of  drugs  accurately 
and  to  use  that  experience  judiciously 
and  wisely,  and  to  keep  careful  r;cords,- 
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SO  that  we  can  draw  therefrom  justified 
conclusions.  An  excellent  example  of 
the  way  bedside  observations  should  be 
carried  out  in  therapeutics  is  given  in 
an  article  by  Boots  and  Miller  in  the 
Journal  of  American  Medical  Associa- 
tion for  March  29th,  1924,  on  page  1028 
on  "Neo  Chincophen  in  the  Treatment 
of  Rheumatic  Fever."  Here  we  have 
the  sort  of  bedside  study  which  yields 
valuable  and  worthwhile  results  and 
which  is  just  as  creditable  to  its  authors 
as  any  pharmacological  study,  but  until 
our  colleges  prepare  our  students  for 
such  work  by  the  bedside  teaching  of 
therapeutics  few  men  are  likely  in  their 
practice  to  do  the  careful  observing  and 
recording,  from  which  reliable  deduc- 
tions such  as  this  can  be  drawn.  If  we 
could  get  more  such  work  done  in  our 
medical  schools  and  hospitals,  and  if 
possible  in  private  practice,  we  would 
see  a  real  awakening  of  an  interest  and 
confidence  in  drugs  which  we  and  our 
patients  at  present  badly  need.  It  is 
only  after  such  carefully  made  and  ac- 
curately recorded  observations  have 
given  us  a  reason  for  our  faith  in  a  drug, 
that  the  pharma'^'-'ogist  should  come  in 
and  try  to  find  experimental  laboratory 
proof  of  our  empirical  deductions ;  and 
if  the  laboratory  differs  from  the  bed- 
side result  this  is  not  a  reason  to  reject 
what  experience  seems  to  prove  valu- 
able, but  only  for  renewed  and  more 
careful  combined  laboratory  and  bed- 
side work,  for  the  pharmacologist  can 
only  get  good  results  by  working  in  close 
co-operation  with  the  clinician.  It  is 
then  a  plea  for  high  grade  and  careful 
bedside  empiricism  that  I  would  make, 
with  the  laboratory  occupying  a  secon- 
dary, though  no  less  honorable  place,  in 
teaching  students  how  to  treat  disease, 
and  with  practical  courses  in  the  bedside 
use  of  medicines  so  as  to  turn  out  our 
students  ready  to  intelligently  handle 
the  cases  they  will  have  to  treat,  and  not 
with  that  ignorance  of  therapeutics 
which  is  today  so  common. 

No  better  example  of  the  right  sort 
of  empiricism  can  be  found  than  the  his- 
tory of  the  development  of  our  knowl- 
edge of  digitalis,  which  has  slowly 
evolved  from  the  very  crudest  sort  of 


empiricism  to  a  point  where  it  rests  on 
the  fullest  and  most  carefully  made 
bedside  observations,  backed  up  by  the 
most  careful  pharmacological  work.  No 
one  denies  the  value  of  digitalis  today. 
Yet  in  its  beginning  it  rested  solely  on 
the  experience  of  a  family  of  simple 
countryfolk  in  Shropshire,  England, 
who  in  some  way  at  some  past  time  had 
found  out  that  fox  glove  was  good  for 
dropsy  and  had  passed  this  knowledge 
down  in  the  family  from  generation  to 
generation  as  a  secret  remedy.  Dr. 
William  Withering  in  1775,  hearing  of 
its  successful  use  by  these  country 
people,  got  the  prescription  with  diffi- 
culty and,  looking  it  over,  decided  that, 
of  the  ingredients,  fox  glove  was  prob- 
ably the  active  one.  Then  he,  an  un- 
known country  doctor,  blessed  with  a 
keen  spirit  of  careful  clinical  observa- 
tion, began  a  patient  investigation  of  it" 
at  the  bedside,  first  in  the  country,  and 
later  in  a  large  hospital  in  town.  To 
quote  his  own  words :  "I  soon  found 
the  fox  glove  to  be  a  very  powerful  diu- 
retic, so I  ventured  to  assert 

that  digitalis  purpurea  merited  more  at- 
tention than  modern  practice  bestowed 
upon  it."  Most  doctors  in  those  days, 
doubtless  most  men  today,  would  have 
made  a  few  slipshod  observations  and 
drawn  some  unjustified  and  valueless 
conclusions.  He  instead  carefully  stud- 
ied and  worked  out  a  hundred  and  sixty- 
three  cases,  which  he  reported,  and  also 
did  much  work  on  the  dosage  and  indi- 
cations, and  drew  from  all  these  obser- 
vations certain  inferences  as  to  its 
value.  He  got  the  great  Stokes  and 
other  good  men,  on  his  recommendation, 
to  test  it  out,  and  by  1783  it  was  offi- 
cially recognized  in  the  Edinburgh 
Pharmacopoea.  Thus,  without  any  la- 
boratory work  and  with  simple,  accurate 
bedside  testings,  this  drug  won  for  it- 
self a  recognized  place  and  for  a  long 
time  was  a  boon  to  mankind  before 
pharmacology  was  born.  Since  then 
pharmacologists  have  tested  out  its  ac- 
tion scientifically,  studied  its  composi- 
tion and  components  and  given  the  rea- 
sons for  its  effects,  until  today  it  is  a 
fully  and  rationally  proven  drug. 
Quinine  is  another  empirical  remedy 
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discovered  by  i^orant  Peruvian  .  In- 
dians, winning  its  place  on  the  strength 
of  practical  results' in  treating  chills 
and  fever,  and  which  was  so  used  for 
centuries  before  the  advance  of  medi- 
cal science  placed  it  on  a  firm  basis. 

As  to  many  other  empirically  used 
drugs  however,  we  have  not  yet  been 
able  to  demonstrate  how  they  work  or 
their  real  scientific  value,  and  yet  the 
experienced  physician"  Knows  he  can  rely 
on  them  and  uses  them  with  results. 
Thus  caloniel,  which  we  have  long  called 
a  cholagogue,  is  declare:!  not  to  be  one  by 
the  pharmacologists,  and  yet  we-  know 
perfectly  well  how  valuable  it  is  to  us  in 
many  intestinal  toxemic  conditions,  and 
use  it  with  effect. 

Thus,  out  of  empiricism  have  come 
many  of  our  most  valued  drugs,  and  it 
would  be  extremely  unwise  to  reject  all 
of  whose  value  we  have  no  experimen- 
tal evidence.  What  we  need,  today,  is 
not  so  much  more  men  to  .do  pharrjm;,,. 
cological  work,  useful  as  that  is,  but 
that  all  our  students  should  be  better 
trained  in  the  use  of  drugs  so  that,  like 
Withering,  they  can  at  the  bedside  give 
satisfactory  clinical  proof  of  their 
value.  Such  empiricism  as  this  is  jus- 
tified and  useful,  much  as  the  pure  scien- 
tists may  decry  it,  and  I  trust  we  are 
going  to  see  more  and  more  a  return  to 
studies  such  as  he  made.  On  the  other 
hand,  the  doctor  must  not  be  too  ready 
to  receive  every  new  remedy  without 
satisfactory  bedside  testing,  and  he  has 
every  reason  to  doubt  so-called  scienti- 
fic reports  brought  to  him  by  interested 
commercialists.  Would  that  it  were 
possible  for  all  doctors  to  follow  out 
such  a  system  as  that  used  by  Wither- 
ing or  by  Drs.  Boots  and  Miller,  and 
test  out  for  themselves  new  remedies, 
rather  than  to  accept,  as  is  now  so  com- 
monly the  habit  of  the  profession,  the 
dictum  of  some  traveling  salesman  or 
the  literature  of  our  enterprising  drug 
firms.  Indeed  I  feel  very  sure  that  these 
same  salesmen  would  have  had  no 
chance  to  get  the  hold  that  they  have 
upon  the  profession  if  education  in  the- 
rapeutics in  our  medical  schools  had 
been  more  satisfactory  in  the  past.  No 
one  would  want  to  return  to  the  days  of 


crude  empiricism,  but  many  feel  that 
we  have  gone  too  far  in  our  reaction 
against  it  and  have  lost  that  resource- 
fulness in  our  use  of  drugs,  which  the 
great  clinicians  in  the  last  half  of  the 
last  century  possessed.  We  have  un- 
questionably today  too  many  physicians 
who,  after  the  diagnosis  is  made,  mere- 
ly look  on  passively  and  helplessly,  not 
knowing  what  to  do  and  trusting  to  the 
much  overworked  "vis  medicatrix  na- 
turae" to  pull  their  patients  out  of  the 
ditch. 

Years  ago,  in  the  clinic  of  a  great 
medical  school,  I  saw  a  good  example  of 
the  different  attitude  toward  disease  of 
the  ultra-modem  physician  and  that  of 
his  great  predecessors.  A  keen  diag- 
nostician demonstrated  the  interesting 
case  of  an  old  darky  with  faultless  thor- 
oughness and.  doubtless  considering 
treatment  useless  or  hopeless,  and  for- 
getting the  value  of  suggestive  thera- 
peutics and  his  duty  as  a  doctor  to  hear- 
ten his  patient,  dismissed  the  class  with- 
out laying  out  any  plan  of  treatment, 
leaving  the  impression  on  their  minds 
that  diagnosis  was  alone  valuable. 
When  the  patient  saw  the  doctors  going 
away  and  nothing  done  for  his  malady 
he  called  out  plaintively:  "But — doc- 
tor, what  is  yo'  going  to  do  fo'  me?" 
This  physician  deduced  the  inutility  or 
unimportance  of  treatment  for  this  case, 
thought  of  it  merely  as  a  "case"  for 
diagnosis,  (which  is  the  almost  univer- 
sal habit  in  Germany)  and  not  as  a  suf- 
fering human  being  needing  help,  and 
forgot  that  even  if  this  deduction  of  his 
was  right,  he  had  still  failed  to  be  hu- 
mane, or  to  consider  the  psychology  of 
the  case,  or  to  remember  that  to  encour- 
age the  discouraged,  to  hearten  the  hope- 
less, even  if  but  with  a  placebo,  is  no 
mean  or  negligible  part  of  the  doctor's 
work.  Patients  come  to  us  hoping  that 
we  can  do  something  for  them,  and  not 
merely  to  give  us  an  opportunity  for 
scientific  study  of  their  interesting 
cases,  and  we  have  not  done  our  duty 
by  them  until  by  drugs,  by  other  meas- 
ures, by  suggestion,  by  building  up 
hope,  we  have  helped  to  cure  them  or  at 
least  aided  them  to  meet  the  end  brave- 
ly.    The  public  are  today  so  well  edu- 
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cated  in  medical  matters  that  many  of 
them  realize  the  value  of  care  in  diag- 
nosis, are  willing  and  glad  to  see  much 
time  and  money  spent  upon  it,  and  re- 
sent the  superficial  examinations  that 
used  to  disgrace  our  profession,  but 
they  also,  very  rightly,  expect  a  search- 
ing diagnosis  to  eventuate  in  an  effec- 
tive treatment. 

That  many  diseases  can  be  diagnosed 
but  not  materially  benefited  by  treat- 
ment is  painfully  true,  but  even  then 
the  doctor  can  be  of  help  in  keeping 
alive  hope  and  in  giving  courage  to 
make  a  brave,  if  even  a  losing  fight,  and 
too  many  of  us  today  forget  this.  As 
my  text  implies,  the  proper  handling  of 
a  case  means  not  only  a  keen  diagnosis, 
not  even  a  well-planned  treatment,  but, 
and  let  us  never  forget  it,  if  we  doctors 
are  to  be  of  real  help  at  the  bedside, 
sympathetic,  comprehending  human  be- 
ings and  not  merely  cold  scientific  ob- 
serving machines,  it  also  means  the 
building  up  in  our  patients  of  a  hopeful, 
courageous  frame  of  mind,  whose  effect 
on  the  final  result  no  experienced  prac- 
titioner will  deny.  What  the  profession 
needs  today  is  not  less  scientific  accu- 
racy in  diagnosis,  (we  cannot  have  too 
much)  not  less  careful  and  painstaking 
research  to  unmask  the  secrets  of  na- 
ture, (without  it  medicine  would  die) 
Our  attainments  in  these  lines  are  the 


glory  and  justification  of  modern  medi- 
cine, but  these  are  not  enough.  We 
need  a  more  thorough  knowledge  of  the- 
rapeutics, a  greater  confidence  in  the 
power  of  drugs  to  relieve  and  cure  dis- 
ease, a  familiarity  with  their  varied  ap- 
plications and  uses,  and  more  compre- 
hension of  the  effect  of  psychology  on 
the  patient's  fighting  power  and  recov- 
ery, and  a  love  for  and  understanding 
of  our  suffering  fellow  men. 

We  need  a  rejuvenation  of  our  thera- 
peutics. We  need  more  men  who  can 
use  drugs  effectively  as  did  Flint,  and 
Loomis,  and  Jacobi,  and  Delafield,  and 
many  another.  We  need  to  be  able  to 
plan  out  clearly  and  with  confidence  an 
effective  and  rational  course  of  treat- 
ment, but  also  we  need  to  leave  in  the 
sickroom  not  merely  effective  remedies, 
but  an  atmosphere  of  faith  and  hope. 
Alas  that  the  quack  and  the  charlatan 
have  too  often  realized  this  fact  better 
than  the  regular  physician.  The  pres- 
ent era  of  skepticism  will  pass,  as  did 
the  era  of  a  foolish  confidence  in  drugs, 
and  we  will  I  am  sure  reach  a  time 
when  the  doctor  will  enter  the  sickroom 
confident  in  his  ability  to  use  drugs  and 
other  measures  to  relieve  sickness  and 
suffering,  radiating  strength  and  cour- 
age and  bringing  that  help  which  it  is 
so  often  the  glorious  privilege  of  our 
profession  to  give. 


SOUTHERN  MEDICINE  AND  SURGERY 


February,  192G. 


ENTEROSTOMY  AS  A  LIFE  SAVING  PROCEDURE* 

D.  T.  TAYLOE,  JR.,  M.D.,  Surgeon  Washington  Hospital,  Washington,  N.  C. 


Enterostomy  is  one  of  the  most  valu- 
able and  also  one  of  the  most  neglected 
operations  in  surgerj'.  Even  in  the  past 
few  years  I  can  readily  recall  a  few  in- 
stances in  which  the  results  would  have 
in  all  probability  been  different  had 
this  simple  little  operation  beer|  em- 
ployed. My  few  remarks  here  will  be 
confined  to  the  use  of  enterostomy  in 
acute  intestinal  obstructions  deveJop- 
ing  a  few  days  after  operation,  and  to 
mechanical  obstruction  of  several  days 
duration,  these  patients  being  physical- 
ly unfit  to  undergo  a  more  radical  opera- 
tion. Acute  post-operative  intestinal 
operation  usually  develops  within  the 
first  few  days  following  operation  and 
most  frequently  occurs  in  drainage 
cases,  although  occasionally  it  develops 
when  no  drain  was  used.  Acute  intes- 
tinal obstruction  developing  a  few  days 
after  operation  may  be  due  to  an  ileus 
or  to  thin  weblike  fibrinous  adhesions 
which  mechanically  produce  the  obstruc- 
tion. It  is  in  this  type  of  obstruction 
that  enterostomy  is  especially  indicated 
and  can  be  relied  upon  to  give  very  sat- 
isfactory results,  provided  it  is  not  post- 
poned too  long.  In  cases  of  toxic  ileus 
where  peristalsis  has  been  obliterated, 
enterostomy  is  not  followed  by  as  bril- 
liant results  as  are  seen  in  cases  of  ob- 
struction where  the  peristaltic  wave  is 
active.  Of  course  we  dislike  to  subject 
our  patients  to  a  secondary  operation  at 
such  an  early  date,  but  after  the  rou- 
tine treatment  for  abdominal  distention 
such  as  gastric  lavage,  enemas,  etc.,  fail 
to  relieve  the  obstruction,  improvement 
is  unlikely  and  enterostomy  should  bs 
done  without  further  hesitation.  It  is 
quite  difficult  at  times  to  decide  whether 
or  not  an  operation  is  justifiable.  A 
good  rule  to  follow  is  "if  in  doubt,  oper- 
ate," and  a  considerable  number  of  these 
ca.ses  will  be  spared. 

Acute  mechanical  obstruction  of  sev- 
eral days  duration  often  terminates  dis- 
astrously regardless  of  the  treatment 
employed.     This  is  the    class    of    cases 
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that  is  largely  responsible  for  the  mor- 
tality rate  of  acute  intestinal  obstruc- 
tion remaining  at  such  an  embarrassing- 
ly high  figure.  These  patients  are  ob- 
viously critically  ill  when  admitted  to 
the  hospital.  They  usually  present  a 
pinched,  anxious  expression,  marked 
abdominal  distention,  stercoraceous 
vomiting,  and  all  the  other  classical 
symptoms  of  advanced  obstruction.  The 
vitality  of  these  patients  is  at  its  lowest 
ebb,  and  any  additional  surgical  shock 
superimposed  upon  the  already  pro- 
foundly toxic  individual  will  be  sufficient 
to  snuflf  out  the  little  remaining  spark 
of  life.  These  patients  must  have  im- 
mediate relief  if  they  are  to  survive. 
Any  prolonged  radical  operation  in  an 
effort  to  relieve  the  cause  of  obstruction 
is  almost  sure  to  terminate  fatally. 
Enterostomy  under  local  anesthesia  can 
be  done  easily,  rapidly,  and  painlessly 
without  any  additional  shock  to  the  pa- 
tient whatsoever.  Quite  often  follow- 
ing an  enterostomy  the  obstruction  re- 
leases itself  and  recovery  follows  with- 
out further  operation,  in  other  instances 
the  patient  is  given  an  opportunity  to 
recuperate  sufficiently  to  undergo  a 
more  radical  operation  with  greater 
safety.  Occasionally  the  first  entero.st- 
omy  fails  entirely ;  if  such  does  occur  a 
second  enterostomy  should  be  perform- 
ed immediately. 

TECHNIQUE 

Before  beginning  the  operation  the 
stomach  should  be  washed  out  thor- 
oughly to  get  rid  of  the  foul  toxic  mater- 
ial that  it  usually  contains.  Under  two 
per  cent  novocain  anesthesia  an  incision 
is  made  over  the  most  prominent  portion 
of  the -distended  abdomen.  The  abdo- 
men is  opened  and  if  the  patient's  con- 
dition will  permit,  a  search  for  the 
cause  of  the  obstruction  is  made;  if  not 
the  first  loop  of  distended  intestine  is 
drawn  into  the  wound.  A  purse  string 
.suture  is  made,  the  bowel  is  opened  with 
a  cautery,  and  a  small  rubber  catheter 
inserted  and  the  purse  string  tied.  A 
.second  purse  .string  is  made  around  the 


February,    1926. 


ORIGINAL  COMMUNICATIONS 


71 


first  and  is  tied  as  the  catheter  is  gent- 
ly invaginated  into  the  bowel.  This 
tends  to  approximate  the  serous  sur- 
faces of  the  intestine  and  aids  in  pro- 
moting early  closure  of  the  fecal  fistula 
when  the  catheter  is  removed.  The 
omentum  is  next  delivered,  the  catheter 
drawn  through  it  and  the  omentum 
sutured  to  the  parietal  peritoneum,  a 
procedure  suggested  by  Dr.  Chas.  Mayo. 
This  use  of  the  omentum  is  a  very  im- 
portant step  in  the  operation.  It  pre- 
vents interference  with  mobility  of  the 
intestine  and  facilitates  healing  of  the 
fistula  after  the  catheter  is  withdrawn. 
Immediately  upon  inserting  the  catheter 
into  the  bowel  there  is  an  escape  of  a 
large  quantity  of  foul  smelling  toxic 
material.  The  abdominal  distention 
subsides  almost  instantly,  the  nausea 
and  vomiting  cease  and  the  patient  ex- 
presses great  relief. 

These  patients  are  markedly  dehy- 
drated from  the  constant  loss  of  fluids, 
due  to  persistent  and  prolonged  vomit- 
ing, thus  the  urgent  need  of  fluid  is  sup- 
plied by  hypodermoclysis  and  proctocly- 
sis until  liquids  can  be  retained  by 
mouth  which  is  usually  possible  in 
ewelve  hours  after  the  operation.  The 
catheter  is  left  in  until  gas  and  feces 
are  being  passed  by  bowel  and  the  abdo- 
men is  soft  and  flaccid,  which  usually  oc- 
curs in  two  to  three  days  following 
operation.  Occasionally  the  catheter 
become  blocked  by  solid  fecal  material. 
This  can  easily  be  overcome  by  irriga- 
tion through  the  tube  with  hot  saline. 
The  fistula  closes  itself  in  from  one  to 
two  weeks  after  the  catheter  is  remov- 
ed. A  few  cases  require  a  secondary 
operation  for  repair  of  the  fistula. 

It  might  be  of  interest  to  briefly  sum- 
marize the  end  results  in  a  small  series 
of  cases.  Out  of  a  group  of  nine  cases 
in  which  an  enterostomy  was  perform- 
ed, five  were  for  an  obstruction  develop- 
ing a  few  days  after  operation.  Four 
of  these  occurred  in  drainage  cases  of 
appendicitis  in  which  a  soft  cigarette 
drain  was  used  coming  out  through  a 
McBurney  incision. 

One  case  of  obstruction  developed  on 
the  third  day  following  a  pan-hysterect- 


omy for  carcinoma  of  the  uterus  in 
which,  of  course,  no  drain  was  employ- 
ed. For  such  patients  recovered  and 
one  die:!.  The  one  who  died  was 
a  wliito  man  fifty-three  years  of  age 
who  had  been  operated  upon  for  periton- 
itis following  appendicitis,  drainage  be- 
ing used.  An  enterostomy  was  done  on 
the  seventh  day,  four  days  after  the  ob- 
struction occurred.  I  can  not  help  but 
feel  we  postponed  the  enterostomy  too 
long.  An  enterostomy  was  done  in  four 
cases  of  acute  mechanical  obstruction 
ranging  from  tAvo  to  seven  days  dura- 
tion, out  of  this  number  two  died.  One 
was  a  white  woman  who  gave  a  history 
of  having  obstruction  for  seven  days 
and  who  had  been  purged  drastically. 
She  was  practically  moribund  when  ad- 
mitted. An  enterostomy  was  done  at 
once  with  no  relief.  A  second  enterost- 
omy was  done  twelve  hours  later.  She 
died  that  night.  I  do  not  feel  that  thiS 
woman  would  have  survived  under  any 
circumstances.  The  second  case  in  this 
group  was  a  man  seventy-two  years  of 
age  who  gave  a  history  of  having  ob- 
struction for  two  days.  There  was 
marked  abdominal  distention  and  ster- 
coraceous  vomiting.  Enterostomy  was 
done  at  once  with  escape  of  large  quan- 
tity of  foul  smelling  material.  The  old 
man  improved  for  twenty-four  hours 
when  the  distention  and  vomiting  recur- 
red. A  second  enterostomy  was  done 
on  the  third  day  with  rapid  relief  of 
symptoms,  feces  and  gas  being  passed 
by  bowel;  two  days  later  the  patient 
was  taking  liquids  by  mouth.  On  the 
se\enth  day  the  tube  was  removed,  pa- 
tient developed  a  cough  and  cold  on  the 
eighth  day,  and  died  on  the  eleventh. 
The  abdomen  was  soft  and  flaccid  the 
morning  he  died.  Of  the  six  cases  that 
recovered,  three  required  a  secondary 
operation  for  closure  of  the  fistulous 
tract.  It  is  interesting  to  note  that  in 
two  of  the  cases  of  persistent  fistula  the 
omentum  was  not  used  at  the  time  of 
the  primary  operation.  In  all  three 
cases  after  closing  the  opening  in  the  in- 
testine the  lumen  was  so  narrowed 
that  the  bowel  was  folded  upon  itself 
and  a  lateral  anastomosis  made  to  avoid 
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future  obstruction.    All  three  cases  had 
an  uneventful  recovery. 

CONCLUSIONS 

I.  In  acute  post-operative  intestinal 
obstruction  and  mechanical  obstruction 
of  several  days  duration  enterostomy 
under  local  anesthesia  affords  the  eas- 
iest, simplest  and  most  immediate  relief 


without  any  additional  shock  to  the  pa- 
tient. 

II.  The  omentum  should  be  used 
whenever  easily  accessible.  It  prevents 
interference  with  the  mobility  of  the 
bowel  and  facilitates  closure  of  the 
fistula. 

III.  If  the  first  enterostomy  fails — 
do  a  second. 


THE  ROLE  OF  INSULIN,  GLUCOSE  AND  BLOOD  THERAPY  IN 
THE  INFECTIONS* 


J.  S.  .BREWER,  B.S., 
Formerly  Resident  Obstetricia 

It  has  long  been  known  that  the  out- 
come in  any  infection  depends  on  the 
virulence  of  the  invading  organism  and 
the  vitality  of  the  patient.  For  the  pur- 
pose of  this  discussion  infections  may 
be  classified   in  the  following  groups : 

(1)  Mild  infections  or  those  in  which 
the  virulence  of  the  organism  is  below 
par  or  in  which  it  is  habitually  one  of 
feeble  powers.     These  patients  recover. 

(2)  Overwhelming  infections  or  those 
in  which  the  organism  is  of  high  viru- 
lence or  invades  in  endless  numbers. 
These  patients  are  bound  to  die  unless 
their  vitality  is  unusually  high  or 
prompt  and  efficient  therapeutic  meas- 
ures are  brought  to  their  relief.  (3) 
In  this  group  may  be  placed  those  cases 
in  which  the  infecting  organisms  are  not 
particularly  active  or  in  which  the  in- 
vasion is  not  overwhelming.  This 
group  is  between  group  one  and  group 
two.  These  patients  usually  get  well 
unless  their  resistance  is  unusually  low, 
in  which  case  their  lack  of  vitality 
makes  them  seriously  ill  and  for  clinical 
purposes  places  them  with  group  two. 
You  will  recognize  that  in  group  two 
every  means  possible  must  be  brought 
forward  and  employed  to  save  the  pa- 
tient's life.  The  treatment  must  be 
prompt  and  heroic.  The  problem  is  to 
meet  the  indications  in  a  given  case. 

I  speak  particularly  of  such  conditions 
as  puerperal  infections,  peritonitis  from 
various    causes,     dysentery    infections, 

•Read  btfore  Third  nistrict  Medical  Society, 
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M.D.,  Roseboro.  N.  C. 

n  Barnes  Hospital,  St.  Louis 

general  lymphatic  and  blood  infections, 
especially  in  invasion  by  highly  viru- 
lent streptococci,  and  many  others  too 
numerous  to  mention.  It  is  in  these' 
seriously  ill  patients  that  the  measures 
I  shall  advocate  are  especially  needed. 
And  here  let  it  be  undei-stood  that  glu- 
cose and  blood  are  not  to  take  the  place 
of  the  old  routine  treatment  which  is 
well  known,  but  are  only  to  be  used  as 
adjuncts  to  what  we  have  been  doing 
for  years. 

Glucose  solutions  for  the  purposes 
here  employed  are  to  be  given  intraven- 
ou.sly.  Sufficient  amounts  cannot  be 
given  by  proctoclysis.  Glucose  solutions 
are  emnloyed  to  furnish  fuel  to  the  body. 
And  also  by  virtue  of  being  hypertonic 
they  are  diuretic  and  cause  an  increased 
elimination  of  toxins  by  the  kidneys. 
And  coincident  to  their  combustion  in 
the  body  the  fats  are  burned  and  acido- 
sis is  prevented.  In  many  cases  the 
l)atient  is  unable  to  take  sufficient  food 
and  water  by  mouth  and  in  certain  con- 
ditions, as  in  peritonitis,  the  adminis- 
tration of  these  substances  by  mouth  is 
distinctly  inadvisable.  In  these  in- 
stances glucose  solution  furnishes  the 
body  with  calories  and  water  and  the 
body  metabolism  may  be  kept  going 
with  a  minimum  of  loss  to  the  body  tis- 
sues. As  many  as  twelve  to  fifteen 
hundred  calories  may  be  given  in  this 
manner  in  the  24  hours  and  if  the  fluid 
requirement  is  high  the  dilution  may 
be  low  and  3000  to  4000  c.c.  of  fluid 
given  in  this  way.    The  dose  of  glucose 
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is  usually  from  50  to  100  grams  for  the 
average  adult  given  three  to  four  times 
a  day.  The  dilution  may  vary  as  to 
the  fluid  requirements.  Where  the  pa- 
tient is  able  to  take  some  fluid  by  mouth 
a  20  per  cent  solution  may  be  used.  If 
the  fluid  requirement  is  high  a  10  per 
cent  solution  may  be  used.  As  consid- 
erable quantities  of  fluid  are  indicated 
in  these  severe  infections  a  concentrat- 
ed solution  of  glucose  should  be  comple- 
mented with  normal  saline  by  hyper- 
dermoclysis  or  proctoclysis  to  bring  the 
total  fluid  intake  up  to  4000  or  5000  c.c. 
in  the  24  hours,  unless  the  patient  can 
take  that  amount  by  mouth. 

The  administration  of  the  solution  is 
important  and  there  are  three  cardinal 
rules,  which  are:  Chemically  clean  in- 
fusion sets,  maintenance  of  temperature 
and  regulation  of  the  speed  of  injection. 
Disregard  of  any  one  may  result  in  re- 
action. The  temperature  at  the  needle 
should  be  between  37-39  degrees  C. 
This  is  obtained  by  immersing  several 
coils  of  the  tubing  in  a  pan  or  flask  of 
water  at  43-45  degrees  C.  and  maintain- 
ing it  throughout  the  administration. 
The  rate  of  injection  is  most  important. 
It  has  been  proved  by  clinical  experi- 
ment^ that  .8  gram  of  glucose  per  kilo 
of  body  weight  may  be  given  per  hour 
without  causing  glycosuria.  For  inter- 
mittent injections  this  rate  may  be  in- 
creased. For  example,  500  c.c.  of  a  20 
per  cent  solution  may  be  given  over  a 
period  of  approximately  one  hour  and 
the  glycosuria,  if  it  does  develop,  never 
exceeds  10  to  12  grams.  In  case  the 
blood  sugar  is  raised  above  the  renal 
threshold  and  glycosuria  occurs  it  is  of 
no  special  significance.  Where  large 
amounts  of  glucose  are  to  be  given  or 
when,  for  any  reason,  the  speed  of  in- 
jection must  be  rapid,  insulin  may  be 
used  to  take  care  of  the  excess  over 
what  the  body  is  able  to  utilize.  One 
unit  of  insulin  may  be  given  intraven- 
ously for  every  5  to  10  grams  of  glucose. 
or  the  expected  spill  over  the  renal 
threshold  may  be  estimated  and  an 
amount  of  insulin  suff"icient  to  burn  this 
amount  be  given  at  the  rate  of  one  unit 
for  each  2.5  to  3  grams  of  glucose.  If 
the  rate  of  injection    is    slow    or    the 


amount  of  glucose  small,  insulin  is  unr 
necessary.  In  no  case  should  the  amount 
of  insulin  given  be  sufficient  to  burn 
all  the  glucose  given,  for  in  that  in- 
stance there  would  be  no  glucose  for  the 
liver  and  tissues  to  store  as  glycogen 
for  later  use. 

The  preparation  of  the  glucose  solu- 
tions ■will  not  be  dealt  with  here  except 
to  say  that  only  chemically  pure  glucose 
should  be  used  and  the  water  for  dilu- 
tion should  be  freshly  distilled.  The 
flasks  and  vessels  are  to  be  chemically 
clean,  rinsed  in  distilled  water,  stopper- 
ed and  sterilized  in  the  autoclave  at 
15  pounds  pressure  for  30  minutes.  If 
the  solution  is  to  be  used  within  24  hours 
it  may  be  sterilized  by  boiling  for  5 
minutes. 

Taking  up  the  use  of  human  blood,  I 
first  want  to  say  that  the  citrate  method 
of  transfusion  should  be  employed  if 
there  is  any  question  of  a  blood  infec- 
tion, because  of  the  danger  of  infecting 
the  donor  if  whole  blood  methods  :<re 
used.  Unless  one  is  sure  that  the  infec- 
tion is  localized  and  the  blood  stream 
is  not  infected  those  methods  that  anti- 
cipate the  use  of  whole  blood  are  con- 
traindicated.  Glucose  and  blood  are 
often  used  in  the  same  case,  but  both 
are  not  always  needed.  A  patient  may 
require  glucose  and  not  need  transfu- 
sion, and  another  patient  may  need  blood 
transfusion  and  yet  be  able  to  take  suf- 
ficient food  by  mouth  to  maintain  meta- 
bolism to  a  reasonable  degree. 

The  transfusion  of  blood  to  a  serious- 
ly ill  patient  with  a  rapid,  fulminating 
infection  will  in  many  instances  save 
life.  It  may  be  the  agent  that  decides 
the  issue  between  life  and  death.  Many 
times  the  patient  needs  an  additional 
something  to  enable  him  to  hold  on,  to 
fight  the  battle  a  little  longer,  until  the 
body  can  develop  enough  vital  resist- 
ance to  overcome  the  infection.  Blood 
is  the  agent  that  will  add  new  strength 
and  prompt  the  natural  forces  to  carry 
on  the  fight  until  the  battle  can  be  won. 
Blood  transfusion  is  especially  needed 
in  the  overwhelming,  fulminating  infec- 
tion that  is  so  rapidly  overcoming  the 
patient.  It  will  keep  the  patient  living 
and  fighting  until  his  own  body  can  de- 
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velop  enough  antibodies  to  combat  the 
infection.  New  fresh  bood  is  added 
with  its  hemoglobin  and  blood  corpus- 
les.  Antibodies  from  the  healthy  donor 
are  given  to  the  sick  patient  and  his 
blood  stream  is  improved.  His  own 
natural  resistance  is  bolstered  up  and 
he  carries  on  with  renewed  energy.  In 
the  hemolytic  type  of  infection  blood  is 
constantly  and  rapidly  destroyed  and  to 
replace  this  blood  with  fresh  blood  from 
a  healthy  individual  is  rational  treat- 
ment. 

In  the  slow,  wasting  type  of  infection 
the  patient  may  have  time  to  develop 
antibodies  and  combat  the  infection,  but 
the  convalescence  is  slow  and  prolonged. 
Repeated  transfusions  in  this  instance 
will  build  up  the  patient  and  shorten 
the  period  of  illness  and  reduce  to  a 
minimum  the  wasting  effects  of  the 
disease.  While  in  this  case  blood  is  not 
so  urgently  needed  as  in  the  fulminating 
infection,  its  therapeutic  value  is  as  ef- 
fective and  proved. 

The  amount  given  may  vary  accord- 
ing to  the  patient  and  the  seriousness 
of  the  illness,  but  for  the  average  adult 
as  much  as  500  c.c.  should  always  be 
given.  It  was  our  practice  at  St.  Louis 
to  give  large  amounts  and  repeat  often, 
say  every  three  to  five  days.  Transfu- 
sion should  be  done  early.  Do  not  wait 
until  everything  else  has  been  tried  and 
the  case  is  hopeless,  but  in  the  presence 
of  serious  infection,  transfuse  prompt- 
ly. I  have  given  700  to  800  c.c.  every 
three  days  for  a  week  or  ten  days.  If 
large  amounts  are  given  the  patient  is 
usually  over  the  crest  of  the  storm  in  a 
few  days  and  more  than  three  or  four 
transfusions  are    rarely    needed.     The 


temperature  will  gradually  subside,  the 
patient  will  be  in  good  condition  and 
convalesence  will  be  prompt.  It  is  some- 
times surprising  to  see  how  rapidly  a 
patient  only  a  few  days  before  at  death's 
door,  will  recover,  once  the  storm  is 
over  and  the  battle  won.  The  blood 
should  be  withdrawn  and  injected  as 
rapidly  as  possible.  The  temperature 
at  the  needle  should  be  kept  around  37 
to  38  degrees  C.  by  the  method  men- 
tioned under  glucose  injection.  Blood 
properly  matched,  rapidly  withdrawn, 
properly  citrated  and  given  in  a  mini- 
mum of  time  will  rarely  cause  reaction. 
In  conclusion,  I  would  like  to  again 
emphasize  the  therapeutic  value  of  glu- 
cose and  blood,  and  recapitulate  the  fol- 
lowing: 

(1)  Glucose  and  blood  are  used  to 
bolster  up  the  patient's  own  resistance 
and  save  tissue  destruction. 

(2)  Glucose  preparation  and  admin- 
istration are  very  important,  if  reac- 
tions are  to  be  prevented.  Insulin  may 
be  used  to  take  care  of  the  excess  of 
glucose  administered  over  the  renal 
threshold. 

(3)  Blood  is  a  life  saver  in  the  acute 
fulminating,  hemolytic  infection.  It 
should  be  given  early  and  in  large 
amounts  and  transfusion  repeated  every 
three  to  four  days  until  the  disease  is 
overcome.  Transfusion  in  infected 
cases  is  preferably  by  the  citrate  meth- 
od, and  with  the  proper  technique  of 
administration  there  should  be  no  re- 
action. 


nvilder,  R.  M.,  and  Sansum.  W.  D.:  Glucose 
Tolerance  in  Health  and  Disease,  Arch.  Int. 
Med.  19:311,  Feb.,  1917. 
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THE  DIAGNOSIS  AND  NON-SURGICAL  TREATMENT  OF 
PULMONARY  ABSCESS* 

W.  BERNARD  KINLAW,  M.D.,  Rocky  Mount,  N.  C. 
From  Medical  Service  of  Park  View  Hospital 


The  early  diagnosis  of  abscess  of  the 
lung  is  important,  not  only  the  diagno- 
sis of  the  condition  itself,  but  the  exact 
location  must  be  ascertained  before  we 
can  consider  the  proper  curative  treat- 
ment. For  example,  an  abscess  at  the 
base  of  the  lung  should  usually  be  treat- 
ed differently  from  one  at  the  apex,  and 
one  at  the  periphery  will  call  for  a  dif- 
ferent procedure  than  will  one  near  the 
hilum.  This  is  a  disease  in  which  the 
mortality,  in  unselected  cases,  ranges 
between  30  and  60  per  cent. 

A  history  of  the  inhalation  of  a  for- 
eign body,  submersion,  some  general 
anesthetic,  operation  upon  the  upper 
respiratory  tract,  a  preceding  pneu- 
monia, some  chest  injury  (especially  in 
a  person  suffering  with  some  pulmonary 
or  bronchial  infection),  will  be  of  value 
in  getting  us  to  consider  abscess  as  a 
possibility.  The  general  condition  and 
appearance  of  the  patient  will  of  course 
depend  upon  the  stage  in  which  we  see 
him,  i.  e.,  whether  the  condition  is 
acute  or  chronic,  and  whether  draining 
into  a  bronchus  or  not. 

Symptoms  :  At  the  onset  the  general 
symptoms  are  those  of  sepsis,  with  a 
remittent  fever  ranging  between  100  and 
103  and  the  pulse  disproportionately 
■  rapid.  The  white  blood  count  is  usually 
high.  Cough  is  nearly  always  present. 
Sputum  may  be  scant  at  the  onset,  and 
later  profuse,  increasing  in  amount  as 
cavitation  proceeds.  The  classical  symp- 
tom of  abundant  sputum  following  a 
hard  coughing  spell,  and  then  followed 
by  daily  expectoration  of  a  large  amount 
of  sputum  which  may  or  may  not  have 
a  foul  odor,  but  which  is  brought  on  by 
a  certain  posture,  will  almost  clinch  the 
diagnosis. 

Examination:  The  physical  exami- 
nation is  interesting.  It  may  be  pos- 
sible to  determine  the  diseased  lung  by 
antero-posterior  pressure  over  each  side 


*Read    before    Fourth    District    Medical    Meeting, 
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of  the  chest,  as  the  patient  may  com- 
plain of  a  dull  soreness  in  the  affected 
side.  With  the  chest  completely  strip- 
ped it  may  be  noted  that  expansion  is 
slightly  decreased  on  the  affected  side, 
especially  if  the  pleura  is  involved.  Sys- 
tematic percussion  of  the  entire  chest, 
using  both  light  and  heavy  percussion, 
will  usually  find  as  area  of  impairment, 
or  dullness,  unless  we  are  dealing  with 
a  central  abscess  or  one  near  the  hilum. 
In  the  acute  cases  the  persistence  of  ral- 
es at  one  place,  or  a  friction  rub,  sug- 
gests the  site  of  a  developing  process.  If 
the  abscess  cavity  is  full,  the  breath 
sounds  will  be  faint  and  whispered  voice 
sounds  faint  or  absent.  The  interesting 
part  is  to  then  place  the  patient  on  the 
unaffected  side  with  the  head  lowered 
for  a  few  minutes,  thereby  probably 
causing  him  to  empty  the  abscess  cavity. 
Examination  then,  over  the  same  area 
will  usually  present  a  more  resonant 
note,  whispering  pectoriloquy  and  cav- 
ernous breathing,  and  bubbling  cavity 
rales.  As  most  abscesses  are  centrally 
placed  in  the  lower  lobes,  the  physical 
signs  are  often  very  indefinite,  so  that  it 
is  essential  to  have  steroscopic  x-ray 
films  in  order  to  accurately  locate  the 
position  of  the  infection.  The  sputum 
in  all  cases  should  be  examined  repeat- 
edly for  tubercle  bacilli,  Vincent  spiro- 
chetes, and  fusiform  bacilli. 

Treatment  :  There  is  no  so-called 
"regular  method  of  treatment,"  because 
in  a  series  of  five  cases  it  may  be  neces- 
.«ary  to  treat  or  manage  each  one  entire- 
ly differently ;  except  for  the  one  factor, 
rest,  which  is  very  essential  with  any 
plan  of  treatment  until  all  symptoms 
have  subsided.  The  prospects  of  cure 
seem  brightest  in  the  first  two  months ; 
most  of  the  deaths  occur  during  the  first 
five  months. 

Under  the  heading  "NoN  Surgical 
Treatment,"  I  would  like  to  briefly 
mention  the  following  four  procedures: 

(1)  Postural  Drainage..  As  these 
cases  sooner  or  later  drain  into  a  bi-o<i- 


SOUTHERN  MEDICINE  AND  SURGERY 


FeTaruary,    1926. 


chus,  it  is  possible  to  keep  the  abscess 
cavity  fairly  well  drained  by  having 
them  assume  the  position  that  causes  the 
most  complete  emptying  of  the  cavity, 
for  about  ten  minutes  three  times  daily. 
The  usual  way  to  get  the  best  result  is 
to  suspend  the  upper  half  of  the  body 
over  the  side  of  the  bed  in  such  a  man- 
ner that  the  affected  side  will  be  a  little 
above  the  non-affected  side.  This  meth- 
od is  especially  helpful  when  the  abscess 
is  in  the  lower  lobes.  It  must  be  com- 
bined with  complete  bed  rest  for  several 
weeks  after  the  acuteness  has  subsided, 
to  get  the  best  rsults.  In  a  recently  re- 
ported series  of  40  cases,  I  noted  it 
was  used  in  14  cases  with  eight  cures 
and  six  improved. 

(2)Pneumothora.v.  This  method  is 
certainly  valuable  in  properly  selected 
cases,  usually  deep  seated  abscesses  in 
the  early  stages.  It  is  contraindicated 
in  acute  cases  near  the  periphery  of  the 
lung,  especially  if  adhesions  of  the 
pleura  are  present,  as  a  tear  of  the  lung 
tissue  here  will  produce  an  empyema 
on  top  of  an  already  serious  condition. 
This  type  of  case  is  best  treated  by  sur- 
gery. 

Pneumothorax  is  not  painful.  The 
patients  do  not  complain  of  the  treat- 
ment, and  if  carefully  done,  using  small 
amounts  of  air  so  as  to  cause  a  gradual 
compression,  it  no  doubt  has  its  valuable 
place  in  treating  some  of  these  cases. 
The  pressure  on  the  cavity  Avill  tend  to 
keep  it  empty  and  allow  healing,  later 
the  lung  is  allowed  to  expand.  It  should 
not  be  attempted,  however,  unless  the 
procedure  can  be  watched  with  the 
fluoroscope,  so  that  the  operator  may 
know  just  where  the  air  is  exerting  its 
pressure. 

I  found  in  the  literature  that  in  45 
cases  treated  by  this  method,  10  died 
and  28  were  cured. 

(3)  Bronclioscojnc  Drainage.  This 
is  indicated  in  abscesses  near  the  hilum 
and  especially  those  in  the  lower  half 
of  the  lung.  If  there  is  any  suspicion 
of  an  aspirated  foreign  body,  this  pro- 
cedure should  be  given  a  trial.     How- 


ever, it  cannot  be  stressed  too  strongly 
that  this  treatment  should  be  carried 
out  by  one  with  considerable  and  varied 
experience  in  bronchoscopic  work.  Just 
what  value  the  instillation  of  different 
medical  agents  has,  I  am  unprepared  to 
say,  but  gomenol  is  used,  and  probably 
is  of  therapeutic  value.  When  possible, 
chronic  abscesses  should  be  given  pro- 
longed bronchoscopic  drainage  before 
surgery  is  undertaken. 

(4)  Neo-arsphenamine  has  its  place 
in  the  treatment  of  some  of  the  gangren- 
ous types  of  cases.  The  washed  sputum 
should  be  carefully  studied  for  Vincent 
spirochetes  and  fusiform  bacilli,  and  if 
possible  neo-arsphenamine  should  be 
given  in  ascending  doses,  once  or  twice 
a  week.  I  have  recently  had  such  a 
case.  A  man,  age  54,  was  sent  to  me 
with  the  history,  physical  signs  and  x- 
ray  findings  suggestive  of  a  chronic 
lung  abscess  at  the  perihery  of  the  mid- 
dle right  lobe,  with  marked  pleural  ad- 
hesions. Pneumothorax  was  contraindi- 
cated and  bronchoscopic  drainage  would 
probably  not  have  been  successful.  It 
seemed  a  proper  case  for  surgery.  The 
old  gentleman,  although  "handled  with 
ploves,"  as  it  was  his  first  trip  to  a  hos- 
pital, decided  he  had  rather  go  home  and 
die  than  to  have  an  operation.  Although 
we  did  not  find  the  spirochete  or  fusi- 
form bacillus  in  the  sputum,  it  was  de- 
cided to  try  neo-arsphenamine.  His  Was- 
sermann  was  negative.  He  improved 
after  the  first  dose,  and  after  six  doses 
of  .6  gm.  is  practically  free  of  symptoms 
I  have  tried  to  get  him  back  for  a  check 
up  x-ray,  but  so  far  with  no  success. 

Summary:  In  discussing  the  non- 
surgical treatment  of  pulmonary  ab- 
scess, it  must  be  realized  that  only  50  to 
60  per  cent  of  the  cases  will  appro- 
priately come  in  this  class,  as  40  to  50 
per  cent  of  the  cases  will  eventually 
need  surgery.  It  is  important,  there- 
fore, to  realize  that  such  a  case  calls 
for  consultation  among  the  surgeon, 
the  internist,  and  the  bronchoscopist, 
with  an  occasional  checking  by  the  roent- 
genologist. 
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THE  SURGICAL  REPAIR  UF  HARELIP  AND  CLEFT  PALATE 
DEFORMITIES 

JAMES  W.  GIBBON,  M.D.,  Charlotte 


Dr.  John  Staige  Davis  estimates  that 
congenital  clefts  of  the  lip  and  palate 
occur  once  in  every  1170  infants  bom  in 
the  public  institutions  of  Baltimore.  Dr. 
Charles  Dowd  of  New  York  City  on  this 
scale  shows  that  there  are  2000  infants 
born  each  year  in  the  United  States  with 
clefts  of  the  oro-nasal  septum.  The 
dreadful  handicap  of  these  unfortunate 
children  appeals  strongly  to  our  sympa- 
thy. A  certain  number  of  these  patients 
have  other  developmental  defects,  and 
will  succumb  at  an  early  age;  while 
others  of  more  vitality,  will  endure 
their  hardships  and  grow  to  maturity. 
At  the  present  time  surgical  treatment 
has  advanced  to  a  stage  where,  if  care- 
fully planned  and  adhered  to,  the  de- 
formity may  be  corrected,  and  the 
child's  condition  made  satisfactory.  If 
left  untreated  the  child  grows  into  adult 
life  with  a  fearful  blight  of  appearance, 
impaired  speech,  timid  and  sensitive, 
incapable  of  coping  with  the  exigencies 
of  life.  Yet,  one  occasionally  encount- 
ers parents  unwilling,  either  from  ignor- 
ance or  fear,  to  allow  their  child  the 
opportunity  of  having  these  deformities 
remedied.  They  cannot  realize  that  in 
order  to  be  most  successful  the  repair 
must  be  done  during  infancy,  and  com- 
pleted before  the  child  learns  to  talk. 
When  the  treatment  is  undertaken  pa- 
rents should  be  made  to  understand 
that  their  co-operation  is  exceedingly 
helpful  to  the  surgeon,  and  that  their 
personal  feelings  must,  for  the  time,  be 
subordinated  to  the  ultimate  welfare  of 
the  child.  Corrective  operations  are 
tedious,  necessarily  deliberate  and  pains- 
taking; and  parents  should  exercise 
forbearance  and  patience,  without  inter- 
fering with  the  efforts  of  the  surgeon. 

The  views  and  methods  of  treatment 
discussed  in  this  presentation  are  drawn 
from  a  personal  experience  of  fifteen 
surgically  treated  cases  of  harelip  and 
cleft  palate,  single  and  combined,  which 
began  four  years  ago  when  I  first  be- 
came interested  in  this  type  of  work. 


Personal  experience,  admittedly  limited, 
is  supported  and  broadened  by  recourse 
from  time  to  time  to  the  literature  and 
teachings  of  others.  Free  use  has  been 
made  of  the  opinions  and  operative 
methods  of  Brophy,  Blair,  Davis,  Thomp- 
son, Dowd,  Ritchie  and  Brown  of  this 
country,  and  those  of  Lane  and  Berry 
of  England. 

OUTLINE  OP  SURGICAL  PRINCIPLES. 

In  the  development  of  this  type  of 
surgery,  experience  has  led  to  the  adop- 
tion of  certain  definite  principles,  which 
are  recognized  by  most  surgeons.  The 
following  many  be  mentioned : 

1.  Very  early  operation  is  desirable 
in  all  cases 

2.  Operation  should  usually  be  done 
in  several  stages 

3.  If  there  is  cleft  in  the  alyeolar 
arch  it  should  be  corrected  before  the 
bones  have  hardened 

4.  Early  repair  of  the  lip  causes  a 
desirable  pressure  on  the  premaxilla 

5.  In  unilateral  clefts  the  sagging 
nostril  should  receive  careful  attention 

6.  The  flexibility  and  depth  of  the 
soft  palate  should  be  preserved  with  ut- 
most care 

7.  In  restoring  the  hard  palate  gauze 
packing  and  supporting  metal  plates  are 
helpful. 

Such  are  the  essential  and  basic  prin- 
ciples upon  which  congenital  clefts  of 
the  oro-nasal  septum  are  reconstructed. 
The  only  one  about  which  there  is  any 
question  is  the  seventh,  which  is  strong- 
ly recommended  by  Dowd,  but  condemn- 
ed by  Blair  and  some  others. 

SEQUENCE  OP  OPERATIVE  PROCEDURES. 

Having  agreed  that  the  repairs  be 
done  in  stages,  what  is  the  sequence  of 
thesti  operations?  With  the  possible 
exception  of  Brophy  and  a  few  of  his 
followers,  nearly  all  surgeons  prefer  to 
close  the  lip  cleft  first.  Of  this  plan. 
Sir  James  Berry  is  the  especial  cham- 
pion, who  finds  that  "the  early  repair 
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of  the  lip  leads  to  a  rapid  spontaneous 
narrowing  of  the  cleft  in  the  palate  and 
alevolus,"  and  gives  pictures  of  casts 
which  substantiate  his  claim.  The 
reasons  for  closing  the  lip  first  are  two- 
fold. First,  it  is  to  secure  pressure  on 
the  alveolar  cleft,  especially  the  project- 
ing premaxilla ;  second,  early  closure  of 
the  lip  cleft  permits  the  lip  to  continue 
its  normal  development  with  the  gro%vth 
of  the  child.  Having  closed  the  lip, 
several  months  are  allowed  to  elapse, 
the  exact  interval  varying  in  the  hands 
of  different  surgeons,  when  the  palate 
is  closed,  first  the  hard  and  then  the 
soft  palate.  During  the  interval  from 
the  time  of  the  repairing  of  the  lip  to 
the  closure  of  the  palate,  experience  has 
demonstrated  that  there  will  be  a  very 
appreciable  narrowing  of  the  cleft  in  the 
palate,  materially  simplifying  the  palate 
operation.  The  last  operation  is  the 
closure  of  the  cleft  in  the  delicate  soft 
palate.  Thus,  as  stated  by  Ritchie,  "the 
balance  of  evidence  and  opinion  is  in 
favor  of  the  lip,  alveolus  and  palate 
sequence"  of  operations. 

AGE  OF  PRIMARY  OPERATION. 

At  what  age  should  the  primary  oper- 
ation of  the  lip  be  performed?  As  al- 
ready mentioned  above,  the  earlier  this 
operation  can  be  done  the  better  the  re- 
sults, so  long  as  an  operation  is  compat- 
ible with  the  health  and  vigor  of  the 
baby.  If  one  is  to  obtain  the  assistance 
of  the  normal  processes  of  growth ;  if 
one  is  to  depend  upon  the  pressure  of 
the  lip  to  bring  the  projecting  premaxilla 
into  place,  quite  naturally  this  must  be 
done  early  in  the  infant's  life,  when  the 
bones  of  the  face  are  soft  and  pliable. 
The  earliest  operation  done  by  Down  on 
the  lip  was  ten  days  after  birth.  Lane 
thinks  the  first  few  hours  after  birth 
form  a  particularly  favorable  time  for 
operation,  since  the  infant  is  still  in  a 
favorable  condition  for  enduring  trauma, 
a  condition  which  nature  has  apparently 
provided  to  insure  a  safe  birth.  Sher- 
man prefers  ages  of  three  or  four 
months,  and  a  weight  of  about  fifteen 
pounds.  Most  surgeons  will  operate 
when   they   consider  the   baby   is   in   a 


condition  to  withstand  an  operation  of 
this  character.  Commonly,  as  remark- 
ed by  Dowd,  "it  is  deiinitely  a  question 
of. surgical  judgment."  The  youngest 
baby  operated  on  for  harelip  in  my  ser- 
ies was  two  months  of  age.  As  a  rule 
the  baby  should  be  gaining  in  weight, 
the  hemoglobin  should  not  be  less  than 
e-ghty-five  per  cent,  and  there  should 
be  no  evidence  of  acidosis  at  the  time  of 
the  operation.  It  is  sometimes  wisest 
to  refer  the  baby  to  a  pediatrician  prior 
to  operating,  as  it  is  extremely  import- 
ant that  the  baby  be  in  the  best  possible 
physical  condition.  The  presence  of  an 
associated  thymus  enlargement  in  these 
patients  should  be  kept  in  mind.  If 
present  it  may  be  the  cause  of  sudden 
death  in  an  otherwise  vigorous  child. 
Preliminary  roentgenographic  examina- 
tion in  order  to  determine  the  presence 
or  absence  of  an  enlarged  thymus  is 
good  practice.  If  present,  one  exposure 
to  the  ray  will  reduce  it  to  such  size 
that  the  operation  may  be  safely  car- 
ried out. 

TECHNIQUE   OF  REPAIR  OF  LIP. 

The  technique  of  repair  of  the  lip  is 
pretty  well  standardized.  Relief  of  ten- 
sion, broad  approximation  of  the  pared 
margins  of  the  cleft,  and  the  equalizing 
of  the  length  of  the  two  sides  of  the  lip  % 
are  essentials  of  prime  importance.  The 
relief  of  tension  is  accomplished  by 
widely  separating  the  lip  segments  from 
the  underlying  bone.  Blanching  of  the 
tissues  when  the  edges  are  approximat- 
ed means  that  the  sutures  are  tied  too 
tightly  or  that  tension  has  not  been 
properly  relieved.  If  necessary  to  ob- 
tain thorough  relaxation,  the  soft  parts 
may  be  separated  from  the  underlying 
bone  to  a  point  well  up  on  the  cheeks. 
In  this  connection,  Roberts  believes  that 
the  inexperienced  operator  uses  too 
much  restraint  in  these  operations,  and 
further  remarks  that  "the  cheeks  will 
furnish  sufficient  musculo-cutaneous 
material  free  from  strain,  if  freely  in- 
cised and  liberated  from  the  underlying 
bone."  Having  so  mobilized  the  two 
sides  of  the  lip,  the  cleft  margins  are 
pared,  sufficient  tissue    being   removed 
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from  each  side  to  obtain  a  broad  approx- 
imation of  raw  surfaces  when  the  su- 
tmxs  are  tied.  The  two  sides  of  the 
new  lip  should  be  equal  in  length,  and 
.'should  be  a  little  longer  than  actually 
desired  in  order  to  anticipate  the  con- 
traction which  will  occur  at  the  Vermil- 
lion border. 

UNILATERAL   CLEFT  LIP   AND  ALVEOLUS. 

At  the  primary  lip  operation  in  un- 
ilateral clefts,  the  sagging  nostril  on  the 
cleft  side,  and  the  premaxilla  may  be 
considered.  Often  these  deformities 
may  be  corrected  at  the  time  of  the  lip 
operation.     The  depressed  nasal  ala  is 


No.  I — Patient,  afe  12  years,  with  Unilateral  Cleft 
of  Lip  and  .AIveol:s  Notice  all  features  discussed 
in  text,  in  r.^rard  Ir  .'-r.g^inT,  narini  ncstril  en  c'e't 
side  and  projeclin.'  Premaxilla,  r:sultin::  in  quite  an 
usly  defcrniit\". 

cut  loose  from  the  underying  maxilla 
on  the  cleft  side  and  a  cut  may  be  made 
into  the  alveolar  process  and  maxilla 
of  the  sound  side,  between  the  pulos 
of  the  canine  and  lateral  incisor  teeth. 
This  may  be  done  without  materially 
increasing  the  severity  of  the  opera- 
tion. Pressure  will  then  cause  a  "green- 
stick"  fracture  and  the  premaxilla  is 
thus  more  easily  held  in  proper  align- 
ment. In  suitable  instances,  it  may 
even  be  further  held  by  a  wire  suture 
passed  through  the  soft  bones  at  the 
margins  of  the  cleft.  At  other  times, 
merely  correction  of  the  sagging  nos- 
tril and  repair  of  the  lip  over  the  cleft 
in  the  alveolar  arch  or  the  projecting 
premaxilla  accomplishes  just  as  much, 


particularly  when  the  operation  is  done 
while  the  child  is  quite  young.  The  re- 
paired lip  thus  exerts  sufficient  pres- 
sure to  bring  the  soft  bones  of  the  arch 
into  proper  alignment  and  facilitates 
good  union  of  the  two  sides  of  the  cleft. 
However,  after  well  planned  and  careful- 
ly performed  operations,  a  child  may 
reach  eight  or  ten  years  with  a  sagging 
nostril  on  the  cleft  side  and  a  flattened, 
mis-.'hapen  nose.  To  lessen  the  pos- 
sibility of  this,  it  is  desirable  to  pay 
r.ttent.rn  to  the  d.'stortsd  nose  and  to 
the  premaxilla  at  the  first  operation,  if 
it  is  site  to  do  so. 


No.  II — Same   as   No.   I,   after   Repair   of   Lip   and 
.Mveolus. 
BILATERAL   CLEFT  LIP  AND  ALVEOLUS. 

In  patients  with  bilateral  clefts  of 
the  lip  and  alveolar  arch,  the  problems 
and  methods  of  attack  are  largely  the 
same,  namely;  complete  relaxation  by 
wide  separation  of  the  soft  parts  from 
the  underlying  bone,  broad  approxima- 
tion of  the  pared  cleft  margins,  and  cor- 
lection  of  the  flaring  alae  of  the  nose. 
The  premaxilla  in  many  of  the  cases 
projects  forward  at  a  right  angle  to 
the  rest  of  the  face  and  produces  a  par- 
ticularly hideous  deformity.  Years  ago 
"urgeons  were  m  the  habit  of  cutting 
*iis  entirely  iiway,  and  then  repairing 
the  lip  over  the  space.  This  produced 
a  vei-y  unsightly  lip  and  should  be  con- 
demned. At  the  present  time  removing 
a  vvcugO-shaped  section  from  the  vomer, 
or  simply  facturing  the  vomer,  will  per- 
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mit  the  premaxilla  to  be  forced  down 
into  alignment.  Still  again,  just  as  in 
unilateral  clefts,  it  may  be  possible  to 
unite  the  lip  over  the  premaxilla,  and 
the  lip  pressure  will  accomplish  the  de- 
sired end.  In  my  experience  the  latter 
procedure  has  been  sufficient  to  bring 


Xo.  Ill— Ma"e.  a-;  2  months,  with  Unilateral  Cleft 
Lip  and  Alveolus  and  a  Bilateral  Cleft  in  the  Palate. 
Notice  sagging  ncslril  in  Cleft  side,  and  the  promi- 
nent projecting  Fr^maxilla.  To  date  the  Lip,  Alveo- 
lus, and  all  of  the  Hard  Palate  has  been  repaired. 
The  child  is  now  Q  months  of  age.  At  IS  months 
to  2  years  the  soft  palate  will  be  closed. 

the  premaxilla  into  position.  It  is  not 
absolutely  necessary  in  these  cases  to 
to  get  a  perfect  cosmetic  effect  on  the 
lip  at  the  first  operation.  The  chief 
point  is  to  get  an  early  union  of  the  com- 
ponent parts  of  the  lip  so  as  to  receive 
full  benefit  from  the  effects  of  pressure 
•and  normal  development.  Secondar'y 
operations  on  the  !ip  may  be  easily  c'one 
at  later  dates  in  c  der  to  improve  the 
cosmetic  effect. 

REPAIR    OF    HARD    I'ALATE. 

The  next  step  in  the  sequence  of  the 
operations  is  the  repair  of  the  hard 
palate.  Surgeons  vary  somewhat  in 
opinion  as  to  what  is  the  most  suitable 
age  for  doing  this.  Berry  suggests 
waiting  for  two  years  after  the  primary 
lip  operation  and  since  his  experience  is 
so  broad,  and  his  observations  so  con- 
vincing, one  cannot  err  in  placing  a 
great  deal  of  faith  in  his  opinion.  Brown 
advocates  operation  as  soon  as  the  child 
will  endure  it.  To  Dowd  it  seems  desir- 
able to  repair  the  palate  within  a  few 


months  after  the  primary  operation,  if 
the  patient  is  in  suitable  condition,  since 
in  every  instance,  the  sooner  the  repair 
is  made  the  greater  is  the  likelihood  of 
obtaining  ultimate  good  results.  Many 
surgeons  in  this  country  believe  the 
ninth   month,   or   before   the   child  has 


Ns.  IV — Same  patient  as  in  picture  No.  III.  Repair 
of  Lip,  Alveolus  and  Hard  Palate  has  been  completed. 
The  sagging  nostril,  and  projecting  Premaxilla  have 
been  eliminated.  There  remains  besides  the  soft 
palate,  a  slight  notch  in  the  lip,  which  can  be  easily 
corrected. 

learned  to  talk  is  the  time  most  suitable 
for  the  operation.  Preparing  the  patient, 
and  operating  only  when  the  physical 
condition   is   sound,   applies    here   even 


No.  V — Patient,  age  6  years.  Illustrates  the  Repair 
of  an  Unilateral  Cleft  of  Lip.  The  Sagging  Nostril 
on  the  cleft  side  has  been  corrected  and  the  Vermil- 
lion Border  is  straight.  The  stitches  are  still  in 
place  as  the  picture  was  made  J  days  after  operation. 


February,    1926. 


ORIGINAL  COMMUNICATIONS 


more  forcibly  than  in    the    lip    opera- 
tions. 

The  actual  technique  of  the  repair 
of  the  hard  palate  is  not  difficult:  the 
ultimate  outcome  is  another  matter. 
Through  lateral  incisions  close  to  the 
?leve:;lar  arch  muco-par'osteal  flaps  are 
elevated.  These  flaps  are  pared  at  the 
margins  of  the  cleft,  and  the  raw  edges 
suture!.  At  times  it  may  be  desirable 
to  close  the  hard  palate  in  two  stages, 
frst  the  anterior  half  and  later  the 
posterior,  particularly  so  when  the  cleft 
is  quite  wide  or  bilateral.  Here  the 
relief  of  ten!?ion  on  the  suture  line  is 
paramount.  Nothing  but  failure  fol- 
lows unrelieved  tension.  The  evolution 
of  cleft  palate  surgery,  and  the  many 
present  day  modifications  of  the  old  von 
Langebeck  operat:on  are  simply  indica- 
tions of  continual  search  for  soms 
method  of  relieving  this  tension.  Brophy 
narrows  the  cleft  by  first  wiring  the 
opposing  maxillae  and  drawing  these 
together  by  tightening  the  wires  over 
Dlates.  Lane  advocates  turning  over 
one  flap  hinge-like,  leaving  it  attached 
only  at  the  cleft  margin  and  suturing 
ic  beneath  the  flap  of  the  opposite  side. 
'A.  B.  New  makes  use  of  what  he  calls 
the  "delayed  pedicle  flap,"  raising  the 
flaps  and  waiting  an  interval  of  several 
days  to  increase  the  blood  supply  before 
suturing  in  the  midline.  Dowd  makes 
use  of  aluminum  plates  and  silver  wires 
to  support  the  flaps  and  keeps  gauze 
packing  between  the  elevated  flaps  and 
the  underlying  bone,  so  as  to  prevent 
prompt  reunion  of  the  flaps  to  the  bone 
and  consequent  strain  on  the  suture 
line.  Personally  I  have  had  most  suc- 
cess with  the  use  of  packing  placed  be- 
hind the  flaps.  This  increases  the  size 
and  thickness  of  the  flaps,  increases 
blood  supply,  and  prevents  reunion  with 
the  bone.  It  is  astonishing  with  how 
little  infection  and  contamination  this 
can  be  accomplished.  In  difficult  cases 
I  have  left  this  packing  in  place  as  long 
as  eleven  days.  On  the  other  hand, 
Blair  states  that  packing  is  objection- 
able because  it  becomes  foul  and  may 
cause  pressure  necrosis.  I  have  had  no 
experience  with  aluminum  plates  as 
used    by    Dowd,    nor    the    Brophy    or 


Lane  operations.  There  is  therefore  ap- 
parently as  yet  no  unanimity  of  opinion 
as  just  what  is  the  best  plan  for  reliev- 
ing tension  in  operation  on  the  hard 
palate. 


No.  VI— Male,  af;e  6  weeks,  with  Bilateral  Cleft 
Lip  and  Palate,  just  before  the  primary  lip  opera- 
tion To  date  the  lip  and  one-half  of  the  palate 
have  been  repaired.  This  child  is  now  18  months 
old.     The   final  operation  will  be  done  soon. 

Preservation  of  the  blood  supply  of 
the  flaps  is  assisted  by  avoiding  injury 
to  the  posterior  palatine  artery.  Later- 
al incision  are  therefore  so  placed 
as  to  prevent  injury  to  this  vessel,  and 
ought  to  be  directed,  as  suggested  by 
Blakeway,  outward  against  the  alveolus 
and  as  far  laterally  as  possible.  Free- 
ing of  the  attachment  of  the  aponeu- 
rosis of  the  palate  to  the  margin  of  the 
bone  at  the  junction  of  the  hard  and 
soft  palates  is  always  necessaiy  to  re- 
lax the  flaps  and  allow  them  to  fall  to- 
wards the  midline. 

REPA'R  OF   SOFT   PALATE. 

The  final  step  is  the  repair  of  the  soft 
palate  and  is  best  done  at  the  age  of 
one  to  two  years.  Brophy  believes  that 
the  operation  of  the  soft  palate  before 
the  age  of  sixteen  months  'invites 
failure."  The  technique  is  much  the 
same  as  in  the  correction  of  the  hard 
i:alate.  The  soft  palate  is  very  import- 
ant, and  very  delicate.  Care  should  be 
exercised  to  avoid  a  loss  in  its  depth  and 
to  prevent  it  from  reaching  the  poster- 
ior pharyngeal  wall.  It  is  desirable 
therefore  that  no  secondary  operation 
should  be  necessary  for  the  soft  palate. 
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It  is  atrophic  at  best,  and  each  second- 
ary operation  means  the  removal  or  in- 
jury of  valuable  tissue. 

819    Professional    Building, 
January    16.    1926. 
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THE  PARATHYROID  HORMONE  AND  TETANY* 


SPENCER  P.  BASS, 
The  parathyroid  glands  are  small 
brownish  red  bodies  about  the  size  of 
a  small  lymph  gland  which  they  closely 
resemble.  There  are  two  pairs,  the  su- 
perior and  inferior.  They  lie  against 
and  are  -sometimes  imbedded  in  the  in- 
ternal portion  or  external  surface  of  the 
thyroid  gland,  just  outside  its  intrinsic 
capsule.  Aside  from  this,  they  have  no 
very  constant  position  and  may  be  either 
high  or  low,  internal  or  external,  separ- 
ated, or  more  or  less  grouped.  But  usu- 
ally they  have  a  fairly  close  relationship 
to  the  four  principal  thyroid  arteries. 
Their  blood  supply  may  be  interfered 
with  by  the  ligation  or  injury  of  these 
vessels.  There  is  little  if  any  direct 
vascular  connection  between  the  para- 
thyroids and  the  connective  tissue  sur- 
rounding. 

An  abnormal  arrangement  of  the 
parathyroids  may  be  found,  and  acces- 
sory glands  may  be  present  and  located 
over  a  wide  area. 

Removal  of  all  parathyroid  tissue 
even  with  the  preservation  of  normal 
thyroid  tissue  leads  to  a  train  of  symp- 
toms known  as  tetany  and  to  speedy 
death;  while  no  tetany  results  from 
the  removal  of  the  thyroid  if  one  para- 

•Rcad  before  Seaboard  .Medical  .Association,  Nor- 
folk, December,  1925. 
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thyroid  remains  and  is  capable  of  func- 
tioning. After  parathyroidectomy 
symtoms  of  tetany  usually  reach  their 
height  within  the  first  twenty-four 
hours,  and  if  death  does  not  follow,  in 
untreated  cases,  life  is  said  to  depend 
upon  hypertrophy  of  remaining  para- 
thyroid tissue.  In  some  cases  which 
survive,  tetany  becomes  chronic. 

That  there  is  a  parathyroid  hormone 
has  been  recently  demonstrated  by  Dr. 
J.  B.  Collip  of  the  University  of  Alberta, 
Canada.  He  has  shown  that  by  weak 
acid  hydrolysis  of  the  fresh  parathy- 
roid glands  of  the  ox,  an  extract  can  be 
obtained  which  contains  an  active  prin- 
ciple or  hormone,  and  that  the  use  of 
this  substance  in  parathyroidectomized 
animals  completely  replaces  their  natur- 
al hormone  and  prevents  tetany  or  cures 
tetany  already  present  in  such  animals 
by  restoring  the  blood  calcium  to  nor- 
mal.. This  sub.stance  has  been  produc- 
ed in  a  fairly  pure  and  stable  form.  It 
seems  to  be  of  the  nature  of  a  complex 
protein  derivative  or  is  intimately  asso- 
ciated with  such  a  compound. 

The  administration  of  this  sub.^tance 
to  parathyroidectomized  anima's  (|uick- 
ly  raises  the  blood  calcium  to  normal  or 
above.  Its  use  in  normal  animals  re- 
sults also  in  increased  blood  calcium  and 
.s,maller  doses  are  required  to  [iroduce 
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this  calcium  rise  in  normal,  than  in 
parathyroidectomized,  animals. 

A  unit  of  the  hormone  is  defined  by 
Dr.  Collip  as  1/100  of  the  amount  of  ex- 
tract which  will  produce  an  average  in- 
crease of  5  mg.  in  blood  serum  calcium 
of  normal  dogs  of  approximately  20 
kilos  weight  over  a  period  of  15  hours. 

The  dose  of  this  substance  is  rather 
elastic  and  may  vary  from  10  to  100 
units.  Of  great  practical  importance  is 
the  fact  that  even  massive  single  doses 
in  normal  animals  have  no  untoward 
effect;  but  when  the  hormone  is  given 
over  several  days  in  quantity  sufficient 
to  produce  and  maintain  hypocalcemia, 
over-dosage  phenomena  appear,  the  first 
symptoms  of  which  are  vomiting,  head- 
ache and  prostration.  If  the  dosage  is 
continued  death  ensues.  No  antidote  is 
known,  but  life  may  be  prolonged  by 
glucose  and  soda  intravenously.  In 
practice  we  need  have  little  fear  of  over- 
dosage ;  for,  in  addition  to  estimating 
the  blood  serum  calcium,  the  clinical 
symptoms,  vomiting  and  prostration 
give  ample  warning.  Recovery  is  the 
rule  when  the  extract  is  doscontinued. 
It  is  obvious  that  this  hormone  gives 
us  the  means  of  relieving  the  unfortu- 
nate who  has  lost  his  parathyroids  just 
as  insulin  gives  us  the  means  of  making 
the  diabetic  comfortable.  It  also  gives 
us  the  means  of  relieving  tetany  occur- 
ring in  other  than  the  parathyroidecto- 
mized. 

Several  types  of  tetany  have  been  de- 
scribed, in  all  of  which,  with  one  excep- 
tion to  be  noted  later,  there  is  a  hypo- 
function  of  the  parathyroids,  which  re- 
sults in  lowered  blood  calcium.  The 
acid-base  equilibrium  of  the  blood  is  dis- 
turbed and  a  condition  of  alkalosis  ex- 
ists, which  the  body  attempts  to  neutra- 
lize by  the  acid  products  of  muscular 
exertion. 

An  increased  carbon  dioxide  combin- 
ing power  of  the  blood  is  probably  re- 
sponsible for  the  alkalosis.  Ganglia 
and  nerve  ends  are  hypersensitive  and 
all  stimuli  are  magnified. 

Normal  values  in  blood  serum  cal- 
cium range  from  8.5  mg.  per  100  c.c.  of 
blood  serum  to  10.8  mg.  An  average 
normal  of  10  mg.  has  been  accepted.   In 


tetany  the  blood  serum  calcium  is  usu- 
ally below  7  mg.  The  hormone  may  pro- 
duce hypercalcemia  of  20  mg.,  or  more. 

Guanidine,  a  substance  found  in  the 
blood  in  certain  conditions,  and  deriv- 
ed in  the  process  of  protein  metabolism, 
will  produce  tetany.  Dr.  Collip  has  pro- 
duced tetany  by  the  administration  of 
guanidine  and  atempted  to  relieve  it 
with  his  hormone.  He  gave  the  hormbne 
to  the  point  of  over-dosage  without  af- 
fecting this  type  of  tetany. 

We  do  not  know  the  cause  of  parathy- 
roid hypo-function  in  many  types  of 
tetany.  Tetany  is  a  symptom,  a  result 
and  the  term  idiopathic  tetany  is  still 
applicable. 

Dr.  Collip  himself,  says  that  the  clin- 
ical use  of  his  hormone  is  still  in  the 
early  experimental  stage  and,  therefore, 
I  will  not  discuss  its  use  in  conditions 
other  than  in  tetany. 

A  negress  of  fifty  was  assisted  into 
my  office.  Her  hands  and  feet  were 
held  in  the  characteristic  position  of 
tetany,  carpo-pedal  spasm.  She  was  in 
pain  and  constantly  rubbed  her  fore- 
arms and  legs  with  her  spastic  hands. 
Her  face  was  distorted.  There  was 
difficulty  in  swallowing  and  in  speech, 
due  to  spasm  of  pharyngeal  and  laryn- 
geal muscles.  She  had  had  her  thryoid 
removed  five  years  before.  The  symp- 
toms of  tetany  began  in  about  ten  days 
after  the  operation  and  had  become 
chronic.  At  times  she  was  almost  free 
from  spasm,  but  could  not  work.  There 
was  the  usual  scar  of  operation  and  a 
round  movable  mass  the  size  of  a  golf 
ball  lying  against  her  larynx.  One  vo- 
cal cord  was  paralyzed.  Whether  the 
mass  just  mentioned  was  thyroid  which 
remained  or  some  other  structure,  I  do 
not  know.  The  late  outset  of  tetany 
would  indicate  that  all  parathyroids 
were  not  removed  at  operation,  but  so 
damaged  that  they  soon  failed  to  func- 
tion sufficiently.  Calcium  chloride  did 
not  relieve  her,  but  she  seemed  to  bene- 
fit by  taking  parathyroid  substance. 
This  may  have  been  true,  for  Collip's 
hormone  is  effective  when  given  by 
mouth.  The  new  hormone  in  from  10  to 
25  units  daily  will  give  relief  to  such  a 
case.    Transplantation  of  a  human  par- 
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athyroid  has  been  done.  Absorption  of 
the  hormone  which  it  contains  has  tided 
the  patient  over  a  critical  period.  It  is 
doubtful  if  the  gland  has  continued  to 
function. 

A  woman  of  twenty-five,  white  nurs- 
ing her  year-old  baby  (her  third),  was 
suddenly  seized  with  carpo-pedal  spasm 
and  spasm  of  respiratory  muscles.  She 
had  not  been  feeling  well  for  several 
days.  The  pain  in  arms  and  legs  was  ex- 
crusiating,  requiring  the  service  of  sev- 
eral neighbors  as  rubbers  and  finally 
morphine  to  relieve.  The  attack,  which 
was  he  only  one,  lasted  several  hours. 
Something,  probably  the  prolonged  lac- 
tation, upset  parathroid  secretion ;  the 
blood  calcium  was  lowered  and  tetany 
followed. 

Any  muscle  or  groug  of  muscles  may 
be  involved.  The  cramps  and  pains  of 
pregnant  and  lactating  women  are  of- 
ten of  this  nature.  The  call  for  calcium 
is  great  in  these  conditions  and  the 
blood  calcium  may  be  lowered.  In  para- 
thyroidectomized  animals  the  pregnant 
state  increases  the  manifestations  of 
tetany.  We  may  see  frank  tetany  with 
cassical  symptoms  during  during  preg- 
nancy and  lactation ;  but  more  often 
tetany  is  latent  and  and  manifested  by 
cramps  of  small  groups  of  muscles  or  of 
single  muscles.  The  administration  of 
calcium  and  balanced  diet  relieves  these 
cases. 

A  man  of  fifty  was  seen  in  the  late 
hours  of  the  night.  He  had  the  usual 
rubbers  in  attendance.  His  hands  and 
feet  were  in  the  c'a.ssical  position  of 
tetany.  He  was  in  great  pain  and  had 
some  diff"iculty  in  breathing.  His  face 
was  distorted.  He  stated  that  he  had 
had  attacks  of  cramps  for  many  years 
and  that  an  attack  was  always  preceded 
by  a  gastro-intestinal  upset.  The 
cramps  of  the  aged,  the  debilitated  and 
poorly  nourished  can  often  be  relieved 
by  measures  which  restore  the  acid-base 
equilibrium  of  the  bood. 

A  woman  of  thirty  was  seldom  free 
from  carpo-pedal  spasm.  Her  stomach 
was  dialated  due  to  partial  obstruction 
and  spasm  of  the  pylorus,  and  she  fre- 
quently vomited  large  quantities  of 
food.    Neither  calcium  nor  the  hotTnone 


relieved  her.  So  small  a  dose  as  10  units 
of  the  hormone  would  cause  intense 
headache  and  vomiting.  This  case  was 
probably  due  to  the  presence  of  toxic 
material  in  the  blood,  probably  guan'- 
dine.  Tetany  was  certainly  not  due  to 
hypocalcemia. 

True  so-called  gastric  tetany  is  that 
due  to  loss  of  hydrochloric  acid  from 
persistent  vomiting  in  acute  obstruction 
at  or  near  the  pylorus.  These  cases  can 
be  prepare:!  for  operation  by  the  admin- 
istration intravenously  of  calcium  or  am- 
monium chloride.  The  eflFect  is  quickly 
seen  in  the  relaxation  of  affected 
muscles.  I  have  not  seen  a  report  of 
the  use  of  the  hormone  in  this  type  of 
tetany. 

A  male  child  eighteen  months  old  had 
frequent  convulsions  during  several 
months.  An  over-loaded  stomach,  or  the 
onset  of  an  infection,  would  precipitate 
an  attack,  and  one  convulsive  seizure 
would  follow  another.  Carpo-pedal 
spasm  was  always  present  during  and 
after  the  convulsion  had  ceased.  Spas- 
mophilia or  infantile  tetany  is  respon- 
sible for  many  of  the  spasms  of  infancy 
and  childhood.  Such  spasms  are  easily 
recogn'zed  if  the  characteristic  carpo- 
pedal  contraction  is  present ;  but  as  it 
is  not  always  in  evidence,  one  must 
keep  in  mind  cerebral  diseases  or  in- 
jury, epilepsy,  enlargement  of  the  thy- 
mus, convulsions  of  toxic  origin  and 
many  other  conditions.  The  most  se- 
vere tetany  is  seen  in  rachitic  children 
who  are  vomiting  from  some  toxic  cause. 
These  children  often  present  a  picture 
of  general  tonic  spasm  most  intractable. 

Attention  has  recently  been  called  to 
the  association  of  tetany  and  the  con- 
vuls'ons  occurring  during  whooping 
cough.  It  is  probable  that  tetany  is  the 
real  cause  of  these  convulsions,  which 
are  excited  by  the  fever  and  toxemia  of 
the  disease. 

Cai-po-pedal  spasm  may  last  but  a 
short  time  or  be  present  for  days.  The 
child  may  be  able  to  use  his  hands  to 
grasp  an  object,  but  upon  releasing  it 
the  hand  quickly  assumes  the  spastic 
position.  There  may  or  may  not  be 
pain. 

Infantile    tetany     is    always    ;;ccom- 
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panied  by  rickets.  The  rachitic  condi- 
tion in  some  unknown  way  causes  the 
parathyroids  to  underfunction.  The 
breast-fed  may  be  affected  just  as  the 
breast-fed  may  have  rickets,  but  it  is 
usually  seen  in  the  bottle-fed.  Child- 
ren fed  on  lactic  milk  seldom  have 
tetany.  This  is  probably  due  to  the 
sparing  of  hydrochloric  acid  in  the 
stomach  and  to  better  digestion,  and 
absorption  of  calcium  salts,  which  are 
not  so  apt  to  form  soap  with  the  fats. 

Tetany  accompanying  the  diarrheas 
of  infancy  indicates  a  bad  prognosis. 
The  loss  of  calcium  by  bowel  is  greater 
than  the  intake. 

General  convulsions  are  only  one  of 
the  manifestations  of  tetany  in  infants. 
Tetany  may  be  latent,  or,  as  in  other 
forms,  affect  any  muscle  or  group  of 
muscles.  When  tetany  is  suspected 
the  following  tests  may  be  made: 

Chvostek's  sign  consist  in  the  mo- 
mentary contraction  of  the  muscles  of 
the  face  when  a  branch  of  the  facial 
nerve  is  stimulated  by  a  light  blow  over 
it.  It  may  be  tapped  with  finger  or 
pencil  about  the  middle  of  the  cheek  or 
near  the  outer  canthus.  The  muscles 
supplied  by  the  nerve  branch  stimulated 
will  contract.  This  sign  is  present  in 
80  per  cent  of  the  cases.  '  Trousseau's 
sign  is  elicited  by  pressure  of  a  bandage 
or  hand  upon  the  upper  arm  or  leg.  The 
pressure  must  be  firm  enough  to  tem- 
porarily stop  the  circulation.  The  hand 
or  foot  will  assume  the  position  of 
spasm.  It  is  present  in  only  fifteen  per 
cent  of  cases ;  its  application  is  painful 
and  it  should  not  be  used.  In  a  hyper- 
sensitive patient  it  may  excite  a  con- 
vulsion. Erb's  sign,  which  is  the  quan- 
titative reaction  of  the  nerves  to  the  gal- 
vanic current,  is  always  present.  The 
disadvantages  of  its  general  application 
are  obvious. 

Laryngo  spasms  or  laryngismus  strid- 
ulus is  a  manifestation  of  tetany.  An 
analysis  of  50  cases  of  tetany  recently 
published  states  that  sixty-five  per  cent 
of  these  had  laryngo  spasm,  thirty-four 
per  cent  carpo-pedal  spasm,  and  fifty- 
two  per  cent  general  convulsions.  In 
layngo  spasm  the  spasmodic  closure  of 
the  glottis  and  spasm  of  intrinsic  laryn- 


geal muscles  may  cause  fatal  asphyxia. 
Breath  holding,  when  not  due  to  temper, 
fs  due  to  this  cause,  and  deaths  from  so- 
called  breath  holding  are  in  reality 
deaths  due  to  laryngo  spasm. 

In  the  treatment  of  general  convul- 
sions due  to  tetany,  the  hormone  may  be 
employed  in  doses  of  from  10  to  30  units 
and  repeated  as  indicated.  After  em- 
ploying the  time-honored  hot  bath  and 
emptying  the  bowel,  chloroform,  which 
contro's  the  seizures  with  certainty, 
may  be  used  while  other  and  more  last- 
ing measures  are  being  employed. 
Children  with  convulsions  have  increas- 
ed tolerance  for  opium.  Morphine, 
which  is  convenient  and  usually  ready, 
should  be  given.  At  six  months  gr. 
1/40,  one  year  gr.  1/20,  and  at  two 
years  1/16  of  a  grain.  The  dose  may  be 
repeated  within  one  hour,  or  the  initial 
dose  doubled  in  severe  cases. 

Magnesium  sulphate  may  be  given  in 
solution  subcutaneously,  and  the  dose 
is  IV2  grains  of  the  anhydrous  crystals 
for  each  pound  of  body  weight.  The  ef- 
fect appears  more  slowly  than  that  of 
morphine,  but  is  more  prolonged.  Mag- 
nesium sulphate  and  morphine  may  be 
given  simultaneously,  and,  because  of 
the  synergism  existing  between  these 
two  drugs,  a  profound  relaxation  may  be 
obtained  with  from  one-half  to  one- 
eighth  the  amount  of  morphine  requir- 
ed where  morphine  is  given  alone. 
Chloral  may  be  given  by  rectum  at  the 
rate  of  4  grains  to  a  15  pound  child. 

Calcium  chloride,  which  is  more  ef- 
fective than  the  lactate  should  be  given 
by  mouth  as  soon  as  possible.  It  can 
be  given  intravenously  in  one  to  two 
per  cent  solution  up  to  50  grains.  Use 
of  the  hormone  will  probably  make  this 
unnecessary.  Hydrochloric  acid  may 
be  given  by  mouth  and  appears  to  have, 
when  given  with  milk  feeding,  the  same 
effect  as  the  administration  of  calcium 
chloride. 

The  giving  of  sodium  bicarbonate  in- 
travenously for  the  relief  of  acidosis 
may  cause  tetany  by  the  alkalosis  which 
it  produces,  and  where  such  therapy  is 
contemplated  a  hyopedrmic  of  mag- 
nesium sulphate  solution  should  be 
given  a  half-hour  before. 
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The  present  conception  of  rickets, 
the  underlying  cause  of  infantile  tetany, 
is  that  it  is  a  failure  of  the  body  to 
properly  utilize  calcium  and  phosphorus. 
It  is  now  recognized  that  certain  short 
rays  of  the  ultra-violet  zone  of  the  solar 
spectrum  will  prevent  or  cure  active 
rickets.  This  property  is  also  inherent 
in  less  degree,  in  certain  fats  and  other 
substances  of  which  cod-liver  oil  is  an 
out-standing  example.  Ultra-violet  light 
acts  upon  tetany  just  as  it  does  upon 
rickets.  After  a  few  exposures  to  the 
mercury  quartz  light  for  from  five  to 
twenty  minutes  the  amount  of  calcium 
in  the  blood  rises  to  normal.  But  it  can 
not  be  made  to  exceed  normal  by  this 
means.  Even  before  normal  in  blood  cal- 
cium is  reached  all  clinical  signs  of 
tetany  have  disappeared.     Clinical  tet- 


any is  quickly  cured  by  ultra-violet 
light,  while  clinical  rickets  disappers 
more  gradually ;  which  is  to  be  expected 
since  soft  bone  requires  some  time  to 
calcify.  The  blood  calcium  remains  nor- 
mal after  exposure  to  the  rays  is  dis- 
continued. Once  it  begins  to  rise  't  con- 
tinues until  normal  i.s  reached 

Collip's  hormone  will  prove  of  great 
value  in  controlling  the  convulsive  seiz- 
ures of  infantile  tetany.  We  have  added 
to  our  old  methods  this  hormone  for  the 
relief  of  symptoms  and  this  new  knowl- 
edge of  the  rays  of  the  sun  for  its  cure. 

More  important  still  is  the  knowledge 
that  by  exposure  to  these  beneficent 
rays,  by  the  adminstration  of  cod-liver 
oil  and  proper  feeding,  we  may  keep  our 
babies  well. 


THE  STATUS  DF  THE  PUUPLESS  TOOTH 

H.  0.  LINEBERGER,  D.D.S.,  Raleigh 


The  pulpless  tooth  has  possibly  had 
more  written  about  it  during  the  last 
decade  than  any  one  disease-producer  of 
the  human  body.  Not  merely  the  tooth 
itself,  but  contributions  made  by  it  as 
a  causative  factor  in  creating  a  focus  of 
infection. 

According  to  history  and  the  past  ex- 
periences of  the  medical  and  dental  pro- 
fessions, many  new  discoveries  or 
modes  of  treatment  come  first  from 
some  over-enthusiastic  leader  or  co- 
operative group.  Many  of  the  radical 
treatments  in  medicine  and  surgery 
have  proven  to  be  mere  fads  of  short 
duration  and  have  passed  into  disuse, 
others  have  pi'oven  their  worth  and  re- 
main as  accepted  rational  practice. 

The  pulpless  tooth  and  it.s  various 
ramifications  has  had  an  experience  not 
unlike  the  others,  save  in  one  particular, 
and  in  this  it  has  exceeded  all  others. 
It  is  usually  the  surgeon  who  has  the 
final  say  as  to  when  to  remove  a  gall 
bladder,  a  kidney  or  do  an  operation  for 
appendicitis.  To  the  throat  specialist 
has  been  left  the  decision  when  best  to 
do  a  tonsillectomy  and  so  on.  But  the 
suspected  tooth  has  been  ruthlessly  ex- 
tracted by  everybody  from  the  first  year 
college  student  up  to  those  practicing 


major  surgery.  This  practice  of  serious- 
ly injuring  the  organ  of  mastication 
has  often  been  done  in  the  hope  of  re- 
lieving some  remote  trouble. 

During  the  last  thre  months  there 
have  been  two  debates  held  in  the  city 
of  Chicago,  on  the  subject,  "Resolved, 
That  Practically  All  Infected  Pulpless 
Teeth  Should  be  Removed."  Master 
minds  clashed  over  this  one  point.  Men 
who  have  had  many  years  of  experience 
and  equally  as  many  years  of  research 
and  laboratory  work,  report  findings 
and    experiences    of    widely    diflferent 

Weston  A.  Price.  D.D.S.,  M.S.. 
F.A.C.D.,  Cleveland,  Ohio,  a  scientist 
who  has  given  to  the  world  probably 
more  than  any  other,  regarding  focal 
infection,  reiterated  many  of  his  nation- 
ally known  findings.  He  set  about  to 
prove  his  statements  by  citing  results 
on  many  cases  treated,  and  literally 
thousands  of  tests  on  rabbits  and 
guinea-pigs,  and  other  laboratory  pro- 
cedures. He  discussed  at  length  calcium 
metabolism  and  ended  his  long  discourse 
in  a  pl(,'a  that  we  should  eliminate  all 
possiljle  foci  of  infection  in  the  form  of 
devitj'.lized  teeth,  thereby  removing  the 
cause  t)f  many  of  the  human  ailments. 
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John  P.  Buckley,  PhG.,  D.D.S., 
F.A.C.D.,  past-President  of  the  Ameri- 
can Dental  Association,  Hollywood,  Cal- 
ifornia, in  the  debate,  set  about  to  prove 
that  many  of  the  findings  of  Dr.  Price 
and  others  believing  as  he  does  are  not 
sufficient  proof  on  which  to  base  their 
claims.  He  shows  from  clinical  cases 
that  root  canals  can  be  filled  and  that 
many  so-called  dead  teeth  are  not  dis- 
ease producers,  but  on  the  other  hand, 
are  perfectly  healthy.  He  discredited 
many  of  the  now  thought-to-be  radio- 
gi'aphic  signs  of  infection.  Dr.  Buckley 
referred  to  the  present  experience  of 
the  dental  profession  as  being  similar  to 
the  practice  of  some  of  the  world's  fore- 
most surgeons  who  became  attracted  to 
some  special  operation  which  later 
proved  to  be  merely  a  fad.  Some  opera- 
tions he  chose  to  class  as  nothing  short 
of  criminal.  The  great  scientist  closed 
his  discussion  by  saying,  "But,  thank 
God ! ;  most  men  in  our  profession  have 
a  conscience  and  do  stand  in  bewilder- 
ment. They  are  absolutely  lost  and 
know  not  what  to  do.  To  these,  let  me 
say  that  no  man  who  yields  to  the  dic- 


tates of  his  conscience  can  go  wrong, 
and  he  who  applies  the  golden  rule  in 
his  affairs  will  find  conscience  an  ever- 
ready  and  ever-willing  aid.  God  giving 
me  strength,  I  will  spend  the  remainder 
of  my  life,  if  need  be,  correcting  this 
damnable  and  criminal  practice  for 
which  you,  sir,  Dr.  Price,  whether  you 
realize  it  or  not,  are  in  large  measure 
responsible." 

The  few  illustrations  will  suffice  to 
show  how  hopelessly  divided  the  dental 
profession  stands  to-day  on  the  subject 
of  the  "pulpless  tooth."  With  these 
facts  in  mind  is  it  not  of  sufficient  mo- 
ment that  we  stop  and  think,  lest  we  in 
haste  do  that  which,  if  we  are  conscien- 
tious, we  will  regret  to  the  end  of  life. 
Truth  will,  of  coui'se,  win  out,  and  out 
of  the  present  confusion  and  serious 
study,  is  bound  to  come  progress.  If 
it  be  a  fad,  it  will  go.  If  the  present 
practice  weathers  the  test  then  it  will' 
surely  be  adopted  as  a  rational  proced- 
ure. With  the  light  we  have  let  us  prac- 
tice rationally. 

"Procede  sed  semper  sano  animo." 


A  NEW-OLD  DKUG  OF  IMPORTANCE* 

T.   GRIER  MILLER,  M.D.,  Associate  in  Medicine,  University  of  Pennsylvania   Medical  School, 

Philadelphia 


Ephedrin  is  the  active  principle  of  the 
Asiatic  plant  ma  huang  which  has  been 
used  by  the  Chinese  as  a  medicine  for 
more  than  5000  yeai-s.  The  alkaloid  it- 
self was  first  isolated  by  Nagai,  a  Jap- 
anese, in  1887;  but  its  practical  medici- 
nal value  was  not  appreciated  until  1924 
when  Chen  and  Schmidt  published  a  re- 
port of  certain  physiological  and  clini- 
cal experiments  with  it,  showing  con- 
clusively that  it  had  sympathomimetic 
actions  similar  to  epinephrin.  They 
pointed  out,  furthermore,  that  it  had 
practical  advantages  over  the  latter  drug 
in  that  it  could  be  administered  effect- 
ively by  mouth,  in  that  its  effects  were 
more  prolonged  and  in  that  its  solutions 

•Abstract  of  paper  on  the  "Use  of  Ephedrin 
in  the  Treatment  of  Vascular  Hypotension  and 
Bronchial  Asthma"  which  was  presented  be- 
fore the  Mecklenburg  County  Medical  Society 
on  January  19,  1926. 


were  very  stable. 

Following  the  suggestions  contained 
in  Chen  and  Schmidt's  article  a  more 
exhaustive  study  of  its  actions  in  hos- 
pital patients  has  confirmed  certain  of 
their  conclusions,  and  has  showed  par- 
ticularly that,  when  administered  sub- 
cutaneously  or  orally,  it  usually  will  re- 
lieve attacks  of  bronchial  asthma  and, 
when  locally  applied,  it  will  produce 
marked  contraction  of  the  nasal  mucous 
membrane  without  subsequent  irritation 
It  also  has  a  blood-pressure  raising  ef- 
fect and  this  persists  for  several 
hours,  being  at  its  maximum  in  a  half 
to  one  hour  and  then  gradually  subsid- 
ing. This  action  has  been  more  marked, 
it  is  true,  in  those  individuals  whose 
pressures  approach  normal  than  in  those 
with  pathologically  low  pressures,  yet 


SOUTHERN  MEDICINE  AND  SURGERY 


February,   1926. 


in  a  limited  number  of  hypotension 
cases  it  has  produced  not  only  tempor- 
ary elevations  of  the  pressure  but  also 
a  sense  of  well-being  and  increased 
strength.  Experimental  work  on  ani- 
mals suggests  even  that  it  may  be  of 
value  in  conditions  of  shock  and  hemor- 
rhage and  perhaps  even  more  may  be 
expected  of  it  in  those  secondary  hypo- 
tensions that  result  from  infections 
and  nervous  and  physical  exhaustion. 
In  a  few  of  the  latter  its  beneficent  act- 
ion has  already  been  demonstrated. 
The  work  so  far  accomplished  at  least 


shows  that  it  is  a  safe  drug  in  doses  of 
50  to  100  mg.,  that  it  will  have  a  useful 
place  in  the  local  treatment  of  conges- 
tive nasal  conditions  and  in  athma,  and 
jusifies  further  experimentation  in  all 
cases  associated  with  low  blood  pres- 
sure. 

Unfortunately,  ephedrin  is  not  as  yet 
generally  available  in  this  country  and 
consequently  some  time  may  elapse  be- 
fore a  widespread  trial  of  it  is  possible. 
Meanwhile  it  is  hoped  that  those  secur- 
ing it  will  make  careful  observations  of 
its  effects  and  report  them. 


HEI'OKT  OF  C'ATAlfACT  CASES  PBESENTINCx  FEATURES  OF 
UNUSUAU INTEREST 

J.  G.  JOHXSTOX,  M.D.,  Charlotte 


Case  No.  1.  James  Davis,  col.,  age 
38.  laborer.  10-8-2.3.  Father  killed 
when  young.  Mother  living  and  well. 
Father's  mother  had  cataract.  Wasser- 
man  reaction  negative,  urine  normal. 
About  ten  years  ago  had  a  short  severe 
attack  of  fever,  probably  malarial.  Two 
years  later  begun  to  notice  a  dimness 
in  both  eyes.  No  history  of  any  sore 
eyes.  Light  perception  and  projection 
good  in  both  eyes.  Tension  normal,  lens 
opaque  in  both  eyes.  Oct.  9th,  1923. 
aid  double  iridectomy  following  kera- 
tome  incision.  Wound  closed  next  day. 
pillars  free  and  tension  normal,  but  for 
ten  days  eyes  staid  slightly  red,  most- 
ly in  the  ciliary  region.  No  pain.  After 
ten  days  in  the  hospital  he  was  sent 
home  for  ciliary  redness  to  subside  be- 
fore completing  operation.  From  this 
time  to  .Jan.  4th.  1924.  when  he  re 
turned  for  extraction,  he  had  no  pain. 
On  1-4-24,  after  usual  preparation,  the 
lens  in  the  right  eye  was  extracted.  In 
making  the  incision  the  conjunctiva  fell 
over  the  point  of  the  knife  at  the  nasal 
side  making  a  rather  large  conjunctival 
flap.  Upon  removal  of  the  cystotome. 
after  doing  a  capsulotomy,  the  lens  came 
out  with  the  instrument.  No  loss  of  vit- 
reous. Pupil  was  pretty  thoroughly  dila- 
ted and  from  the  ciliary  body  was  a  whit 
ish  fringe  extending  up  to  where  the 
edge  of  the  lens  had  lain.  Seemingly 
this  was  the  suspensory  ligament  which 
had  hccom;'  diseased  and  had  lost  its  life 
and    elasticity.      Uneventful    recovery. 


Jan.  14th,  ten  days  after  operation  pil- 
lars were  free,  vitreous  clear,  fundus 
normal,  conjunctiva  still  red,  tension 
normal.  Incision  entirely  healed  and 
upon  testing  out  his  vision  with  a  small 
lens  his  face  lighted  up  and  he  said, 
"Gimme  one  of  dem  an  lemme  go  home." 
With  -f- 11.00= +  2.00  C.  axis  15=20/70 
vision. 

Case  No.  2,  Miss  J.,  53,  W.  7-18-24. 
Three  years  ago  eyes  began  to  fail.  Sev- 
en months  ago  had  her  glasses  changed. 
They  were  satisfactory  for  three  or 
four  months,  then  got  so  she  could  not 
seg  through  them  and  could  not  recog- 
nize pacple  at  any  distance.  Vision,  0. 
D.  light  perception,  0.  S.  4/200.  0.  D. 
lens  opaque,  iris,  cornea,  tension,  and 
conjunctiva  normal.  Projection  good 
and  urine  normal.  Blood  pressure  135. 
O.  S.  Normal  except  some  opacity  of 
the  lens.  AdvLsed  extraction  of  lens  in 
right  eye.  Feb.  26.  operation  under  co- 
caine anesthesia.  Usual  incision  of  al- 
most one-half  of  the  circumference  of 
the  cornea.  Large  iridectomy.  Lens 
removed  in  its  capsule,  pillars  replaced 
and  dressing  applied  with  mask  and 
put  to  bed.  Uneventful  recovery. 
Patient  staid  quietly  in  bed  for  seven 
days  and  went  home  on  the  tenth  day. 
March  10.  wound  was  healed  except  a 
slight  gaping  of  incision  at  upper  edge. 
Slight  opacity  of  anterior  limiting  mem- 
brane of  vitreous  and  considerable 
opacity  of  the  vitreous  itself.  Ai)ril  4th. 
Eye  healed,  redness  gone.    Vision  with 
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+  7.00=+1.50C.axisl65  is  20/70.  or  it" 
eye  was  quiet  for  some  time  vision  was 
20/30.  This  glass  was  ordered  and  she 
was  put  on  lipoiodine.  July  9th,. opacity 
of  anterior  limiting  membrane  has  clear- 
up,  but  opacities  of  vitreous  still  present. 
Lipoiodine  continued.  April  25th,  '2.5,  O. 
D.  in  good  condition,  vitreous  nearly 
clear  of  opacities,  vision  good  and  does 
light  work  regularly.  Vision  0.  S.  light 
perception,  projection  good  ,lens  opaque, 
and  has  milky  appearance.  Tension, 
iris,  cornea,  and  urine  normal.  Blood 
pressure  140.  4-30-25.  Under  cocaine 
and  novocaine  anesthesia  incision  includ- 
ing one-half  of  circumference  of  cornea 
was  made.  Iris  fell  over  knife  and  wide 
iridectomy  was  done  at  same  time  as 
the  incision.  Fearing  a  fluid  lens  the 
intracapsular  operation  was  done.  Up- 
per edge  of  lens  would  not  present  it- 
self in  the  incision,  but  after  some  ma- 
nipulation the  lower  edge  was  detached 
and  presented  itself  in  the  wound  and 
being  followed  by  a  hook  under  gentle 
pressure  the  lens  was  delivered  without 
the  loss  of  a  single  drop  of  vitreous. 
Pillars  were  freed  and  the  wound  closed. 
Usual  dressing.  (Elevator  being  out  of 
order  she  was  operated  on  in  her  own 
room,  on  her  bed,  and  was  not  moved 
afterward.  Best  prospect  ever  for  a 
good  result.)  During  the  night  she 
was  nauseated  and  vomited  all  over 
everything,  but  had  no  pain  in  her  eye. 
5-1-25.  No  pain,  comfortable  except 
feeling  of  nausea.  Bandage  was  remov- 
ed and  eye  inspected.  Lids  appeared 
normal,  but  on  lifting  the  upper  lid  1 
found  that  the  wound  had  gaped  open, 
the  edge  of  the  lid  had  caught  the  cor- 
neal flap  and  it  was  folded  back  on  itself, 
leaving  about  the  upper  third  of  the 
eye  uncovered  by  cornea,  there  being 
nothing  between  that  part  of  the  iris 
and  the  lid.  The  lid  was  gently  lifted 
and  with  a  sterile  instrument  the  fold- 
ed part  of  the  cornea  was  replaced.  Of 
course  I  gave  the  eye  up  as  lost,  an.l 
you  can  imagine  my  feelings.  Think- 
ing the  thing  over  I  decided  to  bring 
down  a  conjunctival  flap  so  as  to  hold 
the  corneal  flap  in  place.  Dr.  John  Hill 
Tucker,  who  assisted  with  the  opera- 
tion, also  saw  her  and  we  examined  the 


eye  again  before  taking  her  to  the  oper- 
ating room_.  To  my  surprise  the  corneal 
flap  was  in  good  position  and  good  con- 
dition though  showing  the  crease  where 
it  hid  been  folded  on  itself,  so  we  de- 
cided to  postpone  operation  and  watch 
developments.  She  was  nauseated 
more  or  less  for  two  or  three  days  and 
a  snugly  fitting  dressing  with  no  pres- 
sure on  the  eye  was  kept  on.  From  day 
to  day  the  cornea  improved  in  appear- 
ance and,  to  my  great  satisfaction,  the 
edges  of  the  wound  healed  as  if  nothing 
had  ever  happened.  There  was  never 
the  slightest  sign  of  infection  in  the  eye. 
She  staid  in  bed  a  week  and  went  home 
on  the  13th  day.  The  eye  was  refract- 
ed on  June  29th  and,  with  + 10.00= -h 
2.00  C.  axis,  15  had  20/30  vision.  She  is 
today  the  happy  possessor  of  two  good 
eyes,  and  I  have  learned  that  in  a  clean 
eye  the  anterior  chamber  can  be  wide 
open  for  several  hours  and  still  no  bad 
results  come  from  it.  Sept.  8th,  she 
came  in  the  ofl'ice  with  the  left  eye 
slightly  red,  cornea  had  lost  part  of  its 
lustre  and  not  feeling  comfortable. 
Said  that  a  few  days  before  she  had  re- 
ceived a  severe  blow  on  the  left  side  of 
her  forehead.  She  was  given  a  mild 
wash  and  the  next  day  phoned  that  she 
was  suffering  intensely.  On  seeing  her 
found  the  eye  (left)  red,  cornea  steamy 
and  tension  up+2  to  touch.  Was  put 
on  pilocarpine  2  per  cent  every  two 
hours  with  hot  applications  and  the  next 
day  she  was  comfortable.  I  saw  her  oc- 
casionally and  she  was  in  very  good  con- 
dition until  Dec.  9th,  at  which  time  she 
came  in  feeling  well  but  on  examination 
of  the  eye  found  the  tension  up,  tono- 
meter 75,  the  disk  cupped  distinctly  and 
the  field  contracted,  especially  nasally. 
She  was  having  no  pain  at  this  time. 
She  was  advised  to  have  the  eye  operat- 
ed on  to  prevent  another  attack.  She 
agreed  to  go  to  the  hospital  the  next 
morning.  That  evening  at  7 :30  a  tele- 
phone call  came  saying  that  she  was 
suflFering  a  severe  attack  of  pain  in  her 
eye.  Pilocarpine  was  increased,  aspirin 
was  given  and  she  was  urged  to  be  at 
the  hospital  next  morning.  On  reach- 
ing the  hospital  it  was  discovered  that 
she  had  a  purulent  conjunctivitis  to  com- 


SOUTHERN  MEDICINE  AND  SURGERY 


Felwniarj',   192C. 


plicate  her  other  troubles.  This  of 
course,  prevented  the  operation  and  she 
was  kept  in  the  hospital  four  days  under 
treatment.  At  this  time  it  was  deemed 
wise  to  proceed,  as  no  bacteria  were 
found  in  the  smear  from  the  eye.  On 
Dec.  14th,  a  trephining  operation  was 
done,  half  the  opening  being  in  the 
cornea  and  half  in  the  sclera  with  a 
large  conjunctival  flap.  There  was  al- 
most no  reaction  following  the  opera- 
tion ;  her  pilocapine  was  stopped  and 
she  has  had  no  pain  since. 

Jan.  4th,  1926.  Eye  in  good  condition 
no  pain,  no  medicine  since  operation. 
Vision  improving  and  field  enlarging. 
She  is  feeling  well,  does  her  housework 
and  wants  to  go  back  to  her  work. 

Case  No.  3.  Feb.  1st,  1818.  Geo.  C, 
col.,  47,  farmer.  His  eyes  have  been 
giving  him  trouble  since  1903,  at  which 
time  he  was  struck  in  the  right  eye. 
Sight  began  to  fail  in  that  eye  at  once. 
Drank  a  good  deal  when  a  young  man. 
0.  D.  iris  tremulous,  lens  opaque  and 
dislocated,  lying  just  back  of  the  iris 
below.  Numerous  patches  of  old  cho- 
roiditis all  over  fundus.  Tension  normal; 
vision  light  perception.  0.  S.  has  more 
recent  choroiditis  near  nerve  head  and 
numerous  patches  of  old  all  over  fundus. 
Nerve  head  indistinct,  vision  20/70. 
Advised  operation  to  remove  dislocated 
lens,  but  as  this  was  not  accepted,  advis- 
ed subconjunctival  injection  of  cyanide 
of  mercury  in  both  eyes.  This  was  done 
on  Feb.  9th,  under  cocaine  anesthesia. 
Considerable  reaction  from  the  injection 
which  cleared  up  in  the  usual  time. 

The  left  eye  gave  him  no  more 
trouble  and  on  May  7th  -f  0.75  was  given 
him  to  wear  on  each  eye,  bringing  the 
left  up  to  20/40,  but  no  improvement 
in  right.  I  saw  him  no  more  until 
March  2nd,  '25,  when  he  came  in  say- 
ing that  two  months  before  his  eleft 
eye  had  begun  to  fail  and  had  failed 
rapidly  since  that  time.  Vision ;  could 
count  fingers  at  two  feet ;  lens  was  opa- 
que and,  while  in  its  proper  place,  is 
apparently  dislocated  as  this  iris  is 
tremulous.  Small  opaque  spot  almost 
in  the  center  of  the  cornea.  Tension 
normal ;  pupil  does  not  respond  to  light ; 


small  red  crescent  in  pupil  above  the 
opaque  lens.  Wasserman  negative.  0. 
D.  has  questionable  light  perception ; 
4  or  5  small  white  spots  on  posterior 
surface  of  the  cornea  and  lower  angle  of 
the  anterior  chamber  has  a  considerable 
pile  of  this  kind  of  debris  in  it.  Fringe 
of  the  same  kind  of  material  borders 
the  pupillary  edge.  Tension  normal. 
By  leaning  the  head  forward  strongly 
and  holding  it  in  that  position  for  some 
time  the  remnants  of  the  lens  will  roll 
down  over  the  pupil.  On  lifting  the 
head  the  lens  rolls  back  and  disappears 
from  sight.  It  appears  to  be  about  one- 
third  the  size  of  the  normal  lens  and 
seems  to  be  the  nucleus  of  the  old  dis- 
located lens.  Advised  operation  for  re- 
moval of  opaque  dislocated  lens  of  left 
eye,  and  on  March  7th  this  was  under- 
taken. Eye  was  prepared  in  the  usual 
way  and  cocainized.  Usual  incision.  As 
soon  as  the  incision  was  completed  the 
lens  shot  out  followed  by  a  gush  of  vit- 
reous. Speculum  was  exchanged  for  a 
lid  elevator.  Iris  protruded  and  was  cut 
off  as  was  the  protruding  vitreous. 
Cornea  collapsed  (depressed  in  centre). 
The  advisability  of  injecting  normal 
saline  into  the  eye  to  lift  the  depressed 
cornea  was  discu.ssed,  but  we  decided 
to  see  what  nature  would  do  to  restore 
it  to  its  normal  position.  Dressing  ap- 
plied with  as  near  no  pressure  on  eye 
as  ]Dossible.  The  eye  was  inspected  the 
next  day  and  the  cornea  was  found  to 
be  rounded  out  normally.  There  was 
very  little  I'eaction  following  the  oper- 
ation and  patient  was  able  to  leave  the 
hospital  in  a  week.  Vision  not  very 
much  improved.  April  21st,  eye  healed 
nicely.  Can  see  and  distinguish  small 
pictures  with  +10.00=  +  2.00  C.  axis 
165.  Considerable  floating  opacities  of 
the  vitreous.  Eye  got  along  nicely  and 
he  was  getting  out  around  the  farm  and 
doing  chores  until  June  12th  when  it 
began  to  pain  again.  I  saw  him  on  June 
15th  and  found  the  cornea  hazy  with 
a  small  hypopyon  in  the  anterior  cham- 
ber. Tension  normal.  Atropine  in  the 
eye  and  hot  boric  acid  applications  were 
ordered  and  two  days  later  the  eye  had 
cleared  up  and  hypopyon  gone.  Since 
that  time  he  has  had  no  trouble  so  far 
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as  I  know  and   I  hope  he  will  retain 
what  vision  he  has. 

Case  No.  4.  Mrs.  C.  L.  R.,  White,  32. 
Came  in  Jan.  25th,  1925,  (Sunday  after- 
noon) with  the  following  history :  Five 
years  ago  had  some  infection  in  right 
eye  from  which  it  was  lost  and  had  to 
be  enucleated.  Her  husband  claims 
that  the  doctor  gave  her  medicine  that 
caused  her  to  lose  her  eye.  Had  606 
six  times  although  Wassermann  was  re- 
ported negative.  Last  August  (1924) 
was  in  an  auto  accident  and  had  her 
face  cut  badly.  Dec.  18th,  1924,  her  left 
eye  had  a  skim  (as  she  expressed  it) 
to  come  over  it,  so  she  could  hardly  see. 
Good  deal  of  pain  in  the  eye  at  that 
time.  Got  all  right  in  a  few  days.  Jan. 
11th,  1925,  left  eye  again  pained,  vision 
was  very  dim  and  she  had  an  attack  of 
unconsciousness  lasting  7  or  8  hours. 
Had  four  of  these  attacks  in  all  and 
each  attack  was  accompanied  by  pain 
in  the  eye  and  dim  vision.  Today,  Jan. 
25th,  had  pain  and  dim  vision  but  was 
not  unconscious.  Vision,  questionable 
light  perception.  Examination  showed 
eye  slightly  red,  pupil  dilated,  cornea 
slightly  hazy  with  small  opaque  spot  in 
the  centre.  Eyeball  hard,  tension  +3 
or  4  and,  measured  by  the  tonometer, 
was  80.  Lens  clear  but  could  get  no 
view  of  the  fundus.  Oblique  illumina- 
tion shows  dislocation  of  the  lens  with 
the  temporal  edge  in  the  anterior  cham- 
ber, the  sharply  defined  edge  pressing 
right  up  in  the  angle.  Nasal  edge  back 
under  the  iris.  The  lens  was  then  in  the 
pupil  with  the  sphincter  of  the  iris  caus- 
ing an  hour-glass  contraction  of  the  lens 
as  it  lay  in  the  eye.  Wassermann  nega- 
tive. Urine  normal.  Immediate  opera- 
tion was  advised  but  she  said  she  was 
compelled  to  go  home  that  night  and 
would  come  next  day  for  operation.  She 
came  back  next  morning  with  the  eye 
redder  than  yesterday,  saying  that  she 
had  suffered  all  night.  Two  hypos  and 
two  tablets  of  some  kind  had  failed  to 
give  her  relief.  No  change  in  position  of 
the  lens  or  tension  of  the  eye.  Had 
vomited  several  times.  Feeling  gener- 
ally worse.  She  was  sent  to  the  hos- 
pital and  prepared  for  operation  imme- 
diately. Butyn  failed  to  anesthetize  suf- 


ficiently, and  as  we  wanted  a  quiet  pa- 
tient, ether  was  given.  A  large  cataract 
incision  was  made  with  a  narrow  knife. 
No  speculum  was  used,  but  a  lid  retrac- 
tor, so  the  pressure  of  the  lids  could  be 
controlled  as  much  as  possible.  On  com- 
pletion of  the  incision  a  bead  of  vitreous 
presented  in  the  wound,  the  lens  still 
lying  in  the  pupil  half  in  the  anterior 
chamber  and  half  back  of  the  iris.  Slisrh*^ 
pressure  on  the  lower  part  of  the  eye- 
ball, at  the  same  time  making  slight 
downward  pressure  on  the  upper  lip  of 
the  wound,  presented  the  lens  in  the  in- 
cision when  it  was  gently  lifted  out. 
Smail  amount  of  vitreous  in  wound.  No 
incarceration  of  iris.  Lower  nasal  part 
of  iris  was  pressed  forward  where  the 
edge  of  the  lens  had  been  wedged.  Eye 
gently  closed  and  dressing  applied. 
This  was  Jan.  26th,  and  from  then  on 
the  record  reads:  Jan.  27,  had  a  good. 
night.  No  pain  in  eye.  Did  not  sleep 
well,  but  had  not  vomited.  Eye  not 
opened.  Jan.  28.  Eye  quiet,  no  pain, 
cornea  clear.  Slight  gaping  of  wound 
and  iris  forced  in  to  make  the  pupil 
oval.  Iris  has  regained  its  tone.  Can 
see  the  form  of  a  person.  Jan.  29.  No 
pain  since  operation.  Cornea  clear,  and 
vision  more  distinct.  Jan.  31.  Eye  left 
open  for  twenty  minutes,  looking  fine. 
Still  small  vitreous  escape.  Feb.  1. 
Went  home  in  fine  shape.  Redness 
practically  gone.  No  pain  and  can  see 
hand  in  front  of  face.  Tension  normal 
and  anterior  chamber  reformed.  Feb. 
8.  Tension  normal,  no  pain  since  going 
home.  Eye  almost  clear  except  at  upper 
part  where  we  have  some  redness  along 
the  line  of  incision.  Base  of  iris  push- 
ed up  in  wound  with  edge  free,  but  giv- 
ing an  irregular  appearance  to  the  pupil, 
it  being  square  across  the  upper  border. 
Feels  fine  and  is  in  splendid  spirits.  Has 
had  no  pain  or  semblance  of  unconscious- 
ness since  the  operation.  Was  sent 
home  to  live  easily  with  only  general 
use  of  eye.  May  25.  Eye  still  in  good 
condition.  No  redness  or  tenderness. 
Tension  normal  +13.50= +  2.00,  C.  axis 
30  gave  her  "20/40  vision.  Dec.  31. 
Still  in  good  shape,  doing  her  work  reg- 
ularly and  is  very  grateful. 

Case  No.  5.     W.  M.  M.  75.     Came  in 
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May  24th,  1919,  with  the  history  of  be- 
ing unable  to  get  satisfactory  glasses 
for  the  last  three  years.  Examination 
showed  0.  D.  butterfly  shaped  opacity 
of  posterior  capsule  along  with  some 
opacity  of  the  lens  nucleus.  0.  S.  lens 
clear  except  a  slight  opacity  of  the  nu- 
cleus. Vision  in  both  eyes  20/30 — and 
could  not  bo  improved.  Advised  injec- 
tion of  cyanide  of  mercury  in  both  eyes. 
Aug.  26  both  eyes  were  injected  sub- 
conjunctivally  using  25  minims  of  a  1 
to  25000  solution.  There  was  consider- 
able reaction,  lids  and  conjunctiva  be- 
ing edematous  for  three  days  and  then 
gradually  clearing  up.  Sept.  1,  0.  D. 
clearing  nicely;  0.  S.  still  very  red.  Fair- 
ly good  view  of  fundus  in  both  eyes. 
Oct.  24,  refraction  as  follows:  0.  D.+ 
1.00  gives  20/30  vision  and  O.  S.+ 
1.50  gives  20/20  vision  and  +4.00  added 
to  each  gave  good  reading  vision.  Sept. 
1,  1920.  Eyes  remain  the  same.  Opac- 
ity of  lens  while  it  has  not  cleared  up 
entirely  has  not  progressed.  Dec.  20, 
1920,  right  lens  considerably  opaque 
especially  at  lower  and  outer  edge.  Right 
vision  could  not  be  improved  so  glass 
was  not  changed.  Left  was  changed  to 
+  1.75  giving  20/20  vision  and  +4.50 
for  reading.  During  1923  right  eye 
gradually  got  darker  and  darker  as  the 
opacity  increased  and  he  had  a  great 
deal  of  facial  neuralgia  for  which  the 
infra-orbital  and  infra-dental  nerves 
were  injected  with  alcohol  several  times. 
Application  of  cocaine  to  Meckel's 
ganglion  would  give  temporary  relief. 
He  was  advised  not  to  have  the  right 
eye  operated  on  at  present  as  he  had 
one  good  eye,  but  that  if  the  left  began 
to  fail  to  have  the  right  operated  on. 
He  came  in  occasionally  until  April, 
1924,  when  the  right  eye  was  complete- 
ly blind  and  marked  opacity  in  the  left 
lens.  He  was  eighty  years  old  but  his 
eyes  were  in  apparently  the  pink  of 
condition  for  operation, — cornea  clear 
with  the  sheen  of  youth  on  them.  Iris, 
tension  and  pupil  normal.  Light  per- 
ception and  projection  good.  Urine  nor- 
mal. Blood  pressure  160.  He  entered 
the  hospital  April  16,  for  preliminary 
iridectomy,  which  was  done  the  next 
day  and  all  looked  well.    Next  day  the 


redness  had  almost  gone,  but  on  the  third 
and  fourth  days  there  was  a  slight 
ciliary  injection  especially  along  the 
line  of  incision.  As  this  seemed  disin- 
clined to  clear  up  he  was  advised  to 
wait  a  week  or  two  for  this  to  take 
place.  He  did  this  and  on  May  8th  the 
lens  was  removed  from  the  right  eye  in 
its  capsule  with  no  loss  of  vitreous. 
There  was  very  little  reaction  and  the 
eye  healed  nicely.  Left  the  hospital 
on  the  tenth  day  with  the  anterior 
chamber  reformed,  pillars  free,  cornea 
and  tension  normal.  Soon  after  leaving 
the  hospital  he  went  to  S.  C.  to  visit 
his  children  and  was  away  for  several 
months  during  which  time  he  had  sev- 
eral attacks  of  neuralgia  but  his  eye 
was  in  fine  condition.  Jan.  14th,  1925, 
the  eye  was  refracted  and  +10.00=+ 
1.00  C.  axis  60  gave  his  20/20  vision 
and  +4.00  added  to  that  enabled  him 
to  read  small  print  comfortably.  Query? 
Did  the  cyanide  injection  have  anything 
to  do  with  his  eye  being  in  such  fine 
condition  for  operation? 

Case  No.  6.  Jan.  15th,  1925.  Miss 
N,  W.,  55,  says  sight  in  right  eye  has 
been  gradually  getting  worse  for  two  or 
three  years.  Last  two  or  three  months 
can  hardly  see  out  of  it  at  all.  Father 
had  catai-act.  Cornea  and  pupil  normal 
and  iris  apparently  so.  Lens  opaque 
and  could  get  no  view  of  fundus.  Pro- 
jection good.  Blood  pressure  110. 
Urine  negative.  Under  concaine  anesthe- 
sia a  preliminary  iridectomy  was  done. 
Usual  keratome  incision  and  small  sec- 
tion of  iris  removed.  Iris  seemed  to  be 
leathery,  had  no  elacticity.  Pillars  re- 
placed and  eye  bandaged.  Two  days 
later  incision  had  closed,  pillars  free,  an- 
terior chamber  had  reformed  and  only 
slight  redness  of  conjunctiva.  Eye 
cleared  up  beautifully  and  on  Feb.  10th, 
under  cocaine  anesthesia  the  lens  was 
removed  from  the  right  eye.  Lids  were 
injected  with  one-half  of  one  per  cent 
novocatine.  Usual  incision.  Slight  pres- 
sure below  the  lens  caused  it  to  bulge 
up  into  the  incision,  but  it  would  not 
protrude.  Pillars  of  the  iris  did  not 
stretch  at  all  and  fearing  to  use  more 
pressure  on  the  eye  a  needle  was  in- 
serted in  the  lens  an  dit  was  lifted  out. 
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For  some  reason,  probably  from  the 
needle  penetrating  the  iris,  when  the 
lens  came  out  the  entire  iris  came  with 
it,  and  some  vitreous,  but  not  a  great 
deal.  The  whole  anterior  chamber  filled 
with  blood  at  once.  Edges  of  wound 
coapted  and  the  eye  was  closed  and 
dressed.  Had  considerable  pain  the 
first  24  hours  following  the  operation 
.but  it  gradually  passed  away.  Two 
days  later  wound  was  closed  nicely.  No 
swelling  of  lids.  Anterior  chamber  re- 
formed and  almost  full  of  blood.  Feb. 
14th — 4th  day — said  she  could  see  the 
light  of  the  window.  Feb.  16th.  Eye 
only  slightly  red.  Blood  in  anterior 
chamber  absorbing,  being  now  only  in 
the  lower  half.  She  went  along  this 
way  with  very  slow  absorption  of  the 
blood  until  March  3rd  when  she  was 
given  a  milk  injection.  This  was  re- 
peated on  March  10th  and  March  16th. 
From  that  time  the  absorption  of  blood 
was  rapid.  There  was  a  membranous 
formation  covering  the  whole  anterior 
surface  of  the  vitreous,  much  thicker  at 
the  upper  edge  and  very  thin  at  lower 
and  nasal  edges.  This  has  gradually 
thinned  out  or  been  absorbed  until  you 
can  get  a  very  good  view  of  the  fundus 
through  it  and  there  are  only  two  fine 
strands  separating  the  two  thin  spots. 
Sept.  2nd,  +7.00=:+2.00  C.  axis  165 
gave  her  20/40  vision.  The  left  eye  still 
being  in  fairly  good  condition  she  was 
advised  to  wait  for  further  absorption 
before  having  further  operative  work 
done.  Dec.  12'th,  under  concaine  anesthe- 
sia the  strip  of  membrane  separating 
the  two  thin  spots  was  cut  through 
with  a  knife  needle  and  a  drop  of  atro- 
pine put  in  to  keep  the  eye  quiet.  The 
cut  edges  have  gradually  separated,  and 
Jan.  5th  a  good  view  of  the  fundus  was 
had.  She  will  be  refracted  in  a  few 
weeks  unless  there  is  reason  to  look  for 
further  improvement  in  vision. 

Billy  D.,  age  8  mos.   March  28,  1925. 


When  five  weeks  old  his  mother  noticed 
something  wrong  with  his  eyes.  Said 
he  could  not  see  well.  Examination 
showed  both  pupils  white  with  the  opac- 
ity apparently  in  anterior  capsule  of  the 
lens,  cornea  and  iris.  Two  days  later, 
under  ether  the  anterior  capsule  of  each 
lens  was  opened  with  one  cut  of  the 
knife.  There  was  very  little  stirring 
up  of  lens  matter.  Atropine  was  in- 
stilled and  eyes  bandaged.  There  was 
so  little  reaction  that  I  feared  I  had 
done  no  good  and  he  was  allowed  to 
leave  the  hospital  the  next  day.  From 
that  time  there  was  never  the  least  sign 
of  irritation,  the  eyes  never  got  red  and 
the  lenses  gradually  absorbed  with  no 
further  needling.  That  to  me  is  the 
thing  of  interest  in  this  case,  at  the 
present  time.  It  requires  very  close  ob- 
servation to  tell  that  there  ever  was  an 
opaque  lens  in  either  eye.  Only  in  the 
upper  edge  of  the  left  pupil  can  a  small 
trace  of  opaque  lens  be  seen.  I  know 
that  a  great  many  oppose  the  idea  of 
early  operation  and  some  the  idea  of 
operation  on  both  eyes  at  the  same  time, 
but  no  less  an  authority  than  Fuchs  says 
that  "Cataracts  which  are  congenital  or 
which  develop  in  childhood  should  be 
operated  on  as  early  as  possible.  Child- 
ren can  be  subjected  to  the  operation  of 
discission  with  good  results  at  the  age 
of  a  few  weeks.  If  the  cataract  is  not 
operated  upon  the  development  of  the 
retina  is  arrested  and  amblyopia  ex  an- 
opsia is  produced.  Consequently,  the 
good  result  of  a  cataract  operation  that 
is  performed  at  a  later  date  is  compara- 
tively small  so  far  as  vision  is  concern- 
ed." ~ 

Dec.  26th.  Eyes  in  fine  shape,  very 
little  nystagmus  has  developed.  He 
plays  with  toys  like  other  children,  and 
it  takes  rather  close  inspection  to  tell 
that  he  had  either  ever  had  cataract  or 
was  operated  on. 
616   Professional  Building 
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A  DISCUSSION  OF  POST- 

W.  J.  15.  ORR,  M 

In  order  to  outline  this  subject  to 
you  clearly,  it  will  be  necessary  to  take 
it  up  from  both  a  medical  and  surgical 
standpoint,  but  I  wish  to  lay  special  em- 
phasis on  urticaria  as  a  surgical  entity 
of  post-operative  origin. 

It  is  recalled  that  this  is  a  disease  of 
complex  origin  and  that  very  little  is 
known  of  its  etiology  or  pathology.  It 
is  supposed  to  be  a  reaction  to  some  for- 
eign protein  substance.  It  is  an  acute 
or  chronic  disorder  of  the  skin,  charac- 
terized by  wheals,  usually  raised  and 
may  be  white  or  reddened,  inducing  a 
varying  degree  of  burning,  itching  and 
tingling,  tickling,  crawling,  pricking, 
etc.,  with  such  general  symptoms  as  an- 
orexia, malaise,  headache,  elevation  of 
temperature.  It  may  be  seen  at  any 
age,  but  usually  between  the  ages  of 
two  and  forty.  Females  seem  to  be 
more  prone  to  urticaria  than  males.  It 
is  often  seen  in  children  and  may  occur 
in  no-operative  or  in  post-operative 
cases.  The  eruption  may  appear  sud- 
denly as  a  thunder  out  of  a  clear  sky, 
or  come  on  gradually.  The  wheals  are 
changeable  in  color,  distribution  and 
form.  They  are  evanescent ;  old  ones 
disappear  as  new  ones  are  formed.  They 
may  be  the  size  of  finger  nail,  or  small- 
er, or  they  may  be  confluent.  They 
may  be  rosy  red  or  whitish,  and  are  sur- 
rounded by  hyperemic  areola.  They 
may  appear  in  mouth  and  pharynx.  The 
types  are: 

urticaria  annularis — in  rings 

urticaria  figurata— in  gyrations  from 
union 

urticaria  vesiculosa  and  bullosa — vesi- 
cles and  bullae 

urticaria  papulosa— described  as  li- 
chen urticatus 

urticaria  tuberculosa — giant  wheals 
— maybe  the  size  of  hen-egg 

urticaria  hemorrhagica — denotes  a 
complicating  hemorrhage 

urticaria  evanica  and  perstan.s — slow 
or  rapid  process  of  evolution 

urticaria  solitaria — single  lesion 


♦Read  before  the  Fourth  District  Medical  Meeting, 
Kocky  Mount,  N.  C,  November  10,  1925. 
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urticaria  factitia — where  wheals  may 
be  induced  by  irritation  (dermograph- 
ism) 

urticaria  recidiva — chronic  form, 
lasting  for  years  with  new  lesions  form- 
ing 

urticaria  urticatus — of  childhood,  not 
many  lesions 

urticaria  pigmentosa — usually  seen 
in  children.     Lesions  pigmented 

uricaria  gigans — or  angioneurotic 
edema.     Face,  genitals  and  extremities. 

Etiologic  factors  may  be : 

(a)  toxic  substances  in  sensitized  in- 
dividuals, as  antitoxin,  vaccine,  etc., — 
a  foreign  protein  reaction  ; 

(b)  foods, — acute  attacks  from  any 
indigestible  food.  Hypersensitiveness 
to  food  may  be  acquired  or  hereditary. 
Foods  that  often  cause  urticaria  are 
shell — or  other  fish,  .sausage,  eggs,  pork, 
cheese,  strawberries,  oatmeal,  pickles, 
nuts,  canned  fruits,  meats  and  vegeta- 
bles; 

(c)  drugs,  as  quinine,  salicylates, 
balsam,  turpentine,  antipyrin; 

(d)  intestinal  parasites,  probably  by 
their  action  on  food ; 

(e)  psychic  disturbances,  as  fear, 
anger  or  shame; 

(f)  in  connection  with  malaria,  pru- 
rigo, dermatitis  herpetiformis,  obstruc- 
tive jaundice,  purpura  or  syphilis; 

(g)  hydatid  cysts  ruptured  in  ab- 
dominal cavity; 

(h)  irregularity  attending  menstru- 
ation and  menopause; 

(i)  bites  or  stings  of  mosquitoes, 
wasps,  gnats,  bees,  fleas,  bed-bugs  and 
nettles ;  and 

(j)  a  chronic  form  of  undiscoverable 
origin. 

The  essential  feature  of  the  pathology 
is  an  edema  of  the  corium.  We  used  to 
think  it  was  a  angio-neurotic  edema  or 
neurosis,  but  it  is  now  thought  that  the 
toxin  is  in  the  blood  or  deposited  locally 
and  acts  on  the  vessel  walls.  Gilchrist 
says  it  is  an  acute  inflammatory  edema- 
tous swelling,  due  to  local  irritation  by 
poisonous  substances  like  insect  bites, 
drugs,  or  to  toxin  in  the  alimentary  ca- 
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nal.  Torok  found  a  simple  inflamma- 
tion. Torok  and  Hori  and  Philippson 
say  it  is  due  to  an  irritant  upon  the 
vessels  at  the  point  of  cutaneous  lesion, 
and  is  not  an  angio-neurotic  trouble. 
Unna  found  an  acute  spastic  edema. 

The  diagnostic  essentials  are  the  rap- 
id formation  of  the  lesions, — which  is 
usually  recognized  when  once  seen, — 
the  peculiar  sensation,  and  the  history 
of  origin  and  disappearance. 

Among  the  many  drugs  which  have 
been  found  useful  are  adrenalin,  pitui- 
trin,  magnesium  sulphate,  magnesium 
oxide,  citrocarbonate,  sulphur  and  cream 
of  tartar,  yeast,  laxatives,  bathing  lo- 
tions or  powders,  calamine  lotion  with 
phenol,  lead  water  and  laudanum,  alka- 
line baths,  starch  mixtures,  vinegar  and 
water,  whiskey  and  water,  hot  mustard 
foot  bath,  salol  and  kaolin,  aspirin,  cal- 
cium lactate  and  calcium  chloride  with 
acid  free  diet,  quinine  in  malarial  cases, 
sodium  nitrite,  nitroglycerin,  pilocar- 
pin,  atropin,  fluid  ext.  jaborandi,  salvar- 
san,  intravenous  Fischer's  solution. 

The  prognosis  is  usually  good  for  dis- 
appearance in  a  few  days ;  sometimes  a 
few  hours. 

REPORT   OF   CASES 
Case  1. — A.  D.,  married  white  man, 
age  34,  had  a  badly  bruised  and  lacerat- 
ed hand  and  forearm  which  became  in- 


fected and  he  developed  a  general  septi- 
cemia and  had  an  urticarial  rash.  He 
died  on  the  sixth  day  after  admittance. 

Case  2 — J.  G.  A  white  boy  aged 
nine.  After  appendectomy  he  got  along 
unusually  well  until  the  third  day.  He 
was  constipated  and  developed  urticaria 
all  over.  It  cleared  up  in  two  days  with 
enemas,  salines,  adrenalin  and  careful 
diet. 

Case  3 — B.  P.  White  boy,  aged  six. 
Had  a  chronic  purulent  otitis  media  and 
bad  tonsils.  He  developed  urticaria  and 
wsa  brought  into  the  hospital.  He  was 
given  adrenalin  and  the  ear  treated, 
bowels  kept  open,  and  he  cleared  up  in 
two  days,  with  no  recurrence. 

CONCLUSION 

The  cause  of  urticaria  is  still  in  con- 
troversy. Urticaria  does  occur  as  a 
post-operative  complication.  Post-op- 
erative urticaria  may  be  warded  off  by* 
careful  post-operative  treatment. 

There  is  some  form  of -toxin  liberated 
which  deserves  more  research  study. 

Urticaria  may  be  cleared  up  readily, 
but  it  is  very  annoying  to  the  patient, 
and  there  is  no  assurance  that  it  will 
not  return. 

All  the  profession  seem  to  agree  that 
it  is  due  to  a  foreign  protein  of  some 
nature  not  yet  understood,  and  that 
neuroses  play  an  ipiportant  part. 


Dr.  R.  Z.  Linney.  a  prominent  physi- 
cian of  Charlotte,  died  suddenly  of  ap- 
oplexy in  the  early  morning  of  January 
20,  soon  after  his  return  from  a  meet- 
ing of  the  Mecklenburg  County  Medi- 
cal Society.  Surviving  him,  in  addition 
to  his  widow  a,e  a  son,  Zack  Linney, 
now  a  senior  student  in  medicine  at 
Chapel  Hill ;  a  brother,  District  Attor- 
ney Frank  Linney,  of  Boone;  three  sis- 


ters: Mrs.  W.  D.  Deal  of  Taylorsville; 
Mrs.  J.  C.  Dorsett,  postmistress  of 
Spencer;  and  Miss  Blanche  Linney  of 
New  York. 

Dr.  Linney  was  educated  at  Trinity 
College  and  Jefferson  Medical  College. 
Interment  was  at  Taylorsville,  his  birth- 
place, and  was  attended  by  a  host  of 
friends  from  Charlotte  and  from  the 
whole  county  of  Alexander. 
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A   journal  for  the  promotion  iniil  diffusion  of 
usahlf   medical   knowledge. 

Why  You  Should  be  a  Member  of  the 

Tri-State 

Our  inherent  tendency  here  in  the 
South  to  transform  every  assemblage  in- 
to either  a  social  or  a  political  gathering 
makes  our  meetings  always  interesting, 
generally  enjoyable,  but  only  sometimes 
informative.  We  are  an  exceedingly 
sociable  people.  Our  interest  is  in  folks 
and  in  their  doings.  I  am  thoroughly 
unable  to  understand  how  a  real  scien- 
tist could  arise  out  of  the  Old  South. 
But  that  has  happened.  I  use  that  last 
word  advisedly  to  indicate  the  unex- 
pected. It  is  as  natural  for  the  blood 
of  the  Old  South  in  the  youngster  even 
of  today  to  manifest  itself  easily 
through  gracious  hospitality  as  it  is  for 
a  Scotchman  to  think  his  theological 
thoughts.  Northerners  and  Western- 
ers and  Canadians  sense  that  very 
quality  in  the  air  here  in  the  South 
when  they  come  amongst  us  to  a  medi- 
cal meeting.  The  members  of  the  Am- 
erican Psychiatric  Association  felt  and 
enjoyed  keenly  (Jhe  warm  hospitality 
of  the  South  in  Richmond  last  May  at 
the  meeting  of  that  hig+ily  scientific 
body.  It  i.s  a  wonderful  thing — that 
Southern  warmth  of  welcome,  that  gen- 
uine gladness  that  the  visitor  has  come 
into  the  city  or  into  the  home.  He  is 
a  guest  even  if  he  be  only   a  delegate 


from  Kansas  to  a  convention  of  Hard- 
ware Merchants  in  San  Antonio. 

And  in  our  sociability  even  there  is 
some  quality  that  commends  itself.  By 
contact  with  others  we  unwittingly  and 
unconsciously  learn.  We  absorb  knowl- 
edge. We  learn  to  appreciate  the  point 
of  view  of  the  other  man.  Contact 
tends  to  neutralize  antagonism.  Gen- 
erally we  like  best  those  we  know  best. 
Our  criticisms  as  a  rule  are  directed 
against  those  we  know  .slightly.  Close 
acquaintanceship  with  another  often 
brings  to  us  the  discovery  that  we  dis- 
like not  the  real  individual  but  only  our 
mistaken  conception  of  him.  Our  inti- 
mate social  intercourse  here  in  the 
South  has  taught  us  the  truth  of  these 
things. 

But  sociability  should  not  be  allowed 
to  destroy  the  purposes  of  a  medical  so- 
ciety. It  should  not  be  permitted  to 
interfere  with  the  discussion  and  the 
contemplation  of  the  causes  of  the  sick- 
nesses and  the  deaths  of  human  beings. 
These  latter  problems  are  those  that 
mostly  engage  the  attention  of  a  medi- 
cal meeting.  Golf  and  fishing  and  base- 
ball and  oratory  and  dinners  and  danc- 
ing should  not  be  allowed  to  take  the 
place  of  scientific  discussions  or  to  di- 
vert attention  from  a  medical  program. 
I  hold  tenaciously  to  the  belief  that  it 
is  not  the  function  of  a  medical  organi- 
zation as  a  body  to  provide  entertain- 
ment for  the  visiting  members  of  a 
medical  meeting. 

The  Tri-State  Medical  Association  is 
a  scientific  medical  organization,  inter- 
ested only  in  the  discovery  and  the  dis- 
semination and  the  application  of  medi- 
cal truths  that  will  be  helpful  to  people 
in  their  daily  lives.  The  Association 
has  no  other  organization  within  or 
alongside  of  itself.  It  meets  in  one  ses- 
sion. All  the  papers  are  read  and  dis- 
cussed before  all  the  members.  Gen- 
eral practitioners  and  specialists  and 
medical  teachers  all  meet  on  a  common 
level,  inspired  by  a  common  purpose. 
The  Association  discourages  oratory 
and  debate.  It  encourages  clear-cut 
thinking,  concise  statement,  crystallized 
conclusions,  and  practical  advice.     The 
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body  knows  nothing  about  medical  or 
any  other  kind  of  politics.  Cliques  do 
not  exist  within  it.  The  meetings  are 
held  without  the  fanfare  of  preliminary 
exercises,  and  without  the  distractions 
caused  by  entertainments.  It  is  a  medi- 
cal organization  in  whose  age  the  old 
doctor  has  pride  and  in  whose  youthful 
vigor  the  young  doctor  has  hope.  It  is 
the  medical  assemblage  in  which  tha 
young  medical  man  may  expsct  a  care- 
ful hearing  and  a  philosophic  discussion 
of  his  presentation.  The  Tri-State 
Medical  Association  maintains  its  own 
official  organ — Southern  Medicine  and 
Surgery — in  which  the  proceedings  of 
each  meeting  are  published  in  full. 
Publication  of  the  papers  and  the  dis- 
cussions begins  immediately  after  each 
meeting,  in  the  March  issue  of  the 
journal.  Southern  Medicine  and  Sur- 
gery is  a  clean,  ably-edited  journnl. 
Nothing  objectionable  appears  in  its 
advertising  pages.  The  journal  affords 
a  medium  for  the  expression  of  m°dical 
opinion,  and  its  pages  are  available  for 
the  use  of  any  reputable  physic'an  who 
has  a  message.  It  is  well  t>^at  the 
method  of  bringing  the  transaction'^  out 
in  book  form  has  been  abandoned.  That 
method  is  now  archaic,  and  nut  of  keep- 
ing with  the  spirit  of  the  times.  Peo- 
ple have  a  right  to  demand  publication 
of  news  while  it  is  news — and  not  after 
it  becomes  hoary  with  age. 

For  the  first  time  in  the  history  of 
the  Tri-State  Association  the  approach- 
ing meeting  will  be  attended  by  the 
Governors  of  the  three  States.  Each 
Governor  will  voice  his  appreciation  of 
the  work  of  modern  medicine  in  helping 
to  push  civilization  forward. 

It  is  earnestly  hoped  that  every  mem- 
ber of  the  organization  may  find  it  pos- 
sible not  only  to  attend  the  meeting  in 
Fayetteville  on  February  16-17,  but  that 
he  will  bring  a  neighboring  doctor  with 
him  who  is  not  so  fortunate  as  to  have 
fellowship  in  the  body.  For  some  rea- 
son profoundly  incomprehensible  to  me 
there  are  still  in  the  Carolinas  and  Vir- 
ginia a  few  doctors  who  are  not  mem- 


bers of  the  Tri-State  Medical  Associa- 
tion.    What  a  strange  state  of  affairs ! 
Jos.  K.  Hall, 

Secretary-Treasurer  Tri-State  Medical  Association. 


A  Seldom-Stressed  Function  of  a 
Medical  Society 

The  constitutions  of  most  organiza- 
tions of  medical  men  set  forth  the  ob- 
jects of  these  bodies, — the  spread  of 
knowledge,  the  promotion  of  harmony, 
service  to  humanity, — and  so  on. 

So  far  as  is  known  to  the  writer  not 
one  body  of  doctoi's  has  a  constitution 
which  properly  emphasizes  a  function 
which  is  second  to  no  other  in  impor- 
tance; namely,  that  of  coming  to  the 
defense  of  a  member  who  is  assailed, 
and  giving  aid  and  comfort  so  long  as 
he  is  not  shown  to  be  unworthy. 

At  its  regular  meeting  on  the  even- 
ing of  February  2,  the  Mecklenburg 
County  Medical  Society  took  action 
which  it  is  hoped,  will  serve  as  a  prece- 
dent for  other  medical  societies  when 
occasion  arises  for  the  exercise  of  this 
function. 

At  the  conclusion  of  the  set  pro- 
gramm.e,  Dr.  John  Hill  Tucker  took  th? 
floor  and  outlined  the  treatment  accord- 
ed a  fellow-member  of  the  society.  Dr. 
C.  S.  Britt,  chief  physician  of  the  local 
Veterans'  Bureau,  following  an  accident 
on  the  highway  early  in  November,  in 
which  Miss  Ruby  Helms  lost  her  life. 

Dr.  Tucker,  who  acted  as  bondsman 
for  Dr.  Britt,  reported  that  he  had  gone 
to  the  police  station  at  the  request  of 
Mrs.  Britt,  and  had  found  the  prisoner 
jailed,  charged  with  a  "crime  on  the 
highways,"  and  under  the  conditions  al- 
leged by  the  attorneys  cut  off  from  all 
communication  with  attorneys  or 
friends,  threatened  and  cursed  by  police 
officials. 

In  reviewing  the  case  Dr.  Tucker  de- 
clared that  Dr.  Britt,  whom  he  cited 
as  a  veteran  of  the  war,  a  legion  mem- 
ber and  a  fespected  member  of  the 
society,  had  been  called  from  his  bed 
on  a  night  in  last  November  to  carry  "a 
drunk  and  delirious  man"  to  a  sanitar- 
ium at  Greensboro;  that  in  the  course  of 
the  trip  he  had  seen  a  girl  lying  pros- 
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trate  on  the  road  and  a  man,  evidently 
in  distress,  waving  for  aid ;  further  that 
he  had  stopped  the  machine  to  render  as- 
sistance, had  reported  the  matter  to  the 
police  and  had  been  thanked,  later  being 
arrested,  cursed,  threatened  and  co- 
erced, and  that  only  through  informa- 
tion conveyed  to  Mrs.  Britt  by  a  news- 
paper reporter  had  information  as  to 
conditions  reached  her  ears. 

Following  statements  that  certain 
members  of  the  police  force  had.  after 
the  acquittal  of  Dr.  Britt.  told  an  em- 
oloye  of  the  veterans'  bureau  that  "Britt 
is  as  guilty  as  a  dog;  he  killed  that  girl 
and  then  lied  about  it,"  Dr.  Charles  L. 
Nance  took  the  floor  and  declared  that 
he  had  heard  Chief  Fei'guson  make  a 
similar  statement. 

Following  the  preliminary  discus'^ion 
Dr.  J.  M.  Northington  offering  the  fol- 
lowing resolution  which,  after  favor- 
able discussion,  was  unanimouslv  adopt- 
ed : 

"Whereas,  is  has  come  to  our  knowl- 
edge that  Dr.  C.  S.  Britt,  a  member  of 
this  society  in  good  standing  and  whose 
conduct  among  us  has  been  such  as  to 
inspire  our  confidence  in  the  upright- 
ness of  his  character,  was,  by  police 
officials  of  the  city  of  Charlotte,  arrest- 
ed and  confined  for  more  than  six  hours, 
his  repeated  requests  that  he  be  per- 
mitted to  communicate  with  his  wife 
and  friends  ignored  or  denied ;  and 

"Whereas,  he  and  his  attorney  were 
denied  the  privilege  of  appearing  at 
the  coroner's  inquest  in  which  evidence 
against  him  was  adduced,  and  on  which 
followed  his  indictment  by  a  grand  jury  ; 
and 

"Whereas,  by  publicity  through  the 
newspapers  and  by  other  means,  great 
iniury  was  done  this  member;  and 
whereas,  at  the  sub.sequent  trial  in  su- 
perior court,  after  hearing  all  the  evi- 
dence presented  by  the  prosecution,  his 
honor,  Judge  Jame.^  Webb,  dismissed 
the  case  against  Dr.  Britt  and  stated, 
'The  state  has  not  iiresented  one  scin- 
tilla of  evidence  to  connect  the  defend- 
ant (Dr.  Britt)  with  this  case  outside 
of  his  own  admission  that  he  stopped  to 
render  aid': 

"Therefore  be  it  rc-olved: 


"First — That  the  Mecklenburg  Coun- 
ty Medical  Society  expresses  the  es- 
teem in  which  it  holds  Dr.  C.  S.  Britt, 
as  an  upright  man  and  a  capable  physi- 
cian, entirely  innocent  of  the  charges 
which  have  been  brought  again.st  him; 

"Second — That  it  utterly  condemns 
the  action  of  the  police  department  of 
the  city  of  Charlotte  for  its  unlawful 
action  in  denying  Dr.  Britt  the  privi- 
lege of  communication  with  his  wife 
and  with  friends,  who  would  have  been 
glad  to.  and  did  at  their  earliest  oppor- 
tunity, arrange  bond;  and  in  giving  out 
pre.iudicial  information  to  the  news- 
papers in  which  Dr.  Britt  was  unfair'y 
and  unlawfully  represented  to  the  pub- 
lic as  a  criminal;  and 

"Third — That  a  copy  of  these  reso- 
lutions be  spread  upon  the  minutes  of 
this  society,  one  sent  to  Dr.  Britt,  one 
to  the  commissioner  of  public  safety  of 
the  city  of  Charlotte,  one  to  the  mayor 
of  the  city  of  Charlotte,  one  to  each  of 
the  daily  papers  of  Charlotte  with  re- 
quest for  publication ;  and  one  sent  to 
the  Director  of  the  Veterans'  bureau, 
Washington,  D,  C." 

Dr.  R.  F.  Leinbach,  president  of  the 
society,  called  attention  to  the  human 
relationships  which  exist  in  this  so- 
ciety, to  our  obligations  to  and  control 
over  the  actions  of  each  other.  He  stat- 
ed that,  had  the  charges  against  Dr. 
Britt  been  substantiated  it  would  have 
been  the  duty  of  our  board  of  censors 
to  take  cognizance  of  the  case  and  pass 
on  it  on  its  merits.  Dr.  Leinbach  con- 
cluded with.  "But  we  do  not  consider 
him  guilty  in  any  respect." 

The  most  astonishing  feature  of  the 
proceeding  was  the  unanimity  with 
which  the  members  passed  this  measure. 
From  a  long  and  intimate  acquaintance 
with  the  ways  of  doctors,  it  might  v>cil 
have  been  anticipated  that  some  timid 
soul  would  manage  to  get  to  his  feet 
'and  say  'that,  while  he  agreed  with 
what  had  been  said,  he  doubted  the  wis- 
dom of  placing  ourselves  on  record  as 
criticising;  that  he  was  in  favor  of  ex- 
pressing our  confidence  in  our  abused 
brother  but  thought  we  should  stop 
there.  Strangely,  nothing  of  t'le  kind 
occurred  and  the  only  .sujge.>lljn.  madj 
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as  to  modification  of  the  resolutions,  as 
offered  and  passed,  was  that  they  be 
made  more  sweeping. 

Doctors  have  the  unenviable  refuta- 
tion of  not  working  together  for  the 
common  good  of  the  profession,  as  do 
other  bodies  of  professional  men.  We 
must  admit  that  this  reputation  we  de- 
serve. There  is  not  that  whole-hearted 
joy  in  each  other's  success,  or  that  eager 
championing  of  the  cause  of  a  distress- 
ed fellow-doctor  that  there  should  be. 
Conditions  have  improved ;  but  in  many 
instances  the  information  that  a  strong 
competitor  has  been  obliged  to  go  to 
Florida  for  his  health,  is  an  affliction 
which  one  is  able  to  sustain  with  a  de- 
gree of  equanimity  truly  remarkable ; 
and  the  impulse  to  gratify  his  petty 
spite,  or  vanity,  or  to  promote  his  pecu- 
niary interests,  will  frequently  induce 
a  doctor  to  say  those  things  he  should 
not,  or  leave  unsaid  those  things  he 
knows  he  should  say  in  defense  of  an 
absent  brother. 

We  trust  that  the  action  of  the  Meck- 
lenburg County  Medical  Society  is  the 
harbinger  of  a  day  when  we  will  really 
"dwell  together  in  unity."  Encourag- 
ing and  upholding  the  worthy  brings 
about  excellent  results  all  "round :  those 
upheld  are  bound  by  a  new  feeling  of 
gratitude,  and  those  who  render  the  as- 
sistance are  suffused  with  a  generous 
glow,  all  which  can  not  fail  to  promote 
harmony  and  good. 

There  is  also  working  in  this  society 
a  strong  and  growing  sentiment  for 
punishment  or  exoulsion  of  members 
■who  deliberately  prostitute  the  privi- 
leges of  a  doctor  to  unworthy  ends ;  in 
other  words,  there  is  a  strong  feeling 
for  substituting  reason  for  mauldin 
sentiment  in  dealing  with  these  offend- 
ers. 

Thus  by  performing  such  acts  as  will 
draw  the  worthy  members  closer,  and 
will  cause  the  unworthy  to  mend  their 
ways  or  suffer  expulsion,  we  can  hope 
to  develop  a  society  which  will  perform 

all   its   functions   and   set   an   example 
worthy  of  emulation  on  every  hand. 


The  Cost  of  Hospitalization 

So  great  has  been  the  increase  in  the 
cost  of  hospitalization  that  only  a  small 
percentage  of  our  citizens  can  afford  this 
luxury.  It  is  true  that  a  considerable 
percentage  is  hospitalized  in  pay  beds, 
and  most  of  these  bills  are  eventually 
paid ;  but  that  does  not  mean  that  it  can 
be  afforded. 

Hospitalization  and  trained  nursing 
so  constantly  enter  into  the  same  case 
that  they  will  be  considered  together. 
It's  a  far  cry  from  1895,  when,  accord- 
ing to  Dr.  Geo.  W.  Pressley.  private 
room,  board  and  nursing  in  St.  Peter's 
Hospital,  Charlotte,  cost  from  3  to  5 
dollars  pei-  week,  to  this  present  day  of 
grace,  when  the  cost  has  mounted  to  4 
to  8  dollars  per  day  for  room,  with  nurs- 
ing at  a  cost  ranging  from  5  to  20  dol- 
lars pel'  daii  additional.  These  are  esti- 
mates of  local  charges  and  are  quite  con- . 
servative.  In  one  large  New  York  hos- 
pital rooms  are  5  to  15  dollars  per  day 
and  one  graduate  nurse's  service  costs 
12  dollars  ner  day.  Still  a  private 
hospital  which  can  show  a  profit  from 
its  operation  is  a  rarity  indeed ! 

Since  it  has  come  to  pass  that  so 
many  persons  live  in  hotels,  apartment 
houses  and  clubs,  a  large  proportion  of 
the  population  have  no  home  facilities 
for  care  during  illness  and  must  go  to 
hospitals.  Perhaps  a  larger  factor  in 
the  increased  utilization  of  hospital  beds 
is  an  unreasoning  idea  that  being  en- 
closed bv  bricks  built  into  "hospital" 
walls  will,  of  itself,  conduce  to  recovery. 
In  many,  if  not  most  homes,  the  house- 
hold arrangements  are  such  that  any 
ordinary  case  of  illness  may  be  seen 
after  entirely  adequately ;  moreover 
in  many  of  these  a  graduate  nurse  does 
not  fit  in,  and  a  neighborhood  nurse,  or 
one  of  the  familv,  can  minister  to  the 
needs  of  the  patient  for  more  effectual- 
ly as  well  as  more  economically. 

Some  years  ago  it  was  a  general  cus- 
tom, except  in  instances  of  tiding  over 
an  emergency  for  a  nurse  to  be  on  what 
was  called  "twenty-four  hour  duty." 
Of  course  she  was  not  actually  on  duty 
constantly ;  she  had  two  or  three  hours 
for  a  walk ;  she  could  generally  sleep  un- 
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disturbed  thi-ough  six  or  eight  hours  of 
the  night,  and  as  the  patient  improved 
her  duties  became  vary  light  indeed. 
Now,  we  understand  this  practice  has 
wholly  passed ;  presumably  it  was  found 
difficult  to  distinguish  between 
"twenty-four  hour  duty"  and  twenty- 
four  hours  of  work.  Certainly,  at  the 
worst,  her  duties  were  light  as  compared 
with  those  of  the  wife  and  mother  in  the 
average  home  during  even  a  trivial  ill- 
ness. 

Then,  if  patients  be  encouraged  in  the 
idea  that  they  must  be  in  hospitals  and 
have  graduate  nurses  in  every  case  of 
illness,  and  these  patients  cannot  pay 
for  such  accommodations,  what  is  the 
next  step?  Some  say  hospitalization  at 
the  expense  of  the  State ! ;  and  when  the 
majority  who  cannot  pay  insist  on  going 
into  a  hospital  and  being  nursed  through 
every  illness,  with  the  State  paying  the 
bills,  is  anything  more  reasonable  than 
to  assume  that  there  would  follow  the 
demand  that  a  medical  attendant,  also 
paid  by  the  State,  be  provided  to  sup- 
plant the  private  physician? 

Undoubtedly  many  a  patient's  chance 
of  recovery  is  materially  lessened  by 
worrying  over  the  fact  that  his  illness 
is  costing  him  more  each  day  than  he 
can  xx)ssibly  make  in  a  week  when  he  is 
well  and  active ;  what  more  natural  than 
that  he  should  seek  escape  from  this 
expense  and  worry  by  voting  for  the 
establishment  and  maintenance  of  a  sys- 
tem of  treatment  for  the  sick  at  the 
public  cost? 

This  is  no  attack  on  hospitals  or  nurs- 
es. It  is  written  as  much  in  the  inter- 
est of  private  hospitals  and  private  nurs- 
es as  of  private  doctors;  for  all  of  us 
are  dependent  on  the  fees  paid  by  pri- 
vate patients.  If  they  are  taught  that 
they  must  have,  in  every  illness,  the  ex- 
pensive accessories  for  cure  which  are 
needed  only  in  exceptional  instances, 
they  will  demand  that  the  State  supply 
them,  since  they  cannot  pay  for  these 
"necessities"  themselves.  Then  would 
soon  be  brought  to  pass  a  condition  in 
medical  care  analagous  to  that  existing 
in  education  today,  the  overwhelming 
majority  of  ho.spitals     being     publicly 


owned  and  staffed  by  doctors  on  salar- 
ies, with  a  few  privately  owned  hospi- 
tals and  a  few  doctoi-s  in  private  prac- 
tice for  those  whose  attitude  toward 
this  public  care  for  the  sick  would  be 
the  same  that  a  few  manifest  toward 
the  public  school  system  today. 

Hospitalization  and  graduate  nursing 
are  necessities  at  times,  and  then  they 
are  among  the  greatest  boons  of  man- 
kind. When  they  are  indiscriminately 
ordered  in  order  that  the  doctor  may 
assemble  his  patients  for  his  own  con- 
venience, that  he  may  get  the  reputa- 
tion amon?  the  nurses  of  "keeping  the 
hospital  full  of  patients,"  or  for  any  oth- 
er reason  than  reasonably  meeting  the 
needs  of  the  patient's  case,  they  are 
grievous  burdens  imposed  on  already 
overladen  shoulders. 

One  of  the  most  pressing  needs  of  our 
time  is  that  of  reducing  the  co.st  of  ill- 
ness. We  should  applv  ourselves  to  it 
diligently  and  rationally;  discarding  all 
such  generalities  as  "getting  the  best 
for  a  patient"  (which  seldom  means 
anything  excent  most  expensire)  never 
advising  a  patient  to  enter  a  hospital 
for  treatment  or  to  employ  a  trained 
nurse  unless  we  ourselves  would  do  the 
same  under  the  same  circumstances ; 
and,  in  the  interest  of  those  who  must 
have  such  care,  obtaining  information 
from  every  available  source  on  econo- 
mical hospital  operation ;  and.  finally, 
conferring  with  local  bodies  of  graduate 
nurses  as  to  means  of  meeting  the  nurs- 
ing needs  of  the  great  majority  of  all 
patients, — those  unable  to  pay  present 
charges. 

Unless  something  effective  is  done 
along  this  line,  many  thoughtful  per- 
sons conversant  with  the  situation  be- 
lieve that  a  generation  or  two  hence  as 
large  a  proportion  of  the  total  of  sick 
persons  in  the  country  will  be  in  State- 
owned  hospitals,  attended  by  doctors 
on  salary  from  the  State,  as  is  the  pro- 
portion of  children  of  school  age  who 
are  enrolled  in  our  public  .schools.  In 
other  words  State  Medicine  iriU  hare  ar- 
rived. 
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OPINIONS   AND  SUGGESTIONS 


Richmond,  Va.,  February  1.  1926. 
Dear  Dr.  Northington : 

At  one  time  "Southern  Medicine  and 
Surgery"  carried  a  number  of  unethical 
advertisements,  and  as  the  journal  was 
the  official  organ  of  the  Tri-State  Medi- 
cal Association  of  the  Carolinas  and 
Virginia,  I  felt  free  to  openly  criticise 
its  business  policy. 

Under  its  present  editor.  Dr.  James 
M.  Northington,  the  evil  of  which  I 
complained  has  been  corrected  and  I  feel 
it  is  now  both  a  duty  and  pleasure  to 
give  the  publication  my  hearty  endorse- 
ment. 

Its  advertising  pages  are  clean,  its 
editorial  columns  are  original,  its  news 
items  are  interesting,  its  special  depart- 
ments are  edited  by  men  of  recognized 
ability  and  its  original  articles  are 
carefully  selected  and  varied  to  suit  its 
subscribers. 

I  read  each  issue  of  "Southern  Medi- 
cine and  Surgery"  with  interest  and 
profit,  and  I  can  testify  it  lives  uu  to 
its  claim  of  being  "A  Journal  for  the 
promotion  and  diffusion  of  usable  medi- 
cal knowledge." 

Very  truly, 

Stuart  McGuire. 


Wilmington,  N.  C,  February  2,  1926. 
To  the  Editor : 

Your  journal  is  a  success  and  it  is 
gratifying  to  see  that  you  are  improv- 
ing it  month  by  month.  The  quality  of 
the  contributions  is  notably  different 
and  it  is  obvious  to  those  of  your  read- 
ers who  sometimes  write  that  you  are 
not  accepting  everything  submitted. 
The  success  depends  on  quality  and 
quality  will  be  in  direct  proportion  to 
the  number  of  rejections.  Your  contri- 
butors should  not  take  exception  when 
a  manuscript  is  returned  but  should 
profit  by  it.  I  trust  no  man  in  the  sec- 
tion reached  by  your  journal  will  wield 
enough  of  that  certain  kind  of  influence 
which  will  insure  the  pubhcation  of  any- 
thing he  sees  fit  to  submit  whether  it 
be  good  or  bad.  There  is  no  suggestion 
of  such  special  privilege  accorded  any 


one  in  the  journal  as  now  conducted  and 
I  trust  never  will  be.  This  makes  the 
greatest  improvement  possible  to  any 
journal. 

I  propose  to  continue  to  urge  my 
younger  friends  in  the  profession  to 
send  you  their  good  work.  This  is  the 
highest  endorsement  I  can  make.  You 
are  then  left  with  a  heavy  responsibility, 
for  the  future  of  these  young  men  in 
the  profession  will  be  made  or  marred 
by  their  writing  and  the  journal  to 
which  their  early  efforts  are  sent  must 
be  of  a  high  order  to  keep  their  motives 
and  incentives  above  the  low  plane  of 
mediocrity.  A  journal  of  the  sort  that 
is  obvious  you  intend  this  to  be  become, 
is,  as  I  have  before  written  you,  one 
of  the  most  influential  educational  in- 
stitutions. If  you  keep  the  aspirations 
and  expectations  of  both  your  contribu- 
tors and  your  readers  on  the  higher 
things  of  medicine  you  at  once  becom"e 
one  of  the  greatest  educational  in- 
fluences. It  is  not  often  that  a  great 
leader  in  medical  thought  is  evolved 
who  had  not  had  close  contact  with 
medical  literature  making.  I  have 
thought  that  one'  of  the  greatest  in- 
fluences in  making  great  Sir  William 
Osier  was  his  continuous  contact  with 
the  conduct  of  medical  publications;  he 
not  only  wrote  but  he  edited  through- 
out his  whole  professional  career. 

No  other  journal  has  the  opportunity 
you  have  because  of  several  vital  fac- 
tors. Geographically  you  have  the  ad- 
vantage of  the  tropical  and  the  temper- 
ate medical  conditions  with  a  large  ele- 
ment of  semi-tropical  conditions  which 
are  most  interesting  and  important  of 
all.  You  cover  a  territory  not  touched 
by  any  other  local  publication  of  high 
order.  You  have  a  class  of  medical  men 
unexcellecJ  by  and  state  and  equalled 
by  very  few  if  any  at  all. 

You  may  expect  my  support  as  long 
as  you  continue  your  present  course. 
Edward  J.  Wood. 


Statesville,  N.  C,  February  1,  1926. 
Dear  Dr.  Northington : 

Your  recent  letter  asking  an  expres- 
sion of  opinion  regarding  The  Journal 
has  been  received.     It  is  with  pleasure 
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that  I  give  such. 

The  publication  i^;  unquestionably 
handled  in  an  energetic,  progressive,  and 
strictly  ethical  manner.  Under  such  a 
management  only  worth-while  medical 
literature  has  appeared.  The  need  for 
such  a  journal  in  this  section  is  obviou.^. 

This  magazine  can  exercise  another 
function  in  addition  to  serving  as  a  me- 
dium of  expression  for  many  meritor- 
ious articles  by  members  of  the  profes- 
sion in  this  state.  This  is  indeed  an  im- 
portant function.  However,  it  can  also, 
if  properly  supported,  very  effectively 
mould  medical  opinion  in  North  Carolina 
along  constructive  lines. 

I  sincerely  hope  that  The  Journal  will 
continue  to  prosper. 

With  kindest  personal  regards,  I  am 
Very  truly  yours, 

V.  K.  Hart. 


Richmond,  Va.,  February  1,  1926. 
Dear  Dr.  Northington : 

I  have  kept  in  close  touch  with 
with  Southern  Medicine  and  Surgery 
every  since  you  took  hold  of  it  and  I 
wish  to  express  to  you  my  hearty  con- 
gratulations on  your  having  made  it  one 
of  the  most  ethical,  reliable  and  useful 
journals  in  the  country.  I  have  no 
criticism  of  the  plan  of  publication  and 
I  think  you  have  gotten  remarkably 
good  material  for  the  journal  and  won- 
der how  you  do  it.  Please  accept  my 
best  wishes  for  the  continuation  of  your 
constructive   work. 

Most  sincerely  yours, 

Beverley  R.  Tucker. 


Lilesville,  N.  C,  Jan.  18.  1926. 
Dear  Dr.  Northington : 

Many  thanks  for  your  letter  of  the 
15th,  1926.  I  am  glad  to  note  that  I 
bear  the  distinction  of  being  your  first 
subscriber  to  Southern  Medicine  and 
Surgery.  I  enjoy  your  journal  and  it 
really  is  a  great  heli)  to  me  and  I  am 
sure  to  others. 

I  d  othink,  however,  for  the  edifica- 
tion of  many  doctors  in  the  rural  dis- 
tricts, simple  problems  dealing  with 
every-day  occurrences,  should  be  given 
a  more  prominent  place.  Now,  for  in- 
stances,   Dept.  of doss 


not  help  the  country  doctor  much,  but 
a  few  good  and  well  proven  prescrip- 
tions would  be  of  great  help  to  him  in 
reviving  and  keeping  the  doctor  keen 
on  prescription  writing  and  aid  him  in 
steering  a  course  away  from  gunshot 
proprietary  medicine  that  cost  him  any- 
where from  $9.00  to  $14.00  per  gal.  A 
few  extracts  similar  to  this  would  be 
of  great  benefit  I  think: 

For  intense  itching.     Have  you  ever 
tried  this  one? 
Rx. 

Pulv  Calamine. 

Pulv.  Zinci  oxidi. 

Clycerine  .  .  .  .  aa dr.  1. 

Lime  water oz.  IV. 

M.  Sig. :  Shake  well.  Apply  to  itch- 
ing surface  on  a  piece  of  linen. 

I  have  a  case  of  infantile  (18  mos.) 
eczema,  treated  for  months  without  suc- 
cess. Specialists  failed.  Case  under 
observation  about  two  months.  Treated 
under  my  care  thus:  Not  a  drop  of 
water  to  skin.  Vegetable  and  orange 
juices.  Mother  to  stop  nursing  baby. 
Externally  melted  beeswax  applied  co- 
piously to  surface  every  two  days. 

Internally :  5  grains  sodium  cacody- 
late  intramuscularly  in  gluteal  region 
every  three  days. 

Child  put  on  weight  rapidly,  begin- 
ning to  take  notice  and  play  with  other 
children  in  family. 

I  only  mention  this  as  an  instance.  I 
am  of  the  opinion  a  little  of  this  kiiid 
of  stuff  would  be  received  with  relish 
and  appreciation. 

Again  thanking  you  for  letter,  I  am, 
sir,  Yours  sincerely, 

N.  P.  Liles. 


Richmond,  Va. 
February  3,   1926. 
Dear  Doctor: 

I  take  pleasure  in  saying  that  under 
your  stewardship  "Southern  Medicine 
and  Surgery"  is  not  only  a  most  credit- 
able organ  of  the  Tri-State  Society,  but 
it  is  a  magazine  that  any  member  of 
the  profession  should  be  glad  to  have 
on  his  desk.  In  saying  this,  I  have  in 
mind  its  editorials,  its  medical  papers, 
its     abstracts     and     its     advertising 
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Very  truly  yours, 

W.  Lowndes  Peple,  Presidoit. 


Asheville,  N.  C. 
January  30,  1926. 
My  dear  Doctor : 

I  trust  the  enclosed  paoer  may  help 
you  out.  The  modern  doctor  wants  only 
original  observations  and  there  are  not 
enough  of  these  possible  to  go  round, 
but  if  this  thought  on  modern  therapy 
helps,  you  are  welcome.  I  do  trust 
your  excellent  efforts  for  Southern  Med- 
icine and  Surgery  are  being  successful ; 
they  certainly  deserve  it. 

Cordially  yours, 

C.  L.  Minor. 


Winston-Salem,  N.  C. 
February  4th,  1926. 
My  Dear  Doctor: 

Permit  me  to  thanH  you  for  your 
very  kind  and  courteous  letter  of  re- 
cent date ;  and  also  to  assure  you  of  my 
good  will,  and  good  wishes,  for  success 
in  the  conduct  of  Southern  Medicine 
and  Surgery.  The  last  issue  presented 
two  features  which  should  appeal  to 
every  reader.  Fir.st,  as  a  "press  pro- 
duct," it  was  pleasing  when  you  opened 
it ;  in  clear,  good  type,  and  not  over  bur- 
dened with  advertising  matter.  Second, 
and  most  important  of  all ;  the  "papers" 
all  (save  one,  the  gas  tank  product), 
were  both  interesting  and  instructive. 
And,  you  know.  Doctor,  that  it  is  this, 
the  educational  feature,  that  gives  to 
a  journal  its  value. 

I  have  heard  of  the  probability  of 
Southern  Medicine  and  Surgery  becom- 
ing "Society  owned."  The  problem 
presents  two  sides,  upon  each  of  which 
you  will  find  points  for  discussion. 
With  your  permission,  I  will  give  you 
"my  side,"  and,  if  it  serves  you  for  the 
highest  development  of  your  journal,  it 
will  accomplish  the  aim  with  which  it 
is  given. 

"'Tis  true  'tis  pity,  pity  'tis  'tis  true," 
that  groups  of  men,  in  our  profession, 
under  "Political  Control,"  do  not  achieve 
the  highest  plane  of  service;  (with  hu- 
man elements  involved,  and  vital  issues 


at  stake) .  Men  with  "Ideals,"  and  men 
who  meet  squarely,  and  solve  fairly,  the 
problems  confronting  them,  are  filled, 
first  with  disgust;  and  afterward  with 
discouragement ;  and,  in  seeking  other 
groups  not  so  dominated,  (and,  of 
such  there  are  a  few),  find  sympathy  in 
thought,  and  life,  and  work;  with  in- 
ventive, and  inspiration  as  an  urge. 
This,  if  you  please,  is  not  "desertion," 
but  seeking,  rather,  the  fount  from 
which  pure  water  flows ;  that  we  may 
bring  it  back,  and  vivify  the  sluggish 
stream  to  altruistic  goal.  Furthermore, 
men  in  political  control,  of  either  groups 
of  their  fellows,  or  of  journals,  while 
they  are  wonderful  organizers,  and 
publicity  managers,  most  often  are 
neither  Surgeons,  nor  Clinicians ;  there- 
fore, they  cannot  "read  between  the 
lines;"  and,  in  teaching,  it  is  only  truth 
that  counts. 

Now,  these  thoughts  in  the  lead,  will 
you  forgive  me,  for  holding  the  opinion 
that  under  "Society  ownership,"  you 
journal  will  sacrifice  its  prestige  and 
dignity;  the  "worthwhile,"  and  distinc- 
tive features  of  our  professional  life. 
Futhermore,  to  me  it  is  a  certainty,  that 
there  are  "would  be"  contributors  to  its 
pages,  who  would  not  care  to  have  their 
thoughts  published  in  a  journal  thus 
controlled. 

Please  forgive  me.  This  is  all  on  one 
side ;  but  it  gives  you,  my  friend,  the 
vision  that  has  led  me  throughout  a 
lifetime;  and,  you  know — 

Thoughts  are  the   soul   of   it. 
Making  the  whole  of  it. 

Blend   into   unison — 
Visions  Divine. 

Come!  beck's  the  best  of  us. 
Leaving  the  rest  of  us. 

On !  to  the  goal  of  this  vision 

Of  thine. 

Yours, 

H.  S.  Lott. 


Charlotte,  N.  C,  February  6,  1926. 
Dear  Dr.  Northintgon : 

I  think  the  profession  of  the  State 
has  a  cause  for  congratuation  on  the 
high  standard  on  which  Southern  Medi- 
cine and  Surgery   has   been    conducted 
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during  the  past  year  under  your  leader- 
ship. 

I  again  wish  to  assure  you  of  my  earn- 
est desire  to  see  the  journal  go  forward. 
I  believe  it  will,  for  a  real  Medical  Edi- 
tor has  been  discovered  l)y  those  who 
read  the  Journal. 

With  the  best  of  wishes  for  the  New 
Year,  I  am 

Sincei-ely  yours, 

John  Hill  Tucker. 


Statesville,  N.  C,  February  3,  1926. 
Dear  Dr.  Northington: 

I  have  just  received  your  letter  of 
January  30th  and  am  glad  indeed  to 
exnress  my  opinion  of  the  Journal. 

It  is  absolutely  necessary  for  th> 
medical  profession  in  North  Carolina  to 
have  a  well  conducted  journal.  The 
rapid  changes  which  are  taking  place 
and  matters  of  vital  importance  to  the 
profession  which  are  coming  up  with  in- 
creasing frequency,  make  it  necessary 
for  the  members  of  the  medical  profes- 
sion throughout  the  state  to  maintain 
"contact"  with  each  other,  and  this  can 
be  best  accomplished  with  a  journal 
published  right  here  in  our  own  state. 

I  am  well  pleased  with  the  way  in 
which  Southern  Medcine  and  Surgery 
is  edited.  The  medical  profession  should 
certainly  support  this  journal  and  give 
you  every  co-operation  and  assistance. 

With  kindest  personal  regards  and 
best  wishes,  I  am 

Sincerely  yours, 

J-ames  W.  Davis. 


Charlotte,  N.  C,  February  5,  1926. 

Dear  Dr.  Northington : 

I  have  intended  sending  you  a  paper 
on  the  Advantages  and  Disadvantages 
of  Modern  Anesthesia,  but  there  are  so 
many  interruptions,  telephone  and  so 
forth,  at  my  office,  that  .so  far  I  have 
been  unaViIe  to  do  i^o.  When  I  go  home 
in  the  evenings  I  have  to  entertain  or 
amuse  the  family  with  a  game  of  bridge 
or  the  movies  or  go  to  prayer  meeting, 
which  prevents  me  from  carrying  out 
my  plans  at  home.  As  a  result,  I  havp 
about  decided  to  go  to  New  York  or 
Miami  where  I  can  have  (luiei.  and  re.sl 


in  order  to  complete  this  paper  for  your 
journal. 

In  the  meantime,  I  want  to  tell  you 
as  you  probably  know  that  I  was  asso- 
ciated with  the  Charlotte  Medical  Jour- 
nal for  ten  years  with  Dr.  E.  C.  Regis- 
ter and  was  associated  with  Southern 
Medicinf^:  and  Surgery  for  four  years 
with  Dr.  Townsend,  and  I  know  some- 
thing of  the  ins  and  outs  in  the  publi- 
cation of  a  medical  journal. 

Lf  gives  me  great  pleasure  to  tell 
you  that  I  enjoy  your  journal  very  much. 
I  read  it  carefully  each  month  and  al- 
ways find  something  very  valuable  in 
its  contents,  just  the  kind  of  a  journal 
the  ordinary  common  doctor  needs.  I 
think  we  are  all  losing  a  great  oppor- 
tunity this  journal  affoi-ds  us  in  not 
writing  short  papers  on  the  ordinary 
things  that  happen  in  our  work  from 
day  to  day.  It  would  help  not  only 
the  people  who  read  it,  but  the  writer 
as  well,  and  I  want  to  make  you  a  weak 
promise  that  I  am  going  to  do  better  in 
the  future. 

I  wish  you  every  success  in  your  ef- 
forts and  feel  sure  success  will  follow. 
Sincerely  yours, 

/.  C.  Montgomery. 


Greensboro,  N.  C,  February  5,1926. 
My  dear  Major  Northington : 

I  am  in  receipt  of  your  favor  of  recent 
date  asking  me  to  express  my  opinion 
as  to  your  conduct  of  Southern  Medi- 
cine and  Surgery. 

I  am  glad  you  have  asked  me  to  do 
this  since  I  have  watched  with  much  in- 
terest tjie  ethics  of  the  Journal  as  you 
now  conduct  it.  My  personal  knowledge 
of  North  Carolina  medical  joui-nalism 
goes  back  to  the  days  when  our  State 
Medical  Journal  was  published  by  Dr. 
Thomas  F.  Wood,  than  whom  North 
Carolina  never  produced  a  greater  phy- 
sician or  editor. 

While  medical  journalism,  like  every- 
thing else  human,  has  evoluted;  yet  it 
is  interesting  to  note  that  the  ethics  of 
the  profession  of  North  Carolina,  as  is 
evidenced  by  the  Transactions  of  the 
State  Medical  Society  and  the  several 
medical  journals  published  in  the  state, 
have  generally  been  of  the  highest  order 
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based  as  they  are  upon  Hippocratic  oath 
and  our  code  of  ethics. 

Let  us  go  back  to  our  birth  as  an  oi'- 
ganized  profession  in  the  state.  Those 
of  us  who  are  familiar  with  the  history 
of  our  profession  know  that  the  first 
State  Medical  Society  was  organized  in 
1799.  The  Medical  Repository,  Volume 
IV,  New  York,  1801,  page  202,  says  in 
speaking  of  this  society, — "from  the  zeal 
and  enterprife  of  the  gentlemen  who 
compofe  it  we  trufs  it  will  prove  a  So- 
ciety of  the  firft  refpectability  and  ufe- 
fulneff."  The  1799  Society  organized  a 
Board  of  Censors,  which  was  synony- 
mous with  our  Board  of  Medical  Exam- 
iners, and  examined  applicants  to  deter- 
mine their  fitness  to  practice  medicine. 
Charles  Smith  was  the  first  to  pass  a 
successful  examination  before  this 
Board,  in  the  year  1800.  This  Society 
divided  the  state  into  Medical  Districts 
and  urged  that  frequent  periodic  dis- 
trict meetings  be  held.  Much  more 
might  be  said  of  this  early  Society  but 
the  above  will  give  us  an  inkling  as  to 
our  ancestry  as  an  organized  profession. 
With  such  a  heritage  could  we  do  less 
than  to  bear  aloft  the  Torch  of  Truth 
and  Progress? 

In  my  address  in  1917  on  the  "Early 
History  of  the  North  Carolina  Medical 
Society"  I  reviewed  briefly  the  biog- 
raphy of  a  number  of  the  founders. 
Among  them  was  Doctor  Warren,  whose 
fame  extended  over  three  continents. 
I  said  of  him :  "Dr.  Edward  Warren 
was  one  of  the  most  remarkable  char- 
acters that  ever  belonged  to  the  North 
Carolina  Medical  Society.  You  will  re- 
call that  the  Society  in  1856  appropriat- 
ed $1,200  to  establish  a  "Medical  -Jour- 
nal."   I  surmise  that  he  induced  the  So- 


ciety to  give  the  $1,200.  He  was  elected 
editor  of  the  journal  and,  be  it  said  to 
his  credit,  ran  it  very  successfully  for 
three  years,  when  he  resigned  and  mov- 
ed to  Baltimore." 

I  take  it  that  this  was  the  beginning 
of  the  North  Carolina  Medical  Journal 
which  is  now  edited  under  the  name  of 
Southern  Medicine  and  Surgery,  al- 
though I  notice  in  your  letter  head  that 
your  journal  is  "Continuing  Charlotte 
Medical  Journal  Founded  1877."  You 
should  trace  your  family  tree  farther 
back,  certainly  to  Warren's  day. 

The  true  test  of  Medical  Journalism 
seems  to  turn  upon  the  ethics  of  what 
is  published,  both  in  the  way  of  papers 
contributed  and  advertisements.  This 
would  seem  to  be  a  rational  rule  since  it 
would  not  seem  proper  for  our  medical 
journals  to  publish  or  advertise  matters 
that  are  not  considered  orthodox  by  the 
profession.  Otherwise,  the  Journal 
would  not  reflect  the  real  spirit  of  the 
profession. 

Applying  this  rule  of  thumb  to  South- 
ern Medicine  and  Surgery  as  you  con- 
duct it,  I  believe  that  the  Journal  is  be- 
ing run  upon  a  high  ethical  basis.  The 
best  proof  that  I  can  give  of  this  opinion 
is  the  fact  that  I  carry  my  professional 
card  and  advertisement  of  the  Wesley 
Long  Hospital  in  your  Journal.  I  can't 
help  believing  that  a  journal  devoted 
exclusively  to  the  upbuilding  of  medical 
science  and  the  status  of  the  profession 
is  bound  to  succeed  and  receive  the 
plaudits  of  all  right  thinking  men. 

I  wish  you  and  your  Journal  the  most 
abundant  success. 

Sincerely  yours, 

John  Wesley  Long. 
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RADIOLOGY 

John  D    McRae.  M  D  ,  Editor 
Asheville 

Aneurysm  of  the  Thoracic  Aorta 

Aneurysm  means  a  widening.  It  is  a 
more  or  less  circumscribed  dilatation  of 
a  blood  vessel.  Many  types  of  aneurysm 
are  described.  They  vary  with  the  an- 
atomical location,  the  pathological  cause 
and  the  character  or  form  of  the  lesion. 

Anything  which  weakens  the  walls 
of  an  artery  and  permits  it  to  give  way 
and  stretch  under  increased  blood  pres- 
sure may  produce  an  aneurysm.  There 
are  traumatic  aneurysms,  aneui'ysms 
from  simple  or  ordinary  arteriosclero- 
sis, and  those  which  result  from  syphi- 
litic aortitis.  It  is  pretty  well  estab- 
lished that  the  last  is  the  cause  in  the 
vast  majority  of  cases.  The  two  com- 
mon forms  which  we  meet  with  are  sac- 
cular and  fusiform,  or  spindle-shaped. 
The  fusiform  type  may  involve  the 
whole  of  the  thoracic  aorta  or  a  large 
part  of  it  and  it  is  difficult  to  decide 
whether  we  should  describe  a  given  case 
as  a  broadened  aorta,  not  of  pathologi- 
cal importance  in  elderly  people,  or  a 
spindle-shaped  aneurysm.  Saccular 
aneurysms  may  occur  in  any  part  of 
the  aorta  but  are  most  common  in  the 
ascending  or  outer  surface  of  the  arch. 

Symptoms  of  aneurysm  are  those  of 
pressure.  Naturally  the  dilatation  mu.st 
attain  considerable  size  before  they  are 
sufficiently  pronounced  to  attract  at- 
tention or  to  create  a  suspicion  as  to 
what  is  the  real  trouble.  Pain  varies 
with  the  structure  on  which  pressure 
is  exerted.  Shortness  of  breath  occurs 
as  the  result  of  interference  with  circu- 
lation. Next,  each  different  structure 
pressed  upon  may  cause  its  own  pecul- 
iar symptom.  A  hard  working  house- 
keeper consulted  her  doctor  l)ecause  of 
loss  of  voice.  Examination  disclosed 
the  fact  that  she  had  an  enormous  aneu- 
rysm involving  the  arch  and  immed- 
iately continuous  parts  of  the  ascend- 
ing and   descending  aorta.     No   doubt 


she  had  done  her  routine  work,  wash- 
ing, ironing,  house-cleaning  and  cook- 
ing for  many  months  in  the  presence  of 
this  serious  condition  without  symp- 
toms. 

Pressure  on  the  pneumogastric  has 
produced  symptoms  referable  to  the 
stomach,  and  the  gastro-enterologist 
being  consulted  discovered  the  disease; 
a  bronchus  being  compressed  may  cause 
bronchiectasis  or  even  bring  about  col- 
lapse of  part  of  the  lung.  Other  symp- 
toms are  recognized  on  making  physical 
examination,  such  as  tracheal  tug,  thrill 
over  the  chest  brought  out  by  palpation 
and  auscultation,  a  bulging  of  the  chest 
wall  where  the  aneurysm  has  made  long 
continued  and  steady  pressure  against 
sternum  or  ribs. 

I  wish  to  emphasize  the  fact  that  all 
of  the  pressure  symptoms  mentioned 
and  many  others  not  mentioned  may  be 
equally  well  produced  by  mediastinal 
neoplasm  or  aneurysm  and  that  there 
is  often  considerable  difficulty  in  mak- 
ing differential  diagnosis. 

X-rays  are  almost  indispensable  in  re- 
cognizing and  differentiating  aneurysm 
from  other  mediastinal  conditions.  One 
of  the  most  spectacular  x-ray  demon- 
strations is  the  picture  of  a  large  aortic 
aneurysm.  The  examination  is  to  be 
made  with  films  and  with  the  fluoros- 
cope.  The  film  should  be  made  with  a 
short  exposure  and  with  the  x-ray  tube 
at  such  a  distance  as  to  avoid  any  dis- 
tortion because  of  its  nearness  to  the 
chest.  It  will  depict  the  thoracic  or- 
gans clearly.  Because  syphilis  is  the 
commonest  cause  and  because  .syphilitic 
aortitis  is  oftenest  seen  at  the  base  of 
the  aorta  the  aneurysmal  dilatation  will 
occur  in  most  cases  close  to  the  heart, 
and  may  involve  the  aortic  valve.  Un- 
less the  valve  is  distorted  the  heart  will 
probably  not  be  enlarged.  Saccular 
aneurysms  project  from  the  wall  of  the 
aorta  and  may  be  seen  to  expand  with 
each  heart  beat  in  many  cases.  This 
point  must  not  be  given  too  much  weight 
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for  a  good  many  aneurysms  do  not  ex- 
pand. This  is  because  they  frequently 
have  rigid  walls  due  to  organized  lame- 
lated  blood  clots  or  to  calcium  and  fi- 
brous tissue  in  the  walls.  The  fusi- 
form aneurysm  pulsates  visibly.  On 
viewing  the  patient's  chest  fluoroscopi- 
cally  in  different  positions  one  is  able  to 
see  pulsation  if  it  exists,  and  to  deter- 
mine the  origin  of  the  tumor.  By  this 
means  it  is  possible  to  differentiate  be- 
tween mediastinal  new  growths  and  an- 
eurysms. 

The  x-ray  study  of  aneurysms  is  in- 
dispensable in  their  diagnosis  and  dif- 
ferential diagnosis. 


DERMATOLOGY 

Joseph  A.  Elliott,  M.D.,  Editor 
Diagnosis  of  Primary  Syphilis 

The  early  diagnosis  of  primary  syph- 
ilis is  of  prime  importance.  The  earlier 
the  diagnosis  is  made  and  proper  treat- 
ment instituted,  the  better  the  chance 
for  an  early  eradication  of  the  spiro- 
cheta  pallida. 

The  clinical  appearance  of  a  primaiw 
sore  is  of  great  value  in  making  a  diag- 
nosis. The  lesion  is  usually  single  and 
first  appears  as  a  papule  which  soon  be- 
comes eroded.  The  borders  are  sloping 
and  show  evidence  of  a  network  of  new 
blood-vessel  formation,  which  we  call 
the  hemorrhagic  border.  The  discharge 
is  serous  or  serosanguineous.  The  base 
shows  an  early  induration  and  as  a  rule 
the  lesion  is  practically  painless.  With- 
in a  short  time  after  the  appearance  of 
the  lesion  there  is  moderate  enlarge- 
ment of  the  neighboring  lymph  glands. 
If  the  lesion  is  located  on  the  genitals  the 
glandular  enlargement  is  bilateral.  The 
glands  may  be  slightly  tender  on  palpa- 
tion but  are  usually  not  painful. 

In  establishing  a  diagnosis  of  primary 
syphilis  we  are  frequently  called  upon 
to  differentiate  between  it  and  a  chan- 
croidal infection.  Chancroids  are  usu- 
ally multiple  and  are  always  ulecrated 
lesions.  The  borders  are  ragged,  under- 
mined and  show  no  evidence  of  new 
blood  vessel  formation.  The  discharge 
is  purulent.  The  lesion  is  quite  painful 
on  palpation.  If  an  adenitis  is  present 
it  is  unilateral  as  a  rule,  confined  to  one 


gland  and  very  painful. 

From  the  clinical  description  of  the 
two  lesions  it  is  evident  that  points  of 
differentiation  in  typical  lesions  are  well 
marked.  In  such  cases,  however,  a 
dark-field  examination  should  be  made, 
if  possible,  to  determine  the  presence 
or  absence  of  the  spirocheta  pallida.  In 
the  mixed  lesions  we  must  rely  on  the 
dark-field  examination  for  an  early 
diagnosis.  In  case  this  examination  is 
persistently  negative  for  spirocheta  pal- 
lida we  should  take  blood  Wassermanns 
at  weekly  intervals  for  at  least  six 
weeks. 

We  are  frequently  confronted  with 
the  situation  that  the  patient  has  ap- 
plied bichloride  or  other  antiseptic 
dressings  before  reporting  for  a  dark- 
field  examination.  Such  a  procedure 
should  be  avoided  as  the  antiseptic 
kills  the  spirochetes  in  the  superficial 
portion  of  the  lesion  and  often  makes 
it  impossible  to  find  them  under  the 
microscope.  In  such  cases  it  is  advis- 
able to  apply  a  suction  apparatus  to 
the  lesion  and  obtain  serum  from  the 
deeper  portions  of  it.  We  may  thus 
be  able  to  find  spirochetes  when  the 
ordinary  method  of  collecting  the  fluid 
fails.  In  case  the  examination  is  nega- 
tive after  this  procedure  a  saline  dress- 
ing should  be  applied  and  daily  exami- 
nations made  for  several  days. 

Inasmuch  as  the  blood  Wassermann 
does  not  usually  become  positive  for 
two  to  four  weeks  after  the  appearance 
of  the  sore,  it  is  very  essential  that  a 
careful  clinical  and  dark-field  examina- 
tion be  made  of  all  suspected  sores.  If 
the  diagnosis  is  made  in  the  first  few 
days  after  the  sore  appears  and  proper 
treatment  instituted,  the  course  of 
treatment  is  materially  reduced  and  the 
chance  of  a  permanent  cure  is  greatly 
enhanced. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  SB.,  M  D  ,  Editor 
Asheville 

Nephritis 

The  medical  world  owes  much  to 
Henry  A.  Christian,  Hersey  Professor 
of  the  Theory  and  Practice  of  Physic  at 
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Harvard  University,  but  his  greatest 
contribution  has  been,  I  feel,  his  simpli- 
fied classification  of  the  varieties  of  ne- 
phritis, and  his  clear  analysis  of  the 
types  of  Bright's  disease  met  with  in 
daily  practice. 

When  one  looks  back  20  years  and 
sees  the  voluminous  nomenclature  with 
which  diseases  of  the  kidney  were 
clothed  and  then  turns  to  Christian's 
few  definite  headings,  one  is  bound  to 
feel  that  order  has  been  brought  out  of 
chaos.  Let  us  call  to  mind  some  of  the 
terms  in  use  in  the  first  decade  of  this 
century: 

Acute  diflfuse  nephritis, 

Chronic  diffuse  nephritis  with  exuda- 
tion, 

Chronic  diffuse  nephritis  without  exu- 
dation, 

Chronic  parenchymatous  nephritis, 

Chronic  interstitial  nephritis, 

The  large  white  kidney. 

The  small  red  kidney, 

The  contracted  kidney, 

Glomei'ulo-nephritis. 

There  are  probably  more.  Now  let  us 
turn  to  the  last  classification  that  Chris- 
tian has  given,  which  follows: 

Acute  nephritis 

Subacute  nephritis 

1.  Subacute  nephritis  with  edema 

2.  Hemorrhagic  nephritis 
Chronic  nephritis 

1.  Chronic  nephritis  with  edema 

2.  Chronic  nephritis  without  edema 

3.  Vascular  hypertension  progressing 
into  nephritis. 

What  a  difference  there  is!  Chris- 
tuan's  classification  gives  us  something 
we  can  tie  to  and  expresses  the  clinical 
picture  as  clearly  as  can  be  done  in  a  few 
words. 

Christian  points  out  that  chronic  ne- 
phritis with  edema  is  a  very  rare  dis- 
ease. The  edema  in  these  cases  must  be 
of  renal  and  not  of  cardiac  origin  and 
many  nephritic  patients  present  cardiac 
insufficiency  which  is  the  real  causa- 
tive factor  in  the  production  of  the  ede- 
ma far  more  than  failing  kidney  func- 
tion. 

Christian  also  stresses  the  point  that 
patients  in  groups  two  and  three  of 
chronic     nephritis     almost      invariably 


show  extensive  vascular  disease  and 
that  the  renal  disturbance  is  but  a  por- 
tion of  the  far  more  wide-spread  vascu- 
lar symptom-complex.  He  says:  "in 
other  words,  a  very  large  proportion  of 
our  patients,  diagnosed  as  having 
chronic  nephritis,  are  really  patients 
with  extensive  vascular  disease  rather 
than  chronic  nephritis  in  the  sense  of  a 
local  renal  disease." 

We  must  all  admit  the  truth  of  this 
observation.  That  brings  to  the  mind 
of  the  editor  the  thought:  Why  the 
abandonment  of  the  old  term  "cardio- 
vascular renal  disease?"  Here  was  a 
name,  rather  long  to  be  sure,  which 
well  described  the  condition  it  denoted 
and  at  the  same  time  permitted  the 
stressing  of  the  particular  element, 
whether  cardiac,  vascular  or  renal,  that 
dominated  the  picture  in  any  particular 
case.  Would  not  the  resuscitation  of 
this  hyphenated  name  be  a  good  thing? 

Christian  further  says:  "if  more  at- 
tention   were  focused  on  gen- 
eral vascular  changes  in  this  very  fre- 
quent type  of  chronic  nephritis  (his 
types  2  and  3)  rather  than  on  renal 
function  alone,  we  might  obtain  a  bet- 
ter conception  of  the  disease." 

One  of  the  charms  of  Christian's 
mastery  of  the  subject  of  nephritis  lies 
in  the  fact  that  for  practical  clinical 
purposes,  he  feels  that  much  of  the 
blood  chemistry  work  now  done  is  un- 
necessary. He  believes  in  the  phenol- 
sulphonphthalein  test ;  he  believes  in 
knowing  the  N.P.N,  (non-protein  nitro- 
gen) ;  but  he  feels  that  more  refined 
tests  do  not  give  further  information  of 
practical  value. 

A  point  brought  out  and  one  not  gen- 
erally recognized,  is  that  many  casts 
disappear  when  a  urinary  specimen  is 
left  standing.  The  24  hour  specimen 
has  advantages,  but  the  prompt  exami- 
nation of  the  fresh  specimen  will  often 
reveal  microscopical  findings  that  may 
later  on  be  missed. 

It  is  refreshing  to  find  a  man  of  Chris- 
tian's encyclopedic  knowledge  and  wide 
clinical  experience  urging  the  impor- 
tance of  the  stethoscope,  the  sphygmo- 
manometer, the  ophthalmoscope  and  the 
simple  routine  urinary  examinations  in 
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forming  an  estimate  of  the  condition  of 
the  patient  with  chronic  nephritis. 

Frederick  M.  Allen  and  his  associates 
at  Morristown,  N.  J.  have  interestingly 
discussed  clinical  and  experimental  re- 
nal deficiency.  They  have  not  had  suc- 
cess in  reproducing  satisfactory  clinical 
renal  deficiency  by  the  chronic  poisoning 
of  dogs  with  the  heavy  metals  such  as 
uranium,  but  they  have  been  able  to 
study  renal  deficiency  in  partially  ne- 
phrectomized  animals.  They  find  that 
dogs  will  not  live  if  more  than  75  per 
cent  of  their  renal  tissue  is  extirpated. 
They  have  found  that  with  kidney  defi- 
ciency hypertension  occurs,  but  in 
varying  degrees,  an  increase  of  usually 
not  more  than  20  to  30  mm.  (systolic 
level  of  180-190  mm.)  being  obtainable, 
and  that  the  symptoms  of  nephritis  pre- 
dominate over  those  of  hypertension. 

They  reach  the  following  interesting 
conclusions:  "clinical  experience  does 
not  justify  the  widespread  belief  that 
either  nephritis  or  hypertension  is  a  dis- 
order running  a  spontaneous,  inevitable 
course.  We  know  after  six  years  of 
careful  study  that  the  great  majority 
of  hypertension  cases  can  be  brought 
and  kept  under  control  by  a  sufficiently 
strict  salt-free  diet.  The  progressive- 
ness  is  halted  and  the  arteriosclerosis, 
which  in  these  cases  seems  to  be  largely 
secondary  to  the  hypertension,  appears 
likewise  to  be  prevented.  The  same 
rule  seems  to  hold  for  any  form  of 
chronic  kidney  disease.  If  the  case  is 
so  severe  that  the  symptoms  cannot  be 
controlled  by  treatment,  the  progres- 
sive tendency  continues.  If  the  symp- 
toms can  be  controlled,  and  the  blood 
chemistry  kept  anywhere  near  normal, 
the  progressive  tendency  is  generally 
abolished.  The  only  exception  to  these 
rules  arises  from  infection,  which  is 
both  a  primary  cause  and  a  cause  of 
downward  progress  in  most  forms  of 
metabolic  disease." 

"Both  the  experimental  and  clinical 
studies  seem  to  place  diabetes  and  kid- 
ney disease  on  much  the  same  basis. 
The  pathology  of  both  is  composed  of  a 
primary  and  a  secondary  factor.  The 
primary  factor  is  infection  or  intoxica- 
tion, producing  the  initial  lesions.     The 


secondary  factor  consists  in  a  functional 
overstrain  of  the  damaged  organ.  The 
hydropic  degeneration  of  the  islands  of 
Langerhans  is  explainable  on  this 
ground  and  no  other.  Likewise  the  de- 
generative changes  in  the  renal  epithel- 
ium, which  have  been  mysterious  in 
cause  and  character,  can  probably  in 
large  measure  receive  the  same  func- 
tional explanation.  Vascular  disease 
or  other  local  peculiarities  may  make 
the  conditions  less  clear-cut  in  the  kid- 
neys than  in  the  pancreatic  islands.  One 
difference  must  be  recognized  in  the  fact 
that  functional  rest  of  the  pancreatic 
islands  clears  up  glycosuria,  while 
functional  rest  of  the  kidneys  does  not 
as  a  rule  clear  up  albumin  and  casts. 
On  the  other  hand,  it  is  also  known  that 
albumin  and  casts  are  not  trustworthy 
signs  of  the  progressiveness  of  a  case. 
With  allowance  for  certain  inevitable 
consequences  of  existing  organic  and 
vascular  damage,  the  recognition  of  the 
class  of  secondary  anatomic  lesions  due 
to  functional  overstrain  should  repre- 
sent a  valuable  advance  in  the  study  of 
diseases  of  the  kidneys.  The  clinical 
application  is  also  important;  namely, 
that  for  the  most  part  hypertension  and 
nephritis  are  not  inherently  progressive 
but  are  peiTnanently  controlled  by  ade- 
quate sparing  of  function." 

Newburgh  &  Marsh  and  their  asso- 
ciates in  Ann  Arbor  have  been  conduct- 
ing an  interesting  series  of  experiments 
on  the  dietetic  factor  in  the  etiology  of 
chronic  nephritis,  paying  particular  at- 
tention to  the  effect  of  protein.  They 
have  selected  three  types  of  animals  for 
experimentation :  Rabbits,  herbivora ; 
rats,  omnivora;  dogs,  carnivora,  hoping 
thus  to  get  as  it  were,  a  "cross-section" 
view  of  the  results  which  would  justify 
their  more  definite  applicability  to  ne- 
phritis in  man. 

They  find  that  the  administration  of 
an  excessive  amount  of  protein  to  all  of 
the  three  classes  above  mentioned, 
causes  renal  damage  with  the  appear- 
ance of  albumin  and  casts,  and  histolo- 
gically, by  the  finding  of  cloudy  swelling 
and  atrophy  and  dilatation  of  the  tu- 
bules. They  comment  as  follows:  "How 
may  these  experiments  be  interpreted 
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in  relation  to  the  etiology  of  human 
chronic  nephritis?  Three  answers  are 
possible:  (1)  That  protein  is  the  sole 
cause;  (2)  that  protein  has  no  etiologic 
significance;  and  (3)  that  protein  is  one 
of  several  etiologic  factors.  That  pro- 
tein is  not  the  sole  cause  of  chronic  ne- 
phritis is  shown,  among  other  things, 
by  the  fact  that  we  have  not  in  our  ex- 
periments produced  a  lesion  identical 
with  that  of  human  nephritis.  Those 
who  maintain  that  protein  has  no  place 
in  the  etio'ogy  of  chronic  nephritis  are 
supported  by  the  fact  that  the  data  were 
obtained  from  animals.  In  answer,  it 
should  be  pointed  out  that  the  injury 
was  produced  in  rabbits,  rats  and  dogs ; 
it  is  difficult  to  conceive  that  a  sub- 
stance would  damage  the  kidneys  of 
herbivora,  omnivora  and  carnivora  with- 
out damaging  the  kidney  of  man.  Fur- 
thermore, there  is  a  considerable  body 
of  evidence  tending  to  show  that  excess 
of  protein  may  damage  the  kidneys  of 
man.  It  is  our  belief  that  the  third 
answer  is  the  correct  one,  that  excess 
of  protein  is  a  contributory  factor  in 
the  etiology  of  chronic  nephritis.  For 
example,  focal  infection  alone  might  not 
seriously  damage  the  kidney. 

Excess  of  protein  alone  might  not  se- 
riously damage  the  kidney.  Focal  in- 
fection and  excessive  ingestion  of  pro- 
tein in  the  .same  subject  are  a  combina- 
tion  of  circumstances   that   commonly 

results  in  chronic     nephritis 

While  a  certain  amount  of  protein  is  es- 
sential to  life,  it  is  our  belief  that 
amounts  much  beyond  the  requirement 
are  nephropathic. 


SURGERY 

A     K.   Baker,   sr.,   M.I).,   Editor 
Charleston 

Abstract  of  Article  on  Colelilhiasis 

The  following  is  an  abstract  of  an  ar- 
ticle by  Moynihan,  entitled,  "Prelimi- 
nary Observations  upon  Cholelithiasis." 

In  an  investigation  of  ca^e-i  of  cholelitliiasis 
the  conclusion  has  been  reached  that  two  fac- 
tors are  of  chief  niportance  in  respect  of  cau- 
sation: infection,  and  an  increase  in  the  choles- 
terol cont(  nt  of  the  blood. 

Infection  may  he  derived  from  any  source; 
from  the  teelh,  from  the  facial  s!nuse.s,  from 
any  part  of  the  alimentary  canal,  from  the  uri- 
nary system;  from  other  foci  within  or  with- 


out the  abdomen.  Theoretically  there  is  no  in- 
fection which  cannot,  when  uncontrolled,  gain 
access  to  the  blood  and  so  find  its  way  to  any 
part  of  the  body.  The  infections  so  arising 
find  their  way  to  the  gall  bladder  by  several 
routes.  If  they  are  alimentary  in  origin  they 
may  ascend  from  the  duodenum  along  the  com- 
mon duct;  they  may  reach  the  liver  through 
the  portal  circulation,  and  thence  descend  with 
the  bile.  They  may  be  borne  by  the  blood,  or 
by  the  lymph  stream;  or  may  attack  the  gall- 
bladder by  direct  invasion  from  a  neighboring 
organ,  immediate  effect  produced  on  the  gall- 
bladder varies  in  different  instances.  If  con- 
taminated bile  is  the  direct  source  of  the  in- 
fection the  mucosa  is  first  attacked,  and  the 
inflammatory  changes  pass  outwards  through 
all  the  walls  of  the  gall-bladdei-.  If  the  dis- 
ease is  blood-borne,  little  clumps  of  organisms 
are  first  seen  in  the  submucosa,  and  a  crowd 
of  leucocytes  surrounds  them.  The  inflamma- 
tory process  thence  extends  inward  to  the  mu- 
cosa and  perhaps  outward  to  the  peritoneum. 
The  infection  of  the  gall-bladder  found  in  ty- 
phoid fever  seems  to  start  with  great  fre- 
quency in  this  fashion.  If  the  invasion  occurs 
through  the  lymph  or  by  direct  contiguity,  the 
serosa  is  first  infiltrated  by  organisms  which 
make  their  way  slowly  inwards  towards  the 
mucosa.  Sections  made  of  the  gall-bladder 
have  demonstrated  quite  clearly  these  several 
paths  of  infection.  In  cases  of  multiple  gall- 
stones infection  is  invariably  present  in  the 
gall-bladder  wall.  The  view  has  been  express- 
ed that  infection  is  the  consequence  and  not 
one  of  the  chief  causes  of  the  development  of 
calculi.  Such  evidence  as  he  has  been  able  to 
gather  seems  to  indicate  quite  indisputably 
that  infection  always  precedes  the  deposit  of 
stones.  Indeed,  our  search  now  inclines  to  the 
recognition  of  infection  in  the  gall-bladder 
during  the  period  before  the  stones  are  formed. 
The  most  frequent  agtnt  of  infection  in  the 
gall-bladder  is  the  bacillus  coli.  It  is  found  in 
all  stages  of  cholelithiasis  from  the  earliest 
to  the  most  advanced.  In  many  cases  of  cho- 
lelithiasis a  history  of  other  forms  of  bacillus 
coli  infection,  especially  of  the  urinary  tract, 
may  often  be  elicited.  Women  are  afflicted 
with  gall-stones  at  least  twice  as  often  as  man. 
They  are  apt  to  suffer  from  bacilluria  anqd  in 
the  periods  of  pregnancy,  pyelitis  or  cystitis 
of  bacillus  coli  oi'igin  is  no  uncommon  event. 
There  would  appear  to  be  a  connexion  be- 
Iwten  the  infections  of  the  urinary  tract  and 
those  of  the  gall-bladder.  Walton  in  particu- 
lar has  emphasized  the  truth  of  this  observa- 
tion. 

The  infection  which  sets  going  a  process  of 
calculus  formation  must  be  mild  and  is  often 
recurrent;  it  waxes  and  wanes.  If  it  is  severe 
an  acute  cholecystitis  develops,  and  gangrene 
or  perforation  may  occur.  As  this  acute  in- 
fection subsides  it  may  leave  a  crippled  gall- 
bladder incapable  alike  or  secreting  or  of  dis- 
charging its  contents;  and  stasis  and  a  milder 
sepsis  may  then  together  lead  to  the  growth  of 
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stones.  We  do  not  at  present  know  why  in 
one  case  cholesterin  is  the  chief  constituent  of 
g:all  stonfs,  and  why  in  another  calcium  is  the 
component.  The  connexion  between  a  pre- 
ponderance of  cholesterin  in  the  stones  and  a 
high  cholesterol  content  of  the  blood  is  clearly 
suggested  by  our  experience,  to  be  presently 
mentioned,  and  calcium  is  doubtless  an  evi- 
dence of  a  subdued,  though  persistent,  local  in- 
fection, and  perhaps,  too,  an  evidence  of  a  de- 
ranged calcium  metabolism  of  which,  in  this 
connexion,  he  knows  nothing.  The  infective 
origin  of  multiple  gall  stones  can  hardly  be 
disputed;  and  the  aphorism  which  he  ventured 
to  express  many  years  ago  that  "a  gall-stone 
is  a  tombstone  erected  to  the  memory  of  the 
bacteria  within  it"  remains  true.  These  buried 
organisms  are  not  always  dead.  I  have  found 
typho'd  organisms  viable  twenty-eight  years 
after  the  occurrence  of  typhoid  fever,  and  Fin- 
ney relates  a  case  in  which  living  typhoid  or- 
ganisms were  found  in  the  center  of  gall-stones 
thirty-five  years  after  an  attack  of  enteric  fe- 
ver. 

When  stones  have  formed  in  the  gall-bladder 
the  morbid  changes  are  generally  extensive 
and  well  advanced.  It  is  certain  that  the  walls 
of  the  gall-bladder  are  deeply  inftcted,  and 
the  muscular  layer  destroyed;  in  many  cases 
the  infection  has  spread  from  the  gall-bladder 
to  parts  around  as  is  indicated  by  significant 
adhesions.  Hepatitis  in  an  early  or  advanced 
stage  is  often,  though  by  no  means  always, 
present  and  the  pancreas  is  not  seldom  af- 
fected. In  a  large  proportion  of  cases  a  con- 
dition of  chronic  appendicitis  .s  found,  and  to 
all  appearances  is  often  of  an  older  date  than 
the  disease  in  the  gall  bladder.  In  a  small 
proportion  of  cases  ulceration  of  the  duode- 
num, or  of  the  stomach,  or  of  both,  may  be 
found  also.  The  research  work  of  the  sur- 
geon has  shewn  the  close  affinity,  the  common 
causation  or  the  etiological  relationship  be- 
tween these  several  diseases. 

The  results  of  drainage  of  the  gall-bladder 
were  often  good,  but  they  were  bad  in  too 
large  a  proportion  of  cases;  for  stones  recur- 
red, carcinoma  sometimes  developed,  and  the 
symptoms  of  an  infected  gall-bladder  persist- 
ed. Removal  of  the  gall-bladder  was  at  first 
'found  difficult;  the  mortality  was  certainly  a 
little  higher,  and  the  complications  which  en- 
sued, due  no  doubt  to  lack  of  technical  experi- 
ence, were  occasionally  disastrous.  But  sur- 
gery is  growing  out  of  the  sins  and  indiscre- 
tions of  its  youth.  Cholecystectomy  rightly 
performed  is  as  safe  as  drainage  of  the  gall 
bladder,  and  the  after-results  are  far  more 
satisfactory. 

The  first  problem  is  to  decide,  in  the  absence 
of  gall  stones,  as  to  those  appearances  of  the 
gall-bladder  which  justify  its  removal.  What 
are  the  signs  of  a  diseased  gall-bladder?  It 
is  his  opinion  that  a  gall-bladder  is  infected 
when  it  has  lost  its  normal  blue  color,  or  its 
sheen;  when  it  has  lost  its  suppleness  and  its 
walls  are  thickened  by  fibrous  tissue,  or  by  the 


deposit  of  fat,  especially  along  the  lines  of  the 
vessels;  when  the  cystic  gland  is  definitely 
enlarged  and  changed  in  structure;  when  ad- 
hesions have  been  contracted  to  the  parts 
around,  especially  to  the  duodenum,  or  the 
stomach,  or  when  the  cystic  duct  is  thickened 
and  the  pelvis  of  the  gall-bladder  has  settled, 
in  a  mass  of  adhesions,  firmly  down  upon  the 
common  duct. 

It  is  essential  that  a  drainage  tube  be  left 
in  the  wound.  He  has  closed  the  abdomen 
without  drainage  after  the  removal  of  the  gall- 
bladder on  many  occasions,  but  he  never  does 
so  now.  A  small  tube  does  no  harm;  it  leaves 
no  gap  in  etbahdominal  wall  if  the  rectus  mus- 
cle is  displaced  outwards  and  it  gives  a  meas- 
ure of  safety  obtainable  in  no  other  way. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Editor 
Charlotte 

For  Best  Results  in  Fracture  Cases 

In  the  treatment  of  fractures  restitu- 
tion of  function  is  the  chief  therapeutic 
obligation.  Recovery  of  function  is 
more  prompt  and  more  complete  as  in- 
hibitions of  function  are  less  complete 
and  prolonged.  The  authors  have 
given  an  interesting  resume  of  the  sur- 
gical eras  through  which  the  treatment 
of  bone  injuries  have  passed;  how 
knowledge  has  been  gained  during 
these  eras  and  how  that  now  when 
things  appear  better,  some  general  ax- 
ioms may  be  ventured  to  guide  the 
worker.  While  these  axioms  may  not 
be  subscribed  to  in  their  entirety,  they 
show  study  and  effort  on  the  workers' 
part,  and  are  given  as  they  propose 
them. 

1.  Treat  the  patient  suffering  from 
a  fracture  and  not  the  fracture  compli- 
cated by  a  patient. 

2.  Adopt  such  procedures  as  will  in- 
terfere the  least  with  general  and  local 
activities  and  which  will  permit  the 
earliest  resumption  of  unrestricted  ac- 
tivities. 

3.  Attempt  to  secure  with  the  least 
traumatism  the  reapposition  essential 
to  functional  recovery.  If  impaction  is 
present  and  position  of  fragments  is 
compatible  with  recovery  of  function,  do 
not  meddle.  If  spontaneous  reapposi- 
tion has  occurred  and  the  fragments  are 
in  satisfactory  position,  do  not  meddle. 
If  reapposition  is  useless  or  impossible, 
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*  do  not  meddle.  If  fracture  is  incom- 
plete and  alignment  protects  against 
subsequent  deformity,  do  not  meddle. 
Manipulations  to  obtain  reapposition 
are  least  harmful  when  conducted  un- 
der visual  control  furnished  by  fluoros- 
copy. Fair  apposition  obtained  immed- 
iately by  closed  manipulations  or  pres- 
ently by  traction  is  usually  preferable 
to  more  exact  open  reapposition.  If 
open  methods  must  be  employed,  the 
earlier  the  better,  other  conditions  duly 
considered. 

4.  The  less  fixation  and  support  em- 
ployed beyond  the  requirements  for 
safety,  the  more  perfect  the  repair. 
Many  impacted  fragments  and  some 
well-apposed  non-impacted  fragments 
require  no  fixation,  and,  exceptionally, 
may  require  no  support.  Fragments 
that  can  be  neither  reapposed  nor  fixed 
need  only  temporary  support  to  restrict 
pain  and  to  avoid  further  injury  while 
active  motion  is  being  instituted.  Frag- 
ments that  can  be  reapposed  but  not 
fixed  by  external  means  may  require  in- 
ternal fixation.  Internal  fixation  caus- 
ing the  least  irritation  is  preferable; 
artificial  inpaction;  iso-bone  grafts  or 
foreign  bodies  are  available  means.  Ab- 
sorbable foreign  bodies  are  not  invari- 
ably preferable  to  the  less  irritating 
non-absorbable  foreign  bodies  or  to 
those  physically  more  dependable.  Us- 
ually the  more  dangerous  loreign  bodies 
should  be  removed  soon  alter  tney  cease 
to  be  eff'ective  in  providmg  fixation. 
Nails,  pegs,  and  screws  loosen  as  con- 
tiguous bone  atrophies,  which  occurs 
sooner  if  motion  is  prevented  and  the 
entire  bone  becomes  atrophic. 

5.  When  safety  permits,  immobiliza- 
tion should  be  avoided.  Unavoidable 
immobilization  should  be  interrupted  at 
early  intervals  partly  by  passive,  and 
partly  by  increasing  active,  motions. 
Plaster  casts  are  undesirable  unless 
they  permit  of  earlier  active  motion 
than  other  apparatus  since  they  exclude 
the  beneficence  of  sunlight.  Calipers, 
splints  and  frames  can  often  be  employ- 
ed with  less  di.scomfort  and  so  as  to  al- 
low earlier  active  motion,  particularly 
of  joints. 

6.  Collateral  measures.     Diet,   mas- 


sage, manipulations,  heat,  light,  plac- 
ing patients  in  the  open  air,  blood  trans- 
fusions, physiotherapy — indeed,  every- 
thing that  will  hasten  repair  an:l  satisfy 
exactions  of  patients  and  friends  is  de- 
sirable. 

Treatment  of  fractures,  so  as  to  co- 
operate with  nature's  methods  of  heal- 
ing is  the  one  way  to  obtain  better  re- 
sults. 

Active  motion  is  a  constant  factor  in 
recovery  and  no  recovery  is  complete 
until  unrestricted  active  motion  is  pos- 
sible. 

The  earlier  active  motion  is  instituted 
the  more  prompt  and  complete  are  re- 
coveries, provided  a  development  of  de- 
formities is  prevented  during  the  heal- 
ing process. 

Methods  of  treating  fractures  should 
be  designed  to  interfere  the  least  with 
general  activities  and  to  permit  the 
earliest  resumption  of  active  motion  by 
the  structures  involved  in  the  injury. 

—Yates,  J.  L.,  Stevens,  G.  W.,  Active  Motion  in  The 
Treatment  of  Fractures.  Annals  of  Surgery,  1025, 
\ol.  LXXXII,  617. 


MENTAL   AND   NERVOUS 

James  K.  Hall,  M.D.,  Editor 
Richmond 

Benjamin  Franklin,  Medicine  Man 

Annals  of  Clinical  Medicine  for  Jan- 
uary, 1925,  carries  an  interesting  and 
an  informative  article  by  Dr.  Stewart 
Roberts  of  Atlanta  about  Benjamin 
Franklin,  in  which  he  gives  particular 
attention  to  Franklin's  interest  in  medi- 
cine and  his  knowledge  of  that  science. 

Franklin  was  enormously  precocious. 
He  attended  school  scarcely  at  all,  yet 
he  must  have  become  one  of  the  highly- 
educated  men  of  the  Colonies.  He 
could  not  remember  having  ever  been 
unable  to  read,  and  when  scarcely  more 
than  a  child,  he  had  studied  and  appar- 
ently mastered  many  philosophical  vol- 
umes that  we  still  regard  as  classics, 
but  fit  only  for  the  educated  adult  mind. 

When  yet  a  young  man  Franklin  was 
the  outstanding  editor  and  publisher  of 
the  day,  and  when  only  forty-two  years 
of  age  his  business  career  had  been  so 
successful  financially  that  he  was  able 
to  retire.  With  no  instructor  save  him- 
self he  had  become  able  to  speak  and  to 
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read  practically  all  the  much-used  lan- 
guages of  his  day.  He  held  legislative 
office ;  he  helped  to  write  the  Declara- 
tion of  Independence ;  he  helped  to  for- 
mulate the  Federal  Constitution  ;  he  was 
a  diplomat  and  the  first  Postmaster 
General  of  the  United  States. 

Franklin's  interest  in  medicine  prob- 
ably resulted  from  an  extension  of  his 
studies  in  the  natural  sciences.  He  per- 
fected plans  for  lighting,  paving,  and 
keeping  clean  the  city  of  Philadelphia. 
He  contended  that  exposure  had  nothing 
to  do  with  the  causation  of  colds,  but  he 
regarded  such  conditions  as  attributable 
directly  to  infection  of  one  person  by 
another.  He  stressed  the  importance 
of  the  proper  ventilation  of  houses.  The 
British  government  sought  his  advice 
about  the  ventilation  of  the  House  of 
Commons.  Franklin  was  probably  the 
first  person  in  the  world  to  make  use  of 
electricity  for  therapeutic  purposes.  He 
made  the  first  flexible  catheter;  he  in- 
vented the  bifocal  lens ;  he  devised  the 
first  stove.  He  noted  the  effect  of  ex- 
ercise on  the  pulse-rate,  respiration, 
and  body  heat.  He  understood  the  use 
of  cinchona  bark  in  preventing  malaria ; 
he  published  an  article  on  gout,  from 
which  he  suffered.  He  advocated  the 
practice  of  vaccination  as  an  anti-small- 
pox measure ;  his  correspondence  re- 
veals sound  knowledge  of  the  value  of 
proper  infant  feeding;  he  knew  a  n^oTl 
deal  about  measles,  rheumatism,  blad- 
der stone,  paralysis,  yellow  fever,  and 
he  observed  the  wrist  drop  in  chronic 
lead  poisoning. 

Franklin  was  practically  the  founder 
of  the  University  of  Pennsylvania,  and 
he  and  Dr.  Thomas  Bond  established 
the  Pennsylvania  Hospital.  He  made 
himself  conversant  with  the  best  medi- 
cal literature  of  his  day ;  he  had  a  large 
circle  of  medical  friends  in  America  and 
throughout  Europe.  His  medical  coun- 
sel was  frequently  sought.  He  was  in- 
strumental in  persuading  Dr.  Benjamin 
Rush  to  complete  his  medical  studies  in 
Paris.  He  was  elected  a  member  of  the 
Royal  Society  in  England,  the  Royal 
Medical  Society  of  London,  and  the  Roy- 
al Medical  Society  of  Paris.  Franklin 
held  no  medical  degree,  but,  in  spite  of 


that  fact,  he  must  have  been  one  of  the 
outstanding  physicians  of  that  day. 

In  1790,  at  the  age  of  eighty-four,  he 
died.  To  the  disintegrating  effect  of 
old  age  was  added  the  acute  disturbance 
of  a  pulmonary  abscess,  and  the  aggra- 
vation of  a  stone  in  the  bladder.  The 
use  of  laudanum  made  his  last  days 
more  tolerable. 

Roberts  says :  "He  was  ever  with  in- 
quiring mind  seeking  some  new  thing 
and  the  truth  that  shall  make  us  all  free. 
He  exalted  labor,  dignified  knowledge, 
aided  education,  encouraged  youth,  em- 
phasized thrift,  exemplified  friendship, 
made  of  common  sense  an  art,  of  science 
an  application,  of  simplicity  a  virtue,  of 
time  an  opportunity,  of  self-denial  a  de- 
light, and  of  character  a  habit.  He  was 
toiler,  student,  printer,  patriot,  inventor, 
soldier,  traveler,  journalist,  author,  di- 
plomat, statesman,  scientist,  patron  of 
medicine,  and  friend,  a  benign  and  per- 
suasive figure,  and  a  master  workman 
of  the  young  Republic." 

Franklin  thought  his  own  thoughts, 
formulated  his  own  creeds,  lived  his 
own  life,  and  left  a  profound  impress 
upon  all  with  whom  he  made  contact  in 
person  or  through  his  pen.  His  spirit 
roams  the  continent  and  the  world  to- 
day. It  would  mean  much  to  mankind 
today  if  we  medical  men  could  have 
somewhat  of  his  open-mindedness,  his 
keen  powers  of  observation,  his  refusal 
to  be  anchored  to  the  professional  past, 
and  the  humility  of  his  investigative 
mind.  He  would  be  a  stimulating  pres- 
ence in  a  modern  medical  society  meet- 
ing. But  he  might  be  called  a  quack  or 
a  charlatan. 


UROLOGY 

.\.   J.   Crowell,   M.D.,  Editor 
Charlotte 

The     Development    of    Gentio-Urinary 
Surgery  as  a  Specialty:   Final  Article. 

During  the  last  twenty-five  years  but 
little  improvement  has  been  made  in 
handling  bladder  conditions.  Bladder 
stone  is  removed  now  as  then,  by  crush- 
ing and  evacuating,  or  lithotomy,  either 
supra-pubic  or  perineal.  But  little  prog- 
ress has  been  made  during  this  time  in 
the    management   of  malignant  condi- 
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tions  of  the  bladder.  The  discovery  of 
the  favorable  influence  of  radium  and 
x-ray  upon  such  growths  offered  great 
hopes  in  the  beginning,  but  after  the 
lapse  of  time,  and  the  accumulation  of 
cases  sufficient  to  ascertain  their  real 
value,  it  is  looked  upon  with  le.-s  enthu- 
siasm. In  fact  the  plan  of  excision, — 
as  advocated  twenty-five  years  ago, — 
seems  to  offer  as  good  results  as  any- 
thing yet  found.  The  implantation  of 
radium  element  or  radium  emanations 
through  supra-pubic  opening  seems  to 
be  effective  in  some  casos,  just  as  ful- 
guration  and  diathermy  have  been  bene- 
ficial in  others.  In  fact,  experience  has 
taught  us  that  in  the  great  majority  of 
malignant  conditions  of  the  bladder 
about  the  only  treatment  is  palliative, 
and,  that  the  best  method  of  obtaining 
this,  taxes  the  judgment  of  the  best  of 
us.  Death  is  inevitable  in  the  great  ma- 
jority of  cases.  Modern  appliances  for 
bladder  drainage,  however,  are  simple 
and  efficient. 

Great  progress  has  been  made  during: 
this  period  in  diagnosing  pathological 
conditions  of  the  bladder  by  means  of 
the  cystoscopy  and  by  radiography. 
The  cystoscope  has  been  perfected,  and, 
by  means  of  ureteral  catheterization 
and  x-ray  the  diagnosis  of  pathological 
conditions  of  the  ureters  and  bladder 
are  made  with  great  accuracy.  In  the 
beginning  the  catheterizing  cystoscopes 
were  very  crude,  and  the  x-ray  machin- 
ery very  inadequate,  but  to-day  they 
are  poth  practical  and  indispensable  in 
urology  and  genito-urinary  surgery. 

The  discovery  of  kidney  infection  was 
very  easy  after  the  development  of  the 
catheterizing  cystoscope,  but  not  until 
the  x-ray  was  perfected  were  we  able 
to  ascertain  definitely  the  presence  of 
stone  in  the  ureter  or  kidney. 

The  early  diagnosis  of  malignant 
conditions  of  the  bladder,  ureter,  or  kid- 
ney was  impossible  before  cystoscopy 
and  radiography  came  into  combined 
use.  By  means  of  these  with  the  dif- 
ferential phthalein  and  specific  gravity 
tests,  malignant  conditions  of  the  kidney 
are  often  diagnosed  sufficiently  early  to 
perfect  a  cure  by  the  removal  of  the 
organ. 


The  x-ray  not  only  shows  the  pres- 
ence, but  size  and  location  of  kidney  or 
ureteral  stone.  It  is  of  great  value  in 
arriving  at  a  conclusion  as  to  how  these 
should  be  handled.  In  fact,  the  loca- 
tion of  kidney  stone  can  be  made  so  ac- 
curately that  it  is  no  longer  necessary 
to  split  a  kidney  wide  open  to  find  and 
remove  a  stone,  but  the  surgeon  is  en- 
abled to  open  the  kidney  pelvis  and  re- 
move the  stone,  (though  it  be  located  in 
one  of  the  calyces)  with  great  accuracy 
and  with  but  little  trauma  to  the  kidney. 

The  ureteral  catheter  has  made  is  pos- 
sible to  relieve  the  most  severe  pain  of 
kidney  colic,  in  most  cases  with  marve- 
lous promptness.  It  has  made  it  feas- 
ible to  remove  the  majority  of  impact- 
ed ureteral  stones  through  ureteral 
anesthesia  and  dilatation.  In  cases  of 
kidney  infection  resulting  from  ureteral 
obstruction  either  intrinsic  or  extrinsic, 
the  ureteral  catheter  has  made  drainage 
and  lavage  of  the  kidney  pelvis  possible. 

These  advances  have  placed  urology 
in  the  fore-front  of  medical  science,  in 
so  far  as  diagnostic  accuracy  is  concern- 
ed. It  has  the  drawback  of  causing 
many  of  us  to  rely  too  much  on  these 
instruments  of  precision  and  less  on 
clinical  data. 

I  have  said  nothing  of  the  advance- 
ment made  by  the  pathologist  in  urology. 
Twenty-five  years  ago  there  was  noth- 
ing known  of  the  Wassermann  reaction 
or  blood  chemistry  to  ascertain  blood 
nitrogen  retention.  Neither,  were  we 
taking  advantage  of  complete  blood  ex- 
aminations as  we  do  to-day  in  our  kid- 
ney work. 

I  have  simply  given  a  brief  of  the 
progress  made  in  ui'ology  since  I  came 
upon  the  scene.  Of  course,  volumes 
have  been  and  could  be  written  on  this 
subject,  but  I  have  not  the  inclination 
to  take  up  the  subject  more  specifically, 
neither  would  I  reciuest  the  space  neces- 
sary for  anything  more  than  a  brief.  In 
concluding  this  series  of  papers  I  wish 
to  express  my  appreciation  of  the  tender 
of  the  pages  of  the  Journal  for  record- 
ing somewhat  of  the  wonderful  devel- 
opment of  my  own  specially  in  my  own 
time. 
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DENTISTRY 

W.  M.  RoBEY,  D.D.S..  Editor 
Charlotte 

Benefits  of  Society  Affiliation-,. 

Following  the  rule  of  the  hiimnn  race 
in  general,  the  benefits  of  participation 
in  the  work  of  dental  societies  avo  valu- 
ed most  by  the  most  capable.  The  man 
who  is  busiest,  and  who.=e  time  f^ells  at 
the  highest  figure,  is  usually  the  one 
who  most  willingly  ani  regui''v''v  .-^.t- 
tends  the  various  meetings  and  takes  a 
leading  part  in  their  activities. 

Those  who,  after  having  become  mem- 
bers of  the  various  organizations  m^ide 
UD  of  their  professio'ial  brethren,  be- 
come discontented  and  drop  out.  are 
usually  those  who  have  counted  on  ob- 
taining benefit  without  putting  forth 
any  effort  for  the  genc>ral  good  of  t;  e 
whole  body.  Frequently  these  develon 
into  grouches  who  spend  much  of  their 
necessarily  great  amount  of  spare  time 
in  complaining  of  the  senselesness  of 
attending  society  meetings. 

In  a  recent  expression  in  "The  Bulle- 
tin of  the  North  Carolina  Dental  So- 
ciety," Dr.  Arthur  Haynes  Fleming  dis- 
cusses this  tendency  quite  pertinently. 
In  his  opinion  those  willing  to  put  in 
something  for  what  they  take  out  soon 
find  that  they  can  take  out  more  than 
they  put  in.  They  gain  through  the  in- 
terchange of  ideas,  through  the  exper- 
ience of  those  who  have  devoted  a  great 
deal  of  time  and  study  to  special 
features,  through  the  stimuli  to  better 
and  better  work  and  through  the  confi- 
dence of  their  conferes  in  their  ability 
and  eagerness  to  develop. 

All  these  things  are  of  vast  import- 
ance, but  possibly  it  is  in  another  way, 
to  which  attention  is  called,  that  even 
more  good  is  accomplished ;  namely, 
through  learning  to  know  of  what  good 
other  members  are  capable,  and  thus 
appreciating  the  admirable  qualities  pos- 
sessed by  the  great  majority,  rather 
than  to  be  almost  obliged  to  base  our 
estimates  on  the  often  twisted  reports 
of  disgruntled  patients. 


The   Use   v.i   Dyes   and   Mercury    Corn- 
rounds  Irrtravenouslv  in  the  Treatment 
cf  Infections 

Much  has  been  written  both  for  and 
against  the  intravenous  use  of  dyes,  es- 
pecially mercurochrome,  in  various  in- 
fections usually  septicemias.  In  fact 
many  have  come  to  use  this  more  or 
less  dangerous  drug  indiscriminately. 
Reports  from  the  clinics  at  Johns  Hop- 
kins are  almost  invariably  favorable  in 
regard  to  its  use.  Reports  from  New 
York  hospitals,  chiefly  from  Bellevue, 
condemn  its  use  and  support  this  view 
with  autopsy  reports  on  cases  in  which 
this  drug  was  used. 

In  determining  experimentally  the 
value  of  any  chemical  in  intravenous 
therapy  many  factors  have  to  be  taken 
into  consideration. 

In  the  first  place  a  drug  may  be  very 
highly  bactericidal  in  the  test  tube  but 
of  no  value  whatever  when  placed  in 
the  blood  stream  of  a  living  animal. 
Many  drugs  lost  their  bactericidal  or 
bacterio-static  power  when  mixed  with 
the  blood  serum  or  other  protein. 

When  a  given  drug  is  tried  out  on 
animals  other  factors  come  into  play. 
First,  an  animal  may  be  much  less  sus- 
ceptible to  a  given  infection  than  is  the 
case  with  a  human  being. 

Second,  an  animal  may  be  much  more 
susceptible  than  a  human.  Third,  it  is 
very  difficult  to  so  regulate  the  dose  of 
an  infective  organism  that  the  animal 
will  always  succumb  to  the  infection, 
but  will,  on  the  other  hand,  live  for  a 
sufficient  length  of  time  to  give  the 
drug  under  investigation  a  fair  chance 
to  demonstrate  its  efficacy  of  lack  of 
eflficacy. 

Every  one  knows  the  value  of  intra- 
venous therapy  in  the  case  of  some  of 
the  protozoal  infections,  such  as  malaria 
and  syphilis.  Unfortunately  a  like  suc- 
cess has  not  been  attained  in  bacterial 
infections. 

At  the  present  time  the  two  most 
widely  used  substances  in  bacterial  in- 
fections are  gentian  violet  and  mercuro- 
chrome. 

Some  remarkable  results  have  been 
observed  after  the  use  of  each  of  these 
dyes.    On  the  other  hand,  if  all  the  cases 
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in  which  these  dyes  have  been  used  with 
negative  results  were  to  be  recorded 
they  would  outnumber  the  cases  in 
which  favorable  results  have  been  ob- 
tained. No  reports  have  been  made  on 
the  harmful  results  following  the  use  of 
gentian  violet  and  so  far  as  is  known 
the  use  of  this  dye  intravenously  is 
without  such  effects.  In  view  of  the  re- 
port of  Norris  from  Bellevue  Hospital 
on  the  cases  which  came  to  autopsy  in 
that  institution  after  the  use  of  mercu- 
rochrome,  it  would  seem  advisable  to  go 
a  bit  slowly  on  the  use  of  this  drug.  In 
Norris'  cases  he  was  able  to  demon- 
strate injuries  to  the  liver  and  kidney 
which  he  attributes  to  mercurochrome. 
One  should  be  slow  to  accept  or  to  con- 
demn the  use  of  any  drug,  especially  for 
intravenous  use  until  it  has  been  shown 
that  it  not  only  will  do  good  but  also  that 
it  does  not  do  harm. 


Doctor;     "Why  don't  you  pay  your  bill?" 

Slow   patient:     "It's  heredity,   doc.     My   old   dad 

didn't    pay    his    doctor's    bills,    and    I    was    born    on 

credit." 
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SOUTHERN   MEDICINE  AND   SURGERY 


PEDIATRICS 

Frank  Howard  Richardson,  M.D  ,  Editor 
Brooklyn,  N.  Y.  and  Black  Mountain,  N.  C. 

Rational  Rearing  of  Children. 

We  read  and  hear  much  these  days 
about  better  feeding,  better  clothing, 
better  schools,  better  teachers,  and  bet- 
ter physical  care  of  our  children  in  all 
directions.  These  cannot  possibly  be 
overstressed ;  and  they  are  coming,  s'ow- 
ly  but  surely.  It  takes  community  ac- 
tion, however,  to  get  them ;  and  that 
moves  slowly.  There  is  another  im- 
provement that  is  even  mora  saily 
needed ;  and  that  does  not  wait  upon 
community  effort.  Every  one  of  us  (or 
every  two  of  us,  to  be  exact)  can  ac- 
complish it,  if  we  will.  This  imparativo 
need,  modern  medical  and  social  scienc? 
tells  us,  is  the  improvement  of  the  indi- 
vidual home, — and  this  waits  upon  no- 
body's action,  except  that  of  the  father 
and  mother  that  is,  of  you  and  me. 

And  by  "improvement"  is  meant  no 
vague,  dreamy  uplift  idea.  It  is  as  clear 
and  cleancut  a  diagnosis  and  prescrip- 
tion as  that  of  the  efficiency  engineer, 
called  in  to  diagnose  and  treat  a  failin.Q,' 
business,  when  he  says  that  there  must 
be  an  improvement  in  method,  if  the 
business  is  to  survive. 

But  why  is  the  home  so  important  in 
the  education  of  the  child?  We  pay 
taxes  for  .schools  to  train  our  children ; 
why  should  we  bother  to  do  it  ourselves? 
We  send  our  children  to  school  at  six : 
couldn't  begin  training  them  much 
earlier  than  that,  could  we?  Haven't 
wasted  much  time,  have  we?  No,  not 
much.  There  has  been  a  waste  of  not 
more  than  six  years,  out  of  a  possible 
six,  to  be  exact!  And  these  first  six 
years  are  the  most  vital  of  all,  educa- 
tionally ;  for  in  these  years  are  formed 
the  main  "character  trends."  When 
they  have  become  "set"  or  solidified  in 
their  permanent  molds  the  time  for 
radically  changing  them  has  gone  by 
forever.  Nonsense?  Perhaps  it  is;  at 
least  it  is  one  of  the  few  things  that 
doctors,  psychologists,  teachers,  and  all 
the  rest  who  have  to  do  with  children 
are  practically  all  agreed  upon. 

Another  reason  for  the  importance 
of  the  influence  of  the  home  as  compar- 


ed with  that  of  the  school,  is  the  com- 
parative time  exerted  by  the  two.  Five 
hours  at  most  for  the  school ;  what  shall 
we  do  with  the  remaining  nineteen  out 
of  the  day's  twenty-four?  Even  after 
he  has  slept  and  eaten, — and  these  he 
does  in  the  home,  by  the  way, — we  still 
have  a  vast  balance  of  time  on  the  home 
side  of  the  ledger.  What  are  we  doing 
with  it? 

Another  reason  for  the  overwhelming 
influence  of  the  home  upon  the  child,  is 
the  fact  that  there  are  so  few  persons 
there, — which  means  that  the  influence 
exerted  by  each  one  of  them  for  these 
long  hours  spent  in  the  home  must  be 
enormous  in  proportion  to  that  exerted 
by  any  others.  All  these  members  are 
teachers, — far  more  potent  than  the 
teachers  that  begin  to  function  in 
school — after  the  age  of  six,  because  of 
the  leverage  exerted  during  these  early 
years. 

What  then  shall  the  home  be,  or  do, 
or  have?  Physical  comforts?  Yes,  of 
course.  Children  should  be  healthy, 
comfortable,  and  therefore  happy.  But 
the  "therefore  happy"  does  not  neces- 
sarily follow  as  a  matter  of  course.  How 
about  your  own  home,  at  the  end  of  a 
rainy  afternoon?  What  must  we  have, 
in  addition  to  good  hygiene? 

First  of  all,  if  we  have  such  a  realiza- 
tion of  the  importance  of  influence  and 
suggestion,  the  home  can  no  longer  be 
considered  a  place  in  which  to  "let  down 
and  be  natural," — if  "being  natural" 
means  being  hasty  and  unguarded  in 
speech,  careless  in  dress,  slouchy  in  pos- 
ture. Why  give  our  best  to  the  outside 
world,  for  which  we  care  so  much  less 
than  we  do  for  our  own,  if  we  are  not 
to  give  them  the  same  high  quality  of 
living?  Nor  can  hasty  speech,  short 
temper,  and  curt  commands  find  a  place 
at  the  table  or  in  the  living  room, — un- 
less we  are  willing  to  see  their  inevitable 
reproduction  in  the  lives  and  habits  of 
our  children. 

Is  all  this  worth  while ;  and  if  so,  can 
we  get  it  without  putting  forth  more  ef- 
fort than  the  result  is  worth  ?  It  is 
encouraging  to  remember  that  the  "re- 
lief" that  the  hasty  impulsive  word  or 
the  slouchy  relaxed  posture    seems    to 
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give  us,  is  much  more  apparent  than 
real.  It  is  really  but  the  making  of 
more  trouble,  in  the  disagreeable  re- 
sponse that  it  brings  out:  whereas  not 
only  is  self-control  stimulating  in  itself, 
but  it  evokes  a  far  more  pleasing  re- 
sponse on  the  part  of  all  of  those  around 
us. 

If  it  is  worth  while,  how  shall  we  go 
about  getting  it?  First,  there  must  be 
a  definite  schedule  of  home  living  estab- 
lished, to  which  the  children  must  be- 
come accustomed.  The  exception  is  so 
easy  to  make, — and  so  woefully  hard  to 
stop  making!  And  rules,  though  they 
seem  a  nuisance,  are  readily  followed  by 
children,  when  once  they  are  establish- 
ed. 

Meals,  particularly,  can  be  made  to 
follow  a  very  definite  formula,  from 
which  the  children  themselves  will  not 
allow  one  another  to  deviate  without 
strict  accounting.  The  washing  of  faces 
and  hands  before  meals;  the  waiting 
until  all  are  assembled  before  sitting 
down ;  the  saying  of  grace  in  rotation ; 
the  placing  of  a  chair  for  mother,  a 
privilege  to  be  exercised  in  turn ;  all  can 
be  made  the  parts  of  a  fascinating  game, 
if  approached  in  the  spirit  not  of  per- 
forming a  duty,  but  of  playing,  exercis- 
ing the  rights  of  membership  in  the 
family  "club"  or  "gang."  Nothing  is  so 
helpful  in  eliminating  the  customary 
mealtime  bickerings,  as  the  provision  of 
a  definite  topic  of  conversation.  One 
family  of  quite  young  children  has  a 
rule  that  each  shall  bring  to  the  table 
some  story,  short  poem,  or  interesting 
experience  as  his  contribution.  Anoth- 
er great  aid  is  the  elimination  of  all 
"don'ts"  at  the  table ;  all  comments 
made  being  of  a  favorable  nature,  for 
things  done  well,  while  mistakes  go  un- 
noticed. 

Probably  few  grown-ups  have  ever 
stopped  to  realize  that  the  average  home 
has  almost  nothing  that  was  made  for 
children,  is  really  accessible  for  children. 
or  is  suitable  in  size  and  form  for  child- 
ren. There  is  no  room  in  which  they 
can  really  play,  unhampered  by  fear  of 
the  other  tenants  or  the  landlord's  com- 
ments if  they  indulge  in  any  of  the  freer 
movements  needed  for  the  exercise  of 


the  large  muscles.  Work  table,  draw- 
ers and  shelves  for  tools,  paints,  mater- 
ials, and  uncompleted  work,  to  which 
may  go  without  asking  either  help  or 
pei-mission  of  adults, — these  are  rare, 
rathan  than  usual.  Liberty  to  do  im- 
plies not  only  permission,  but  facilities 
as  well. 

"How  impractical,"  someone  may  say. 
How  can  we  get  all  this?"  I  have  seen 
one  corner  of  a  room  in  a  boarding 
house  transformed  by  the  provision  of 
a  little  soap-box  table,  book  shelves  and 
drawers,  and  given  over  to  the  exclu- 
sive use  of  the  children.  I  have  seen  a 
family  living-room  transformed  into  a 
play-  and  work-room  for  the  children ; 
and  the  family  was  really  a  fairly  re- 
spectable one,  too !  How  did  they  enter- 
tain guests?  They  had  to  weigh  the 
hospitality  requirements  of  their  friends 
and  acquaintances  for  an  hour  or  two 
once  a  week,  against  the  work  and  play 
requirements  of  their  children  for  .sev- 
eral hours  a  day.  And  they  realized, 
selfishly  perhaps,  that  fulfilling  those 
requirements  of  their  children  now, 
would  be  bringing  in  dividends  of  the 
greatest  value  to  them  at  a  time  when 
their  friends  could  not  give  them  nearly 
so  great  a  return.  And  of  course  the 
kind  of  friends  that  folks  of  that  sort 
have,  thought  none  the  less  of  them 
when  they  were  entertained  in  a  room 
in  which  the  well  ordered  and  work- 
manlike carpenter's  bench,  the  broad 
shelves  stacked  with  specimens  of  work 
well  done  or  workmanly  begun,  and 
bookcases  stacked  with  the  familiar 
volumes  beloved  of  childhood,  had  re- 
placed the  Windsor  chairs,  the  grand- 
father's clock,  and  the  tip-and-turn  table 
of  mahogany  and  black  oak  that  had 
once  been  their  chief  treasures. 

You  remember  the  response  of  the  old 
gentleman  in  refusing  to  give  anything 
to  a  beggar,  who  could  not  change  a  fivo- 
dollail  bill, — "it  is  necessary  to  have 
some  capital,  even  to  be  a  beggar!" 
And  it  is  nece.s.sary  to  have  some  ingen- 
uity, some  imagination,  and  above  all 
some  real  desire  to  create  an  environ- 
ment that  will  let  a  child  grow  and  de- 
velop,— even  for  the  unskilled  occupa- 
tion of  being  a  parent. 
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REVIEW  OF  RECENT  BOOKS 


HEADACHE,  ITS  CAUSES  AND  TREAT- 
MENT, by  Dr.  Thomas  F.  Reilly,  Sometime 
Prof,  of  Medicine,  Fordham  University,  At- 
tending Physician  BelleN-ue  and  Allied  Hos- 
pitals, Fordham  Division,  and  at  St.  Vincents 
Hospital.  $3.00.  Philadelphia,  P.  Blakiston's 
Son  &  Co.,  1012  Walnut  Street. 

The  tremendous  suffering-  caused  by 
headache,  the  multiplicity  of  its  causes 
and  the  great  variety  in  the  modes  of 
treatment  necessary  for  its  relief  make 
it  a  subject  demanding  attention  from 
evei'y  man  in  medicine. 

The  widely-varying  estimates  of  men 
in  different  specialties  of  the  proportion 
of  all  headaches  caused  by  disease  of 
various  organs  are  significant. 

The  attempt  is  made  to  associate 
aches  in  different  regions  of  the  head 
with  disease  of  different  organs  of  the 
body. 

Detailed  methods  of  treatment  are 
recorded. 


EARS  AND  THE  MAN,  Studies  in  Social 
Work  for  the  Deafened  by  Annetta  W.  Peck, 
Estelle  E.  Samuelson  and  Ann  Lehman,  with 
an  Introduction  by  Wendell  C.  Phillips,  M.D., 
President-Elect  of  the  American  Medical  Asso- 
ciation. $2.00.  Philadelphia,  F.  A.  Davis 
Company,  Publishers,  1926. 

This  treatise  is  said  to  "represent  the 
gathered  opinion  of  fourteen  years  of 
shared  experience  in  a  new  phase  of 
social  work."  The  avowed  "purpose  is 
to  increase  ....  a  helpful  interchange 
of  work  between  the  otologists,  the  edu- 
cators and  the  various  forms  of  social 
service  for  the  deafened." 

An  idea  of  its  scope  may  be  gained 
from  its  chapter  headings :  Deafness 
realized:  what  next?,  Ears  and  the 
Mind,  Ears  helped  by  Eyes,  Ears  and 
Hearing  Aids,  Ears  and  the  Job,  Ears 
and  Play,  Ears  and  Education,  Living 
in  a  Hearing  World  with  Deafened 
Ears,  and  Lives  Rebuilded. 

Doubtless  the  serious  study  of  these 
problems  will  add  much  to  human  hap- 
piness,— which  is  the  only  worth-while 
object. 


CLINICAL  THERAPEUTICS  I.  Therapeu- 
tic Agents.  II.  Therapeutic  Procedures.  III. 
The  Treatment  of  Symptoms.  IV.  The  Treat- 
ment of  Diseases,  by  Alfred  Martinet,  M.D., 
Paris,  France.     With  the  Collaboration  of  Drs. 


Desfosses,  G.  Laurens,  Leon  Meunier,  Lomon, 
Lutier,  Martingay,  Mougeot,  Saint-Cene,  Se- 
gard,  and  Terson.  Authorized  English  Trans- 
lation from  the  Second  Revised  and  Enlarged 
Edition,  by  Louis  T.  deM.  Sajous,  B.S.,  M.D., 
Associate  Professor  of  Experimental  Pharma- 
cology, School  of  Medicine,  Temple  University; 
Instructor  in  Endocrinology,  Graduate  Medical 
School,  University  of  Pennsylvania,  Philadel- 
phia. With  332  Text  Engravings.  Complete 
in  two  royal  octavo  columes.  $16.00.  Phila- 
delphia, F.  A.  Davis  Company,  Publishers, 
1925. 

This  is  a  work  conceived  and  executed 
with  serriceabiUty  in  mind.  It  is  ar- 
ranged after  an  unusual  plan,  so  that 
desired  information  may  be  found  with 
the  least  possible  expenditure  of  effort 
and  time. 

It  steers  a  middle  course  between  the 
polypharmacy  of  a  few  decades  ago  and 
the  therapeutic  nihilism  of  our  own 
time.  It  represents  largely  the  personal 
experiences  of  the  authors. 

Its  recommendations  are  usually  vig- 
orously made,  there  being  little  of  the 
"may  be  used"  or  "has  been  recommend- 
ed" habit  which  detracts  so  greatly 
from  the  value  of  many  modern  treatises 
on  therapeutics.  At  times  it  frankly 
advises  a  measure  on  the  wise  ground 
that  there  is  a  fair  chance  of  benefit 
and  none  of  doing  harm. 

Only  drugs  in  current  use  are  consid- 
ered worthy  of  place  here,  and  it  is 
stated  that  only  about  twenty  drugs 
need  be  thoroughly  learned.  It  is  a 
pleasure  to  find  many  kind  words  said 
for  the  good,  old,  reliable,  seldom-used 
chloral  hydrate. 

A  section  tells  when  and  why  digi- 
talis should  be  given  and  another  does 
the  same  for  cathartics,  substitut- 
ing a  "how"  for  a  "why."  Diete- 
tics, hydrotherapy,  climatic  treatment, 
exercising,  electrotherapy,  and  the  use 
of  x-ray  and  radium  are  given  space. 
Such  now  uncommon  means  as  blister- 
ing, cupping,  scarification,  poulticing 
and  the  use  of  Southey's  tubes  are  de- 
scribed. 

The  sitting  posture  is  recommended 
for  lumbar  puncture. 

Volume  II  deals  with  the  treatment 
of  Symptoms    (Part  III)   and  Diseases 


BOOK      REVIEWS 


February,   1&26. 


*  (Part  IV).  Treatment  of  symptoms  is 
advised  for  promoting;  comfort  and  in 
those  cases  in  which  the  cause  is  either 
undiscoverable  or  irremovable. 

The  arrangement  is  admirable 
throughout.  Scientific  treatment  is 
taught,  but  the  relief  of  symptoms 
which  distress  the  patient  is  regarded 
as  in  itself  worthy  of  the  pains-taking 
labors  of  the  medical  attendant.  New 
remedies  are  welcomed,  but  only  when 
they  prove  their  superiority  over  old 
ones. 

The  work  is  helpful ;  and  its  hopeful- 
ness may  be  illustrated  by  its  quotation 
from  Claude  Bernard,  "Man  is  capable 
of  more  than  he  knows." 


THE  PRINCIPLES  AND  PRACTICE  OF 
ENDOCRINE  MEDICINE,  by  William  Nath- 
aniel Berkeley,  Ph.D.,  M.D.,  Recently  Attend- 
ina;  Physician  at  the  Good  Samaritan  Dispen- 
sary, New  York;  and  one  time  Director  of  the 
Laboratory  of  Experimental  Medicine,  Cor- 
ne'l  University  Medical  College.  Illlustrated 
with  .56  Engravings  and  4  colored  plates. 
.$4.50.  Lea  &  Febiger.  Philadelphia  and  New 
York.     1926. 

The  importance  and  limitations  of 
this  subject  demand  that  doctors  obtain 
their  information  on  the  endocrines 
from  astute  clinicians,  interested  solely 
in  the  truth,  and  not  from  purveyors  of 
gland  products  whose  intere.sts  are  pri- 
marily those  of  a  merchant. 

This  book  "defines  the  actual  scientific 
status  of  endocrinology  today,  and  con- 
tradicts at  least  a  few  of  the  old  wives' 
fables  now  told  not  only  in  popular,  but 
in  pseudoscientific  literature  as  well." 


General  principles  and  their  special 
application  are  given  rational  consider- 
ation. The  definition  of  terms  is  a  valu- 
able feature.  A  background  for  a  dis- 
cussion of  the  glands  of  internal  secre- 
tion is  afforded  by  mention  of  the  glands 
of  external  seci'etion. 

Basal  metabolism  methods  calcula- 
tions and  valuations  take  up  a  short 
chapter.  The  anatomy,  physiology  and 
pathology  of  the  different  glands  are 
gone  into.  The  great  difficulty  in  ob- 
taining active  preparations  of  constant 
potency  is  emphasized  and  much  help- 
ful information  along  this  line  is  given. 

The  efficacy  of  parathyroid  in  certain 
cases  of  tetany  and  paralysis  agitans  is 
attested.  In  the  dealing  with  substitu- 
tion therapy  of  suprarenal  preparations 
a  note  of  some  hopefulness  is  struck. 
Insulin  is  given  its  meed  of  praise. 

Freudism  is  treated  with  scant  court- 
esy. Sex  relations  are  discussed  in  a 
wholesome,  reasonable  way.  Steinach's 
claims  are  mentioned,  but  not  endorsed 
Of  ovarian  extracts  it  is  said  they  may 
be  of  definite  utility  in  certain  selected 
cases. 

"In  one  very  thin  young  married 
woman  in  my  care,  it  turned  out  in  six 
weeks  that  the  'brilliant'  results  of 
pineal  medication  were  probaby  due 
only  to  coincident  conception." 

Thymus  and  some  others  "have  been 
used"  or  "are  loudly  advocated  in  cer- 
tain  commercial  circulars." 

The  last  three  chapters  that  of  the 
relation  of  these  glands  to  one  another, 
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IS  SM.M.L  compared  with  price  of  new 
instrument. 

The  Surgical  Selling  Co 

65  Forrest  Ave.  Atlanta,  Ga. 

PROFESSIONAL    BI.Dr,. 


February,   1926. 


SOUTHERN  MEDICINE  AND   SURGERY 


of  clinical  forms  of  pluriglandul  )r  dis- 
ease and  gland-grafting,  and  of  endoc- 
rine influences  on  growth,  in  old  age  and 
in  obesity.  Apparently  the  "grafts" 
have  been  successful  almost  wholly  as 
we  regard  the  word  in  its  slangy  sense. 
This  book  is  a  recital  largely  of  per- 
sonal experience  and  sane  deductions. 
It  is  well  worth  study  for  its  literary 
value.  It  should  be  in  the  hands  of 
every  practitioner  of  medicine, — and 
often. 


ABDOMINAL      OPERATIONS.        By      Sir 

Berkeley  Moynihan,  K.C.M.G.,  C.B.,  Leeds, 
England.  Fourth  edition,  entirely  reset  and 
enlarged.  Two  octavo  volumes  totaling  1217 
pages,  with  470  illustrations,  10  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,   1926.     Cloth,  $20.00  net. 

Attention  is  directed  in  the  preface 
to  the  fact  that  "surgery  today  is  being 
practiced  by  too  many  light-hearted  and 
incompetent  surgeons,  who  have  neither 
sought  in  due  service  to  acquire  a  mas- 
tery of  their  craft,  nor  have  learned 
from  the  experience  gained  by  long  as- 
sociation in  hospital  work  when  the 
operation  should  be  done,  when  left  un- 
done, how  made  safe,  how  made  to  fall 
lightly  upon  a  patient  already  afflicted, 
it  may  be,  by  mental  no  less  than  by 
physical  distress." 

Remarks  upon  preparation,  conduct 
of  operation  and  after-treatment  of  the 
patient  are  of  especial  interest.  Wash- 
ing of  the  hands  of  the  surgeon  "for 
not  less  than  fifteen  minutes"  as  a  pre- 
liminary is  a  rather  startling  direction. 
"The  most  important  person  present  at 
the  operation  is  the  patient.     This   is 


a  truth  not  everywhere  and  always  re- 
membered. It  is  our  duty  to  make  the 
operation  as  little  disagreeable  as  pos- 
sible for  him."  Brilliant  illumination 
of  the  whole  operating  room  is  not  only 
not  conselled ;  it  is  denounced.  Of 
drainage:  "more  irreparable  mistakes 
can  be  made  in  avoiding  drainage  than 
in  using  it  inappropriately." 

The  various  operations,  their  indica- 
tions, limitations  and  adaptations  are 
clearly  described  and  amply  illustrated. 
Direct  intestinal  suturing  is  advised, 
buttons  and  such  like  appliances  men- 
tioned as  of  only  historical  interest. 
Illustrative  cases  add  greatly  in  interest 
and  instructiveness.  The  new  edition 
of  this  authoritative  work  is  worthy  of 
the  high  rank  achieved  by  its  predces- 
sors. 


Through      It's     Newspaper      Advertising 
Walkers     Drug     Store     Has     Been 

^'PREACHING'' 

— Preaching    the   danger   of   accepting   a 
neighbor's    "diagnosis"    or    "prescrip- 
tion" and  the  wisdom  of  consulting  a 
physician. 
— Preaching   the   liability   of   serious   in- 
fection from  cuts  and  abrasions  unless 
immediate  care  is  given  them. 
— Preachin.^-  the  peril  of  leav.ng  poisons 
or  harmful  chemicals  within  the  reach 
of  children  in  the  home. 
What   is   your   opinion    of   these   little 
"sermons' — are    they    worth    while?     If 
there   ai'e   any   suggestions    you    doctors 
would   care   to   make  along  this  line  we 
would  be  more  than  glad  to  have  them. 

Walker's  Drug  Store 

Corner  Seventh  and  Tryon 
CHARLOTTE,  N.  C. 
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Colonial  Lake 
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Archibald  E.  Baker,  M.D.,  F.A.C.S. 

Surgeon  in  Charge 


Archibald  E.  Baker,  Jr.,  M.D.   ) 


Barnwell  R.  Baker,  M.D. 
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Munroe,  H.  Stokes Charlotte 

Munroe,    J.    P Sanford 

Munroe,  J.  P.  (Hon.) Charlotte 

Myers,  Alonzo Charlotte 

McCampbell,   John Morganton 

MacConnell,  John  W Davidson 

McTCay.    Ham'Lon   W Charlotte 

McLeod,  Gilbert Carthage 

McNairy,  C.  Banks Lenoir 

McNairy,  Caroline Lenoir 

MacNid'er,  W.  deB.  (Hon.) Chapel  Hill 

MePherson,   Chas.   W Burlington 

McPherson,   S.   D Durham 

Nalle,  Brodie  C Charlotte 

Nisbet,  W.  0 Charlotte 

Noell,  Jl.  H Rocky  Mount 

North'ngton,  J.  M Charlotte 

Orr,  Chas.  C Asheville 

Parker,    J.    R Burlington 

Pepper,   J.    K Winston-Salem 

Perry,  H.  G Louisburg 

Pittman,   R.   L Fayetteville 

Pritchard,  A.  T Asheville 

Procter,   Ivan   M Raleigh 

Ray,   John   B Leaksville 

Royster,  Hubert  (Hon.) Raleigh 

Roberson,   Foy Durham 

Sample,   R.    C Hendersonville 

Shirley,  H.  C Charlotte 

Sikes,  G.  T Creedmore 

Shore,   C.   A Raleigh 

Sloan,    David    B Wilmington 

Sloan,  Henry  L Charlotte 

Small,  Victor  R Clinton 

Smith,  Owen High  Point 

Smith,  O.  F Scotland  Neck 

Smith,  C.  T Rocky  Mount 

Sparrow,  Thos.  D Charlotte 

Spencer,  W.  O Winston-Salem 

Stanton,  D.  A High  Point 

Stevens,  M.  L Asheville 

Street,    M.    Eugene Glendon 

Tayloe,   David  T.   (Hon.) Washington 

Tayloe,   Dav  d   T.,   jr.! Washington 

Taylor,  W.  L Oxford 
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Terry,  W.  C Hamlet 

Thomas,  W.   N Oxford 

Thompson,  Cyrus Jacksonville 

Thompson,  S.  R Charlotte 

Todd,  L.  C Charlotte 

Townsend,  M.  L.  (Hon.) Raleij?h 

Tuttle,  Reuben Walnut  Cove 

Vann,  J.   R Fayetteville 

Vernon,  J.  W Morganton 

Warren,  W.  E Williamston 

Walters,   Chas.  M Burlington 

Way,  J.  H.    (Hon.) Waynesville 

Weathers,  Bahnson Roanoke  Rapids 

Whisnant,  A.  M Charlotte 

Whittington,   W.    P Asheville 

Williams,    James    M Warsaw 

Willis,  B.  C Rocky  Mount 

Williams,  William  R Richlands 

South   Carolina 

Allison,  J.  R Columbia 

Baker,  A.  E.   (Hon.) Charleston 

Baker,  A.  E.,  jr Charleston 

Barron,  W.  R Columbia 

Black,  H.  R Spartanburg 

Black,  H.  S Spartanburg 

Black,  S.  O Spartanburg 

Black,  W.  C Greenville 

Blackmon,  W.  R Rock  Hill 

Blanchard,  F.  A McColl 

Bolt,  J.  L Easley 

Brackett,  Wm.  E Whitmire 

Bunch,  G.  H Columbia 

Carpenter,   E.    W Greenville 

Cash,  J.  B Chesnee 

Cannon,    Jos.    Henry Charleston 

Cathcart,  R.  S.  (Hon.) Charleston 

Chamberlain,   O.   B Charleston 

Claytor,  Hubert I^opkins 

Copeland,   J.   L Ehrhardt 

Curry,  James  W Greenville 

Davis,  T.  McC Greenville 

Earle,  B.  F Greenville 

Earle,   C.   B Greenville 

Fennell,  W.   W.   (Hon.) Rock  Hill 

Ferguson,  W.  D Laurens 

Finger,   Jas.    Avery Charleston 

Finney,  Roy  E Gaffney 

Furman,    Davis    (Hon.) Greenville 

Guerry,   LeGrand    (Hon.) Columbia 

Horger,  E.  L Columbia 

Hughes,  R.  E.   (Hon.) Laurens 

Jefferies,  J.  L Spartanburg 

Jewell,  J.  P Piedmont 

Johnson,   F.    B Charleston 

Jordan,    Fletcher : Greenville 

Kinney,  John  F Bennettsville 

Kollock,   Chas.  W.   (Hon.) Charleston 

Lyles,   W.    B Spartanburg 

Mclnnes,  G.  Fleming Charleston 

Mcintosh,  J.   H.    (Hon.) Columbia 

McLeod,   F.   H.    (Hon.) Florence 

Mauldin,  L.  0 Greenville 

Miller,  J.  H Cross  Hill 

Pollitzer,  R.  M Greenville 

Pressly,  E.   W Clover 

Pressly,  W.  L •_ Due  West 

Reeves,  T.  B... Greenville 


Rhame,  J.   Sumter Charleston 

Seibels,  Robert  E Columbia 

Sherard,   S.   Baskin Gaffney 

Simpson,  W.   E Rock  Hill 

Smith,  D.  L Spartanburg 

Smith,    Hugh Greenville 

Smith,  W.  A Charleston 

Smith,    Zach    G Marion 

Smith,    Herbert Glenn    Springs 

Steedly.   B.   B Spartanburg 

Strait,  W.  F Rock  Hill 

Stuart,  Gordon  C Eastover 

Stucky,    H.    M Sumter 

Thompson,   Geo.   E Inman 

Timmerman,  W.  P Batesburg 

Tripp,  C.  M Easley 

Walker,    C.    M Westminster 

Walker,   R.   R Laurens 

Wallace.  Wm.  R Chester 

Ward,  W.  B Rock  Hill 

Weinberg-,   Milton Sumter 

Whaley,  E.  Mikell Columbia 

Wilkinson,  Geo.  R Greenville 

Williamson.  J.  W Hartsville 

Wilson,  Robt.,  jr Charleston 

Wolfe,    H.    D Greenville 

Wyman,  M.  H Columbia 

Zimmtrmann,    W.    T Spartanburg 

Virginia 

Anderson,  Paul  V . Richmond 

Barker,  W.  C Buchanan 

Baughman,  Greer Richmond 

Bear,  Joseph Richmond 

Belt,  H.  S South  Boston 

Blackwell,  Karl  S Richmond 

Brown,  George  W Williamsburg 

Bryan,  Robt.  C.   (Hon.) Richmond 

Brown,  Alex  G.,  jr Richmond 

Buck,  W.  W Rural  Retreat 

Burke,  M.  O Richmond 

Buxton,  J.  T Newport  News 

Call,   Manfred Richmond 

Carrington,  C.  V Richmond 

Carter,  Wade  H East  Radford 

Caudill,  E.  L Narrows 

Caudill,    W.    C Pearisburg 

Chitwood,  E.  M Wytheville 

Coleman,  C.  C Richmond 

Cosby,   L.   F Abingdon 

Culpepper,  James  H Norfolk 

Darden,  O.  B Richmond 

Davis,  J.   S University 

Davis,  J.   W Lynchburg 

Davis,    Paul Roanoke 

Dillard,  J.  W Lynchburg 

Drewry,  W.  F Petersburg 

Driver,    W.    E Norfolk 

DuBose,  R.  H Roanoke 

Dunn,  John  W Richmond 

Ennett,  N.   Thomas Richmond 

Fowlkes,  C.  H Richmond 

Fuqua,    W.    B Radford 

Gale,  S.  S.   (Hon.) Roanoke 

Gayle,   E.   H Portsmouth 

Gayle,  R.  F..  jr Richmond 

Geisinger,    Joseph    F Richmond 

Giesen,  J.  J 1 Radford 
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Gill,  W.  W Richmond 

Goodwin,   W.   H University 

Graves,  K.   D Roanoke 

Graves,  S.  H Norfolk 

Gray,  A.  L Richmond 

Hall,   J.    K Richmond 

Hamlin,  P.  G Richmond 

Hamner,    J.    L Mannboro 

Harnsberger,    S Warrenton 

Harrell,  D.  L Suffolk 

Hazen,  Chas.  M Bon  Air 

.Hedges,  H.   S University 

Henderson,   E.  H Marion 

Henson,   J.   W Richmond 

•Hill,  Emory Richmond 

Hodges,  Fred  M Richmond 

Hodges,  J.  Allison  (Hon.) Richmond 

Hopkins,  Will'am  B Richmond 

Horsley,  J.  S Richmond 

Howie,  Paul  W Richmond 

Hughes,  T.  E Richmond 

Hughes,  T.  J Roanoke 

Hunter,    J.    W.,   jr Norfolk 

Hutcheson,  J.   M Richmond 

Hutton,   Thomas   D Glade   Spring 

Jameson,  Waller Roanoke 

Johns,  Frank  S Richmond 

Johnson,  Marcellus  A.,  jr Roanoke 

Johnston,  H.   G Pearisburg 

Jones,  Thos.  D Richmond 

Jones,  A.  P Roanoke 

Keyser,  L.  D Roanoke 

King,  J.   C Radford 

Leigh,    Southgate    (Hon.) Norfolk 

McCabe,  W.  O Thaxton 

McGavock,   E.   P Richmond 

McGuire,  Stuart  (Hon.) Richmond 

McKinney,  Joseph  T Roanoke 

Mauck,    H.    Page Richmond 

Maxwell,    Geo.    M Roanoke 

Michaux,  Stuart Richmond 

Miller,  C.  M Richmond 

Miller,    James    W Pembroke 

Mitchell,  Robert  E Richmond 

Nelson,    Garnett Richmond 

Newman,  R.  H Montvale 

Noblin,  J.  A East  Radford 


Nuckols,  M.  E Richmond 

Oglesby^  N.  P Max  Meadows 

Payne,"  R.  L Norfolk 

Peple,  W.  L Richmond 

Peyton,  Chas.  E.  C Pulaski 

Porter,   W.   B Roanoke 

Preston.    Robert    S Richmond 

Price,    L.    T Richmond 

Rawls,    J.    E Suffolk 

Tlawls,    J.    L Suffolk 

Righter,  Frank   P Richmond 

Rinkev.  F.  C Norfolk 

Robertson,  L.  A Danville 

Robins,    Charles    R Richmond 

Rogers,   W.   R Bristol 

Royster,    J.    H Richmond 

Rv.cker,  M.  P Richmond 

S'lerri'l.  Z.  V Marion 

Showa'ter,  A.   M Gambia 

Smith   Dudley  C University 

Smith,  James   H Richmond 

Spencer,   H.   B Lynchburg 

Stephens,   Albert  C Barren  Springs 

Strickland,  J.  T Roanoke 

Surratt,  Isaac  W Belspring 

Talley,  D.  D.,  jr Richmond 

Terrell,  E.  H Richmond 

Trent,  J.  P Farmville 

Tucker,  B.  R Richmond 

Turman,   A.   E Richmond 

Twyman,  D.   N Appomattox 

VanderHoof,    Douglas Richmond 

^^".ughan,  Warren  T Richmond 

Watts,  S.  H University 

Weindel,   W.   J Marion 

Weseott,  H.  H Melfa 

White,   Joseph   A.    (Hon.) Richmond 

Whitman,  William  R Roanoke 

Wiley,   R.   M Salem 

Wil'iams,    Carrington Richmond 

Williams,  L.  L.,  jr Richmond 

Willis,    Murat Richmond 

Whon,    Franklin    D Norfolk 

Wolfe,  J.  B Coeburn 

WooUing,  R.  M Pulaski 

Wright,    George    A Abingdon 

Wright,    R.    H Richmond 
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Applicants  For  Membership  in  the  Tri-State,  1926. 

Kussell  S.  Beam Lumberton,  N.  C. 

Carlyle  Morris ^^Maxton,  N.  C. 

Davis,  T.  Dewey 608  Professional  Building.  Richmond,  Va. 

Fox,  P.  G Masonic  Temple,  Raleigh,  N.  C. 

Charles  T.  Johnson Red  Springs,  N.  C. 

Lilly.  J.  M Fayetteville,  N.  C. 

Lyerly,  J.  G Professional  Building,  Richmond,  Va. 

McGuire,  Hunter  H 1000  W.  Grace  Street,  Richmond,  Va. 

McBrayer,  L.  B Southern  Pines,  N.  C. 

J.  F.  Nash Saint  Pauls,  N.  C. 

Robertson,  J.  N Pittman  Hospital.  Fayetteville,  N.  C. 

Squires,  Claude  B Profe.ssional  Building,  Charlotte,  N.  C. 

Thoma.s  S.  Royster Henderson,  N.  C. 

William  H.  Sloan Garland,  N.  C. 

B.  R.  Wellford Medical  Arts  Building.  Richmond,  Va. 

Clarkson,  Wright Petersburg,  Va. 
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Preliminary  Program 

Twenty-Eig-hth 

Annual  Session 

of  the 

TRI-STATE  MEDICAL 

ASSOCIATION 

of  the 
CAROLINAS 
and 
,     VIRGINIA 

"Iron  Sharpeneth  Iron." 

Fayetteville,  North  Carolina 

February   16-17 

1926 


Chairman  Local  Committee  of  Arrangements 

DR.  SEAVY  HIGHSMITH 

P'ayetteville,  \.  C. 


OFFICERS— SESSION    1926 
President 

Dr.   W.   Lowndes   Peple Richmond,  Va. 

Vice-Pre.sident 

Dr.  R.  L.  Payne Norfolk,  Va. 

Vice-President 

Dr.  Roy  P.  Finneyi Gaffney,  S.  C. 

Vice-President 

Dr.  J.  T.  Burrus High  Point,  N.  C. 

Secretary-Treasurer 

Dr.  J.  K.  Hall Richmond,  Va. 

EXECUTIVE  COUNCIL 
One  Year  Term 

Dr.   F.   M.   Hodges Richmond,   Va. 

Dr.  D.  A.  Stanton High  Point,  N.  C. 

Dr.  W.   R.   Wallace Chester,   S.   C. 

Two  Year  Term 

Dr.   W.   B.   Porter Roanoke,   Va. 

Dr.   F.   B.  Johnson Charleston,   S.   C. 

Dr.  E.  S.  Boice Rocky  Mount,  N.  C. 

Three  Year  Term 

Dr.  Z.  G.  Smith Marion,  S.  C. 

Dr.  William  Allan Charlotte,  N.  C. 

Dr.   H.   S.   Belt South  Boston,  Va. 

Reporter 

Miss  Mary  Robinson Raleigh,   N.   C. 

THE  READING  OF  A  PAPER  SHALL  NOT 
OCCUPY  MORE  THAN  FIFTEEN  MINUTES. 
PROGRAM 
Tuesday,   February    16th,   9:30   A.    M. 
Place  of  Meeting 
Prince  Charles  Hotel 
The   Association   will   be  called   to   order  by 
Dr.  T.  M.  West,  Presxltnt  of  The  Cumberland 
County  Medical   Society. 

Invocation:     Rev.  J.  S.  Snyder,  Pastor  First 
baptist  Church. 


PAPERS  AND  DISCUSSIONS 

Management  of  Prostatectomy",  by  Dr.  R.  L. 
Fayetteville,  North  Carolina. 

"The      Pre-Operative      and      Post-Operative 

"Pyelitis  with  Special  Reference  to  Diagno- 
sis and  Treatment",  by  Dr.  Seavy  Highsmith, 
Pittman,   Fayetteville,  North   CaroLna. 

"Auto  Nephrectomy,  with  Case  Report",  by 
Dr.  Charles  0.  DeLaney,  Winston-Salem, 
North   Carolina. 

"Prostatic  Obstruction  as  seen  by  the  Gen- 
eral Surgeon",  by  Dr.  E.  S.  Boice,  Rocky 
Mount,  North  Carolina. 

"A  Large  Tumor  in  the  Pelvis  of  an  Adult 
Man",  by  Dr.  Robert  C.  Bryan,  Richmond,  Vir- 
ginia. 

"Renal  Tumors  in  Children:  With  Special 
Reference  to  the  D  agnosis" — (Case  Report) 
(Lantern  Slides),  by  Dr.  Hamilton  W.  McKay, 
Charlotte,  North  Carolina. 

"The  Symptom  of  Frequent  Urination  and 
its  Etiology",  by  Dr.  A.  J.  Crowell,  Charlotte, 
North   Carolina. 

"A   Plea   for   the   Sexual   Neurasthenic",   by 
Dr.  L.  T.  Price    Richmond,  Virginia. 
1 :00  P.  M. — Luncheon 
2:>30  P.  M. — Afternoon  Session  • 

"Contracted  Pelves,"  by  Dr.  Ivan  Procter, 
Raleigh,  North  Carolina. 

"The  Accessory  Duties  of  an  Obstetrician", 
by  Dr.  M.  P.  Rucker.  Richmond,  Virginia. 

"Rectal  Analgesia — In  Labor",  by  Dr.  G. 
Bentley  Byrd,   Norfolk,  Virginia. 

"Is  the  Surgical  Treatment  of  Ulcer  of  the 
Stomach  and  Duodenum  Satisfactory"  by  Dr. 
Murat  Willis,  Richmond,  Virginia. 

"A  Pregnancy  Toxemia  not  of  Renal  Origin", 
by  Dr.  William  deB.  MacNider,  Chapel  Hill, 
North  Carolina. 

"Goiter",  by  Dr.  H.  S.  Black,  Spartanburg, 
South   Carolina. 

"Survey  of  Modern  Surgery  of  the  Thyroid 
Gland",  by  Dr.  J.  deJ.  Pemberton,  Mayo  Clinic, 
Rochester,    Minnesota,    (invited    guest). 

"The  Roentgen  Rays  in  the  Diagnosis  of 
Diseases  of  the  Gall  Bladder",  by  Dr.  Fred  M. 
Hodges,  Richmond,  Virginia. 

"Esophageal  Diverticulum"  —  (Lantern 
Slides),  by  Dr.  R.  L.  Payne,  Norfolk,  Virginia. 

"Sensitization    Diseases:    An    Evaluation    of 

the  Results  of  Specific     Treatment",     by     Dr. 

Warren  T.  Vaughan,  Richmond,  Virginia. 

6:00   P.   M.— Dinner 

8:00  P.  M.— Evening  Session 

Auditorium   Fayetteville  High   School 

(The  Public  is  Cordially  Invited) 

Invocation:  Rev.  J.  H.  Shore,  Pastor  Hay 
Street  Methodist  Church. 

Brief  Address: 

by  Hon.  Angus  Wilton  McLean,  Governor  of 
North   Carolina. 

by   Hon.    Thomas    G.    McLeod,    Governor   of 
South  Carolina. 

by    General    A.    J.    Bowley,    Commander    of 
Fort  Bragg. 

President's  Annual  Address,  by  Dr.  W. 
Lowndes  Peple,  Richmond,  Virginia, 
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"Rabies  or  Hydrophobia",  by  Dr.  C.  A. 
Shore,  North  Carolina  State  Board  of  Health, 
Raleigh,  North   Carolina. 

"Doctors,  Science,  and  Humanity" — (Illus- 
trated by  Moving  Pictures),  by  Dr.  Allan 
Craig,  American  College  of  Surgeons,  Chicago, 
Illinois.      (Invited   guest). 

Wednesday,   February   t7th,  9:30  A.  M. 
Morning  Session 
"The   Surgical   Treatment   of  Angina   Pecto- 
ris"— (Lantern  Slides),  by  Dr.  C.  C.  Coleman 
and  Dr.  J.  G.  Lyerly,  Richmond,  Va. 

"Tularemia  with  Report  of  a  Case" — (Lan- 
tern Slides),  by  Dr.  T.  Dewey  Davis,  Rich- 
mond, Va. 

"Quinidin  in  the  Treatment  of  Certain  Car- 
diac Disorders",  by  Dr.  J.  Morrison  Hutche- 
son,  Richmond,  Va. 

"Presentation  of  Orthopedic  Cases",  by  Dr. 
Alonzo  Myers,  Charlotte,  North  Carolina. 

"The  Use  of  Glucose  in  Medicine  and  Sur- 
gery", by  Dr.  Garnett  Nelson,  Richmond,  Va. 

"The  Use  of  Buried  Radon  (Radium  Emana- 
tion) in  the  Treatment  of  Cancer",  by  Dr. 
Douglas  P.  Murphy,  Rutherfordton,  N.  C. 

"Some  Causes  of  Mental  and  Nervous  Distur- 
bances", by  Dr.  M.  L.  Townsend,  Raleigh,  N.  C. 
"Growth   Disturbances   in   the   Epiphyses   of 
Long  Bones",  by  Dr.   O.   L.   Miller,   Charlotte, 
N.  C. 

"The  Clinical  Application  of  Deep  Roentgen 
Therapy",  by  Dr.  James  W.  Hunter,  jr.,  Nor- 
folk, Va. 

"Haemophilia",  by  Dr.  C.  S.  Lawrence,  Win- 
ston-Salem, N.  C. 

1:00  P.   M.— Luncheon 
2:30  P.  M.— Business  Session 
Election  of  Officers 
"The   Surgical   Results   in   Cases   of   Pulmo- 
nary Tuberculosis",  by  Dr.  F.  S.  Johns,  Rich- 
mond, Virginia. 

"Neurofibromata  with  R'ipoit  of  a  Case" — 
(Lantern  Slides),  by  Dr.  CaiTington  Williams, 
Richmond,  Virginia. 

"Some  Reminders  on  Digestion",  by  Dr.  M. 
O.  Burke,  Richmond,  Virginia. 

"The  Clinical  Diagnosis  of  Extra-Dural 
Hemorrhage,  Caused  by  Violence",  by  Dr.  J. 
Allison  Hodges,  Richmond,  Virginia. 

"Importance    of    Periodical    E.xamination    of 
Women",  by  Dr.  Southgate  Leigh,  Norfolk,  Va. 
"Functional   Nervous   Diseases",   by   Dr.    W 
C.  Ashworth,  Greensboro,  N.   C. 

6:00  P.  M. — Adjournment 
Information 
The  Prince  Charles  Hotel  will  be  offi- 
cial headquarter.?  of  the  As.sociation. 
All  the  papers  save  those  of  Wednes- 
day evening  will  be  read  and  di.scussed 
in  the  Ball  Room  of  the  Hotel.  The 
discussion  of  the  papers  should  be  per- 
tinent, clear,  and  concise.  A  copy  of 
each  paper  read  should  be  left  with  the 
secretary.  All  the  papers  presented 
and  all  the  discussion  will  be  published 


from  month  to  month  in  Southern  Med- 
icine and  Surgery,  the  official  organ  of 
the  Association.  A  copy  of  this  jour- 
nal should  reach  every  member  of  the 
Association.  Members  who  fail  to  get 
their  copy  should  notify  the  secretary. 

On  Thursday  afternoon  at  2:30  the 
business  session  will  be  held.  The 
president  will  be  selected  from  the 
North  Carolina  membership ;  a  vice- 
president  from  each  of  the  Carolinas 
and  Virginia,  and  a  secretary-treasurer 
from  any  of  the  three  states.  Vacan- 
cies in  the  Council  are  filled  by  the 
Council. 

In  1927  the  Association  will  meet  in 
South  Carolina.  Invitations  for  the 
meeting  should  be  presented  to  the 
Executive  Council  at  its  meeting  on 
Tuesday  evening,  the  hour  and  the 
place  of  which  will  be  announced. 

A  lantern  and  an  operator  will  be 
available  throughout  the  meeting  for 
the  use  of  those  who  wish  to  illustrate 
their  papers  by  slides. 

The  members  of  the  Cumberland 
County  Medical  Society  and  the  medical 
officers  of  Fort  Bragg  will  serve  as  the 
Entertainment  Committee,  of  which  Dr. 
Seavy  Highsmith  is  chairman. 

The  golf  course  of  the  Fayetteville 
Country  Club  will  be  available  for  the 
use  of  the  members  of  the  Association 
and  its  invited  guests. 

Fort  Bragg,  the  largest  artillery 
range  in  the  world,  covering  an  area  of 
40,000  square  miles,  9  miles  from  Fay- 
etteville by  hard  surface  road,  should 
be  visited  by  the  members  of  the  As- 
sociation. The  commanding  officer, 
General  A.  J.  Bowley,  will  extend  the 
welcome  to  the  doctors. 

The  former  presidents  of  the  Associa- 
tion will  hold  their  usual  reunion  dinner 
in  the  Prince  Charles  Hotel  on  Tuesday 
evening. 

The  officers  of  the  Association 
have  induced  the  physicians  of 
Fayetteville  not  to  offer  entertainment 
of  any  kind.  The  brief  period  of  the 
meeting  will  be  fully  occupied  by  the 
program.  Every  member  of  the  or- 
ganization is  expected  to  attend  the 
meeting  and  to  bring  a  neighboring  phy- 
sician with  him.     All  physicians  will  be 


February,   1926. 


SOUTHERN  MEDICINE  AND   SURGERY 


129 


welcome  visitors  at  the  various  sessions. 

The  mother  in  the  home  is  often  the 
medium  through  which  much  medical 
science  finds  its  personal  application. 
Therefore,  the  wives  of  doctors  are 
cordially  invited  to  come  to  Fayetteville 
and  to  attend  the  sessions.  Nurses,  for 
the  same  reason,  will  also  be  given  a 
hearty  welcome. 

The  Tri-State  Association  is  interest- 
ed as  an  organization  only  in  helping  its 
members  to  become  more  efficient  doc- 
tors to  the  end  that  the  people  may 
have  better  and  better  medical  care. 

For  the  first  time  in  the  history  of 
the  Association  the  membership  will  be 
addressed  by  the  Governor  of  each  of 
the  Carolinas.  Governor  Byrd  of  Vir- 
ginia has  just  been  inducted  into  office, 
but  if  he  finds  it  possible,  he,  also,  will 
attend  the  medical  meeting.  The  pres- 
ence of  these  Chief  Executives  of  great 
Southern  States  will  be  heartening  to 
the  membership.  The  application  of 
modern  medicine  is  playing  a  large  part 
in  the  progress  of  the  South — in  health, 
in  industry,  in  education,  in  the  spirit- 
ual outlook  of  the  people^and  that  fact 
win  be  emphasized  by  the  three  Gover- 
nors. 

General  Bowley,  the  commanding  of- 
ficer of  Fort  Bragg,  is  engaged  in  fitting 
young  men  not  only  to  carry  on  war  in 
defense  of  their  country  when  the  ne- 
cessity arises,  but  he  is  also  the  head 
of  a  great  training  school,  operating  un- 
der the  auspices  of  the  Federal  Govern- 
ment, in  which  young  men  are  taught 
the  value  of  physical,  mental,  and  moral 
health  in  their  daily  lives  as  well  as  in 
times  of  war. 

The  Committee  for  Entertaining  tnc 
Visiting  Ladies : 

From  Fayetteville— Mrs.  R.  L.  Pitt- 
man,  Chairman;  Mrs.  W.  T.  Rainey, 
Mrs.  T.  M.  West,  Mrs.  J.  M.  Lilly. 

From  Fort  Bragg — Mrs.  P.  H.  Mc- 
Andrew,  Chairman;  Mrs.  H.  C.  Coburn, 
jr.,  Mrs.  F.  C.  Griffis,  Mrs.  P.  E.  Dug- 
gins,  Mrs.  T.  R.  Marshall,  Mrs.  W.  F. 
Von  Zelinski,  Mrs.  T.  L.  Spoon. 
W.  Lowndes  Peple,  M.D. 

President, 
Jas.  K.  Hall,  M.D. 
,^^  Secretary-Treasurer, 


Trademark       Orp/^l^l/f      Trademark 
Registered         O  HJ JKIVI      f^«9is'«''«'^ 

Binder  and  Abdominal 
Supporter 


For    Men,    Women    and    Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacroiliac  Articulations,  Float- 
ing   Kidney.   High    and   Low   Operations, 


A.-k   for   ;!il-page   Illustrated   Folder 

Mail    ur.ler.-<   fi.lfd   at    Philadelphia   only— 

within   LM   hours 

KATHERINE    L.    STORM,    M.D. 

Originator,  Patentee.  On'ner  and  Maker 
1701    DIAMOND  STREET        PHILADELPHIA 


BEALLMONT  PARK 
SANATORIUM 

Is  an  Institution  Devoted  to  the  Care  and 
Treatment  of  Those  Suffering  from 

NERVOUS  AND  MENTAL 
EXHAUSTION 

and  in  need  of  a  complete  rest,  under  the 
careful,  scientific  supervision  of  a  physi- 
cian. 

Of  those  overcome  by  the  worries  of 
business  or  social  life  and  in  need  of  a 
quiet  spot  where  they  can  regain  their 
confidence  and  mental  poise. 
Of  those  unable  to  adjust  themselves  to 
their  surroundings,  and  in  need  of  a  home 
where  they  will  be  relieved  of  the  annoy- 
ances and  stress  of  modern  life. 

Use  is  made  of  all  natural  curative 
agencies,  including  Rest,  Diet,  Baths, 
Massage  and  regulated  Exercise. 

For  further  information,  address 

LOUIS  G.  BEALL,  Medical  Director 

BLACK  MOUNTAIN,  N.  C. 
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CHARLOTTE  EYE,  EAR,  THROAT  HOSPITAL 

No.  Six  West  Seventh  St. 

Adjacent  to  Professional  Building 

Charlotte,  North  Carolina 


—STAFF— 


Oto- Laryngology 

Dr.  J.  P.  Matheson 
Dr.  C.  N.  Peeler 
Dr.  H.  C.  Shirley 


OpMlialmo'ogy 

Dr.  H.  L.  Sloan 

Superintendent 

Miss  Anna  Larsen 
Rooms — Single  or  En  Suite 


OFFICES  OF  THE  ST.\FF  ARE  LOCATED  IN  THE  HOSPITAL 

A  modern,  fireproof,  completely  equipped  Hospital  for  the  diagnosis  and  treatment  of 
diseases  of  the  Eye,  Ear,  Nose  and  Throat. 

Nursing  staff  consists  of  graduate  nurses  only. 


McGUIRE  CLINIC 
ST.  LUKE'S  HOSPITAL 

Richmond,  Va. 
MEDICAL  AND  SURGICAL  STAFF 


GENER.^L  MEDICINE 

Garnett  Nelson,  M.D. 
James  H.  Smith,  M.D. 
Hunter  H.  McGuire,  M.D. 
Margaret  Nolting,  M.D. 
John  Powell  Williams,  M.D. 
Joseph  T.  Graham,  M.D. 

PATHOLOGY  and  RADIOLOGY 
S.  W.  Budd,  M.D. 

ROENTGENOLOGY 

A.  L.  Grav.  M.D. 
I.  L.  Tabb,  M.D. 


GENER.-XL  SURGERY 

Stuart  McGuire,  M.D. 

W.  Lowndes  Peple,  M.D. 

Carrington  \A'illiams.  M.D. 

Bcvcrlv  F.  Erklcs,  M.D. 
ORTHOPEDIC  SURGERY 

William  T.  Graham,  M.D. 

D.  M.  Falkner,  M.D. 
DENTAL  SURGERY 

John  Bell  Williams,  D.D.S. 

Guv  R.  Harrison,  D.D.S. 
EYE,  EAR.  NOSE  and  THROAT 

W.  R.  Weiseger,  M.D. 
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Journals  and  Society  Transactions  For  Sale 

This  Journal  has  on  hand  the  following,  mostly  extra  copies.  Those 
interested  in  procuring  any  of  them  for  public  or  private  libraries  address 
Southern  Medicine  and  Surgerv  : 


American    Journal    of    the    Medical    Sciences 

1916  Complete    except    March    and    August 

1917  Jan,  Feb.,  April,  May,  June.   September 
1818  Complete  except  Sept..  Nov.  and  Dec. 

1921  Feb.  and  May 

Journal  American  Medicial  Association  (Bound) 
1S9S  July   through   December. 

1908  Complete 

1909  Complete 

1913  Jan.,   March.  July,  December 

1914  Complete 

1915  Complete 

Journal   American     Medical     Association     (un- 
bound) 

1916  May  and  June 

1922  Vol.  79,  No.  8 

1923  Vol.  80.  Nos.  10,  24,  25,  26;  Vol.  81  com- 
plete except  No.  16.  (Extra  copies  of  Vol. 
81,   Nos.   17,   18,   23) 

1924  Vol.  82,  Nos.  6;  9  26;  Vol.  S3  complet  '. 
(Extra  copies  of  Vol.  82  Nos.  6,  10-26.) 
(Extra  copies  of  Vol.  S3.  Nos.  1  .2.  3,  5.  6 
11;;    13-lS;   22) 

1925  Vol.  84  and  85  complete 

Transactions  American  Laryngological,   Rhino- 
logical  and  Othological  Soc. 
1906  through  1910 

Transactions   American   Larynogological    Asso. 
1894    through    1915    except    1904,    1907,    190S, 
1909 

Transactt!ons   Southern   Surgical  and   Gynecol- 
ogical Association 
Vol.  VI   (1943-1902)   except  XII. 


John  Eberle's  Practice  of  Medicine,  2  volumes 
1828 

British   Medical  Journal 

Oct.,  December,  1896   (bound). 
January,   1924    (unbound) 

Transactions   Tri-State   Medical  Association 
1899,   (7  copes);   1909.  1912,  1914  (2  copies-; 
1915   (6  copies) 

Transactions  North  Carolina  Medical  Society 
1902,  1904    (2  copies);    1905,  1906   (6  copies-; 
1908.  1911.  1912.  1913  (2  copies);  1914,  1915, 
(2  copies). 

National  Medical  Journal  of  China  (bi-monthly) 

1921  March.   Sept.,  Dec. 

1922  June,  Sept.,  and  Dec. 

1923  March,  Sept. 

1924  Complete 

1925  Feb.,  Aug.,  June 


Clinical  Medicine 

1924  Complete  except  Jan..  Feb.  and  August 

1925  Complete 

International  Journal  Medicine  and  Surgery 
1925   Complete 

Long    Island    Medical    Journal 

1924  Complete  except  January  and  February. 

1925  Complete 

American     Journal     Electrotherapeutics      and 
Radiology 

1924  Complete  except   December. 

1925  Complete 

Edinburgh   Medical  Journal 
1922  December 

1924  Complete  except  Jan.,  Feb.,  March 
192i  Complete 

Jtur.  Laboratory  and   Clinical   Medicine 

1924    Complete 
•  1925  Complete  * 

Radiology 

1924  June,   Noveml)er,    December 

1925  Complete 

I'nilogic    and    Cutaneous    Review 

1924  Feb     Mar,  .Vpril.  July,  Aug.  Nov.,  Dec. 

1925  Complete 

Anesthesia  and   Analgesia    (bimonthly) 
1925  Complete 

Radiological  Review   (bimonthly) 

1925   Complete    (extra   edition   in  August) 

Medico-Legal   Journal    (bimonthly) 

1924  Complete 

1925  Nos.  2.  3. 

Tnerapeutic  Gazette 

1925  Complete  except  Nos.  14  and  10 

Medical   Times 

1924  Complete  except  Nos.  1.  2  (No.  4  dupli- 
cated) 

1925  Complete 

Medical  Journal  and  Record   (semi-monthly) 
1925   Complete 

Calcutta  Medical  Journal 

1922  Complete  except  Jan.  and  April 

1923  Complete  except  April 

1924  Complete   except   May   and   Sept. 

1925  Complete  except  Oct.,  Nov.,  Dec. 

Virginia   Medical   Monthly 

1923  Complete  except  Jan..  April 

1924  Complete 

1925  Complete 
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THE  AUSTIN  CLINIC 
Grnito-L'rhiurv  and  Rectal  Diseases  and  X-rav 


A  Handbook  on  the  Care  of  the  Baby  During  the  First  Year  of  Life 

SIMPLIFYING  MOTHERHOOD 


III  BY  FRANK  HOWARD  RICHARDSON,  A.B.,  M.D. 

|j|  Advisor  to  the  New  York  State  Department  of  Health;  Chief  of  Nutrition  Class,  Brooklyn  Hospital; 

tn  Vice  Dean  of  the  Southern  Pediatric  Seminar;  Editor,  Dept.  of  Pediatrics, 

ill  Southern  Medicine  and  Surgery 

bI  Dr.  Richardson  instructs  medicine  students  and    practising    physicians    as    well    as 

p  mothers  and  nurses  in  simpler,  safer  and  saner  methods  of  child  care.     The  major 

fH  emphasis  is  on  keeping  the  well  child  well  and  on  improving  the  underweight  and 

U|  undernourished  youngster.     The  author  gives  clear,  detailed  directions  for  the  breast- 

jp  feeding  of  infants  which  he  believes  can  be  made  universal. 

iii  A  special  chapter  on  Breast  Feeding  by  Isaac  A.  Abt,  M.D.,  Northwestern  University 

H  Medical  School. 

III  Fully  illustrated  $1.75 

I  G.  P.  PUTNAM'S  SONS 

I  New  York                                                                                                       London 

ill 


m  USE    THIS    FORM    TO    ORDER 

Pf  S.M.&S. 

fll  PUTNAM'S  (Dept.  M.  R  ) 

iii  2  West  45th  Street,  New  York  City 

ili 

11  Please  send  me  copies  of  SIMPLIFYING  MOTHERHOOD,  by  Dr.  F.  H. 

jii  Richardson,  at  SI  T."!  the  copy 

pi  !Z1     Charge  Q     Enclosed  find  Cheque 


Name  ... 
Address 


|y  HESEARCH   PERIODICALS 

\n 

jij  We  have  for  sale,  complete  files  of  MEOIC.\L  RESE.\RCH  MAGAZINES,  as  well  as  odd  volumes 

pi  and  back  copies.     Such  as  Journal  of  Medical  Research,  Journal  of  Infectious  Diseases,  Ccntralblatt 

p!  fuer    BakterioloKie,    .New    York    Pathological    Society    Transactions.     CATALOG    FURNISHED 

n  GRATIS  ON  REQUEST. 

0 

jO  If  you  have  any  scientilic  maiiazines  that  you  wish  to  dispose  of,  please  send  a  list. 

pj  B.  LOGIN  &  SON 

S  20  East  2l5t  Street  Cable  Address;  "Logbocjk,  N.  Y."  New  York 

n  ._ ,    _...__._..._, , _ 

Mention   this  Journal   when   writing  to  Advertisers.     They  support   this   Journal 
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ORIGINAL  COMMUNICATIONS 


OFFICERS  OF  THE  COUNTY  MEDICAL 
SOCIETIES  OF  NORTH   CAROLINA* 


President 


Secretary 


Alamance    

Anson   

Avery    

Beaufort    

Bertie   

Bladen    

Buncombe  

Burke  

Cabarrus   

Caswell 

Carteret 

Catawba 

Chatham  

Cherokee   

Cleveland    

Columbus    

Craven   

Cumberland  

Davidson  

Davie 

Duplin    

Durham-Orange 

Edgecombe 

Forsyth    

Franklin    

Gaston    

Granville  

Greene    

Guilford  

Halifax 

Harnett   

Haywood  

Henderson    

Hertford 

Hoke  

Iredell 

Jackson   

Johnston   

Jones  

Lee 

Lenoir    

Lincoln  

McDowell    

Macon  

Madison  

Martin    

Mecklenburg    

Mitchell    

Montgomery    

Moore   

Nash    

New  Hanover 

Northampton 

Onslow    

Pamlico    

Pasquotank    

Person    

Pitt    

Randolph 

Richmond    

Robeson  

Rockingham     

Rowan    

Rutherford   

Sampson    

Scotland 

Stanley 

Stokes  

Surry  

Union    

Vance   

Wake 

Warren    

Washington   

Wayne    

Wilkes   

Wllsnn    


Dr    John   A.   Pickett Burlington 

Dr.    Robert   D.    Ross Wadesboro 

Dr.  Eustace  H.  Sloop Crossnore 

Dr.  J.  C.  Rodman Washington 

Dr.    Frank   Henry   Garriss Lewiston 

Dr.   Samuel  Cromartie Garland 

Dr.    Charles    C.    Orr Asheville 

Dr.    W.    H.    Kibler Morganton 


Dr.    S.    A.    Malloy Tanceyville 


Dr.    T.    C.    Blackburn Hickory 


B    G    Webb Andrews 

J.    W.    Harbison Shelby 

W     F.    Smith Chadbourn 

R.    Duval    Jones New    Bern 

W.    P.    McKay Fayetteville 

J.    E.    Hnhgood Thomasville 

W.    C.    Martin Mocksville 

John    W.    Carroll Wallaie 

W.    M.    Coppridge Durham 

Spencer   B.    Bas.s Tarboro 

John  Robt.  Paddison__Kernersville 

Harry   H.    Johnson Louisburg 

C.  R.   McAdams Belmont 

S.    H.    Cannady Oxford 

G.    C.    Edwards Hookerton 

W.  J.  Meadows Greensboro 

T.  W.  M.  Long Roanoke  Rapids 


Dr. 


T.    F.    Reynolds Canton 

E.    P.    Mallett Hendersonville 

R,    H.   Gary Murfreesboro 

P.    P.    McCain Sanatorium 

T.   V.   Goode Statesville 

Chas.    Z.    Candler Sylva 

L.    D.    Wharton Smithfield 

A.  F.    Hammond PoUoeksville 

Roy  G.  Sowers—' Jonesboro 

Vance    P.    Peery Kinston 

B.  M.    Bradford Dincolnton 

R     B.    Butt Marion 

S.    H.    Lyle Franklin 

Frank  Roberts Marshall 

Jesse    E.    Ward Robersonville 

Parks  M.  King Charlotte 


Dr.  Alexander  F.  Thompson Troy 

Dr.   A.   McN.   Blue Carthage 

Dr.  H.  Lee  Large Rocky  Mount 

Dr.   Erne.st   S.   Bulluck Wilmington 

L.  E.  McDaniel Jackson,  N.   C. 

Dr.   John  P.   Henderson Swansboro 

Dr.    D.    A.    Dees Bayboro 

Dr.  Zonas  Fearing Elizabeth  City 

Dr.     Bpdford     E.     Love Roxboro 

Dr.   Walter  W.   Dawson Grifton 

Dr.    C.    A.    Hayworth Asheboro 

Dr.   W.    R.    Mcintosh Rockingham 

Dr.   J.   Fred   Nash St.   Pauls 

Dr.  P.  W.  Fetzer Madison 

Dr.    Glenn  Wm.    Choate Salisbury 

Dr.   Adin   Adam  Rucker.Rutherfordton 

Dr.    O.    L.    Parker Clinton 

Dr.    W.    G.    Shaw Wagram 

Dr.    C.    M.    Lentz Albemarle 

Dr.    S.    F.    Tillotson King 

Dr.  James  T.  Smith Westfield 

S.  A.  StHVsns Monroe,  N.  C. 

Dr.    Benjamin    G.    Allen Henderson 

Dr.    Jos.    R.    Hester Knightdale 

Dr.    C.   H.   Peete Warrenton 

Dr.   John  W.    Speight Roper 

Dr.    Wm.    H.    Cobb,    jr Goldsboro 

Dr.   Frank  H,   Giireath__N.  Wilkesboro 
Dr.    O.   E.    Bell Wilson, 


Dr. 


R.    E.   Brooks Burlington 

John   E.    Hart Wadesboro 

W.   B.   Burleson Plumtree 

John  C.  Tayloe Washington 

Edgar   Powell   Norfleet Roxobel 

G.   C.   Singletary Clarkton 

Paul   H.    Ringer Ashevilla 

G.   M.   Billings Morganton 

Joe  A.  Hartsell Concord 

H.   L.   Gwyn Yanceyville 

K.   P.   B.   Bonner Morehead  City 

W.   G.   Bandy Maiden 

J.  R.  Howard Bonlee 

Wm.   C.   Morrow Andrews 

W.    F.    Mitchell Shelby 

Floyd   Johnson W^iteville 

Christopher  S.   Barker. .New  Bern 

J.    N.    Robertson Fayetteville 

Grover  C.   Gambrell Lexington 

Andrew  B.   Byerly Cooleemee 

R.   C.   Williams Wallace 

G.    T.   Watkins Durham 

John  S.  Hooker Tarboro 

Leroy  J.   Butler Winston-Salem 

.S.    P.    Burt Louisburg  . 

J.  Sidney  Hood Gastonia 

J.    A.    Morris Oxford 

W.  E.   Dawson Hookerton 

Harry  L.   Brockraan High  Point 

E.    "W.    I,arkin Weldon 

H.    C.    Turlington Dunn 

J.  R.  McCracken Waynesville 

R.   C.   Sample Hendersonville 

W.  B.  Pollard Winton 

L.  B.  McBrayer Southern  Pines 

J.   E.   McLaughlin Statesville 

D.  D.    Hooper Sylva 

C.    C     Massey Smithfi«ld 

E.  W.    Page Maysville 

Lynn    Mclver Sanford 

Paul    F.    Whitaker Kinston 

G.    B.    Crowell Linrolnton 

J.    F.    Miller Marlon 

W.    A.    Rogers Franklin 

Jos.   N.   Moore Marshall 

Wm.    E.    Warren Williamston 

John  P.  Kennedy Charlotte 


Dr.    Charles   Daligny Troy 

Dr.    J.    W,    Dickie Southern   Pines 

Dr.   A.   T.   Thorpe Rocky  Mount 

Dr.    D.    R.    Murchison Wilmington 

Dr.   Walter  R.   Parker Woodland 

I'yruR  Thompson Jacksonville,  N.  C. 

Dr.    J.    J,    Purdy Oriental 

Dr.    Lev.    McCabe Elizabeth    City 

Dr.    Austin    F.    Nichol."! Roxboro 

A.   M.   Schultz Greenville,   N.    C. 

Dr.   W.   L.   Lambert Asheboro 

Dr.  A.   C.   Everett Rockingham 

Dr.   W.   E.    Evans Rowland 

Dr.    P.   C.    Carter Madison 

Dr.  Harold  H.   Newman , Salisbury 

Dr.   Wm.   C.    Bostic Forest  City 

Dr.   Paul   Grumpier Clinton 

Dr.   Marcus  B.   Wilkes Laurel  Hill 

Dr.    J.    Clegg    Hall Albemarle 

Dr.   R.  H.  Morefleld Westfield  Rt.  1 

Dr.    R.    C.    Mitchell Mt.    Airy 

Dr.    Raymond    Pearson Monroe 

Dr.  J.  H.   Wheeler Henderson 

Dr.    Louis   N.    West Raleigh 

Dr.    H.    H.    Foster Norlina 

Dr.    T.    L.    Bray Plymouth 

Dr.   A.    G.   Woodward Goldsboro 

Dr.  Julian  E.  Duncan N.  Wilkesboro 

Dr.    C.    L.    Swindell Wilson 


•Tour  assistance  in  keeping  this  list  revised  to  date,   as   well   as   in  supplying  medical  news   notes   is 
greatly  desired. — Ed. 
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GLEIN\A/OOD    PMRK  S/\INIX/\RlUyV\ 

(Succeeding  Teliair   Sanitarium) 

Greensboro    North  Carolina. 


The  Glenwood  Park  Sanatarium  is  ideally  located  in  a  quiet  suburb  of  Greensboro, 
having  all  the  advantages  of  the  city,  yet  sufficiently  isolated  to  enable  our  patients  to 
enjoy  restful  quietude  and  entire  freedom  from  the  noise  and  distractions  incident  to 
city  life. 

CLASS  OF  PATIENTS— Those  who  need  help  to  overcome  the  bondage  of  habit. 
Rest  from  overwork,  study  or  care.  Diversion  for  the  depressed  and  disquiet  mind — and 
such  as  are  suffering  from  any  disease  of  the  nervous  system.  An  ideal  home  for  pa- 
tients suffering  from  chronic  disease.  The  treatment  consists  of  the  gradual  breaking 
up  of  injurious  habits,  and  the  restoration  to  normal  conditions,  by  the  use  of  regular 
and  wholesome  diet,  pure  air,  sunlight,  and  exercise,  with  such  other  remedies  as  are 
calculated  to  assist  nature  in  the  work  of  restoration. 

Special  attention  is  given  to  the  use  of  electricity.  Twenty  years'  experience  has 
proven  it  invaluable  in  cases  of  nervous  prostration,  incipient  paralysis,  insomnia,  the 
opium  and  whiskey  habits,  and  those  nervous  affections  due  to  uterine  or  ovarian 
disorders. 

For  further  particulars  and  terms,  address  W.  C.  ASHWORTH,  M.  D.,  Supt. 


ST.  PETERS  HOSPITAL 
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Ckarlotte 

A    HOSPITAL   WITH    A    HEART 

North  Carolina 

Mention  this  Journal  when  writing  to  Advertisers.    They  support  this  Journal 
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Parl(View  Hospital  /\ssocidtion,Inc. 


with  Training  School  for  Nurses 
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J 'ACCUSE  LA  GUERRE! 


PRESIDENTIAL  ADDRESS  BEFORE  THE  28TH  ANNUAL  MEETING 

OF  THE  TRI-STATE  MEDICAL  ASSOCIATION  OF  THE 

CAROLINAS  AND  VIRGINIA 

By   \V    T.OWNDES   PKPI.E,   MI).    Riclim.m.l 


As  president  of  the  Tri-State  Medical 
Association  of  the  Carolinas  and  Vir- 
ginia it  is  incumbent  upon  me  to  make 
you  an  address.  It  is  one  of  my  ines- 
capable prerogatives.  Custom  and  pre- 
cedent further  decree  that  this  shall  be 
upon  some  topic  related  at  least  to  medi- 
cine, to  this  society  in  particular,  or  to 
our  profession  in  general.  This  prece- 
dent I  shall  break,  for  I  am  going  to 
talk  to  you  about  War. 

But  in  this  beautiful  city  so  replete 
with  history,  so  filled  with  the  memor- 
ies of  two  of  our  greatest  struggles; 
this  city  so  kindly  in  its  hospitality  that 
it  changed  its  very  name  at  the  coming 
of  a  guest,  the  great  Marquis  de  La 
Fayette,  perhaps  such  a  subject  may 
not  be  wholly  out  of  place. 

Although  but  a  few  years  have  elap- 
sed since  the  signing  of  the  Armistice, 
untold  volumes  have  been  written  about 
the  Great  World  War.  Every  phase 
of  it  has  been  laid  bare.  Aided  by  the 
camera  and  the  moving  picture  one  has 
become  familiar  with  every  sordid  hor- 
ror of  the  trenches  in  garish  detail. 
Medical  men  have  contributed  their  full 
quota  to  these  voluminous  tomes  and 
records ;  but  they  have  written  upon 
only  two  topics — disease  and  injury. 

Never  before  was  there  such  an  op- 
portunity for  the  mass  study  of  these 
subjects.  Never  was  there  such  a  clinic 
in  the  hi.story  of  the  world.  Men  saw 
more  rare  and  unusual  cases  in  a  month 
in  war  than  would  have  come  to  them 
in  peace  in  a  whole  professional  life- 


time. And  once  hostilities  had  begun 
never  was  there  such  a  chance  for  the 
study  of  wounds  and  their  treatment, 
for  the  first  time  with  the  help  of  all  the 
facilities  of  modern  science. 

Now  all  these  things  have  been  done, 
thoroughly,  painstakingly,  comprehen- 
sively; and  all  the  results  and  deduc- 
tions have  been  set  forth  in  journals,  in 
pamphlets  and  in  books.  But  what  does 
the  medical  man,  the  army  surgeon  as 
he  is  called,  think  of  War  as  a  means 
of  settling  controversies  that  arise 
among  nations?  He  had  a  wonderful 
opportunity  back  of  the  lines  to  see,  to 
hear,  to  think  and  to  draw  conclusions. 
He  saw  things  too  from  rather  a  queer 
angle,  just  a  little  different  from  other 
men  in  the  fighting  forces.  Those  of 
you  who  were  not  privileged  to  go  over- 
seas saw  magnificent  armies  proudly 
marching  into  the  grim  hopper  of  War. 
What  were  the  thoughts  of  those  men 
who  stood  by  the  spout  and  saw  the 
mangled  product  poured  out  after  it  had 
been  crushed  between  the  upper  and  the 
nether  stones?  I  have  not  seen  nor 
heard  nor  read  just  what  they  think. 

I  fear  we  medical  men  are  tied  to  pi'e- 
cedent  and  custom.  There  is  a  hesitan- 
cy, a  timidity  about  approaching  this 
and  many  other  vital  subjects  from  any 
standpoint  except  the  profe.s.sional.  It 
is  for  this  reason  that  we  doctors  have 
not  taken  you,  the  public,  more  fully 
into  our  confidence  in  the  past.  It  is  a 
fear  lest  we  be  misunderstood.  We  are 
just  slaves  to  custom,  bondsmen  to  pre- 
cedent. 

And  yet  at  heart  I  cannot  think  that 
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our  impressions  of  war,  our  views  about 
peace,  are  matters  of  indifference  to 
you.  At  any  rate  I  shall  take  the 
chance  of  making  a  mistake.  But  first 
let  me  say,  before  I  bring  up  the  sub- 
jects of  war  or  peace,  that  I  am  not  a 
pacifist.  Had  I  not  gone  to  war,  this 
paper  could  not  have  been  written. 
Were  I  unwilling  to  go  again,  in  a  cause 
as  just,  the  title  of  this  paper  would 
have  been  upon  some  good  safe,  sub- 
stantial, regular  topic,  such  as  broken 
bones,  dislocations,  or  appendicitis. 

I  believe  that  force  is  still  necessary 
for  the  keeping  of  peace.  Human  na- 
ture has  not  yet  risen  high  enough  to 
make  war  unnecessary,  much  less  impos- 
sible. We  shall  doubtless  see  more 
wars,  bloodier,  deadlier,  ghastlier  than 
those  of  the  past.  I  therefore  believe 
in  trying  any  intelligent  plan  that  of- 
fers a  chance  to  eliminate  some  of  them, 
even  though  it  cannot  abolish  all  of 
them.  Nor,  with  such  an  end  in  view, 
would  I  hesitate  or  shrink  from  taking 
risks,  or  assuming  responsibilities, 
heavy  responsibilities. 

There  is  much  loose  talk  of  avoiding 
entangling  alliances.  Was  ever  an  al- 
liance more  entangling  than  the  one 
into  which  we  were  most  properly  and 
fortunately  drawn?  We  hear  much  of 
our  boys  being  called  upon  to  go  over- 
seas to  fight  the  battles  of  foreigners. 
Are  there  such  things  these  days  as  for- 
eigners? No,  they  are  just  neighbors 
now!  And  even  if  the  world  were  still 
the  great  big  place  it  used  to  be,  would 
it  not  be  better  and  fairer  to  these  boys 
of  ours  to  send  over  a  few  thousands  of 
them,  to  help  stamp  out  the  sparks  of  a 
beginning  fire,  than  to  wait  again  and 
then  send  over  four  millions  of  them 
when  half  the  earth's  surface  is  wrap- 
ped in  a  blazing  holocaust  of  war? 

The  League  of  Nations  is  an  agency 
conceived  in  honesty,  and  intelligently 
planned  to  reduce  the  number  of  wars. 
I  would  accept  it  all,  the  Covenant  and 
all  its  articles,  including  the  much  de- 
bated Article  X,  "the  very  heart  of  the 
treaty."  And,  while  I  confess  my  faith, 
let  me  say  I  believe  most  devoutly  in 
that  great  man,  Woodrow  Wilson,  who 


dedicated  his  life  to  this  great  plan  for 
peace.  Men  have  called  him  ambitious, 
have  said  that  he  was  self-centered, 
seeking  only  personal  glory  under  the 
guise  of  promoting  a  great  philanthrop- 
ic movement.  Whatever  were  the  mo- 
tives that  actuated  him,  the  simple  fact 
remains  that  he  gave  his  life  for  a  very 
simple,  a  very  beautiful  ideal ;  the  safe- 
guarding of  the  future  of  your  children 
and  of  mine.  Some  have  described  his 
death  as  the  bitter  end  of  a  disappoint- 
ed and  dispirited  politician.  Many 
have  called  him  a  martyr.  One  editor 
said  of  his  death  that  it  was  as  truly  a 
battle  casualty  as  though  he  had  fallen 
in  a  charge  upon  the  German  trenches. 
How  he  would  have  welcomed  such  a 
simple  end.  How  much  easier  it  would 
have  been  than  the  tragic  one  that  over- 
took him.  I  would  rather  say  that  he 
was  the  victim  of  the  political  jealous- 
ies and  animosities  of  a  "little  group  of 
wilful  men"  who  thwarted,  broke  and 
then  killed  him. 

But  time  has  shown  that  the  work  was 
not  well  done.  They  slew  only  the  body 
of  the  man.  His  soul  arose  triumphant 
from  the  dead  in  the  little  Swiss  city  of 
Locarno. 

Some  time  ago  I  read  a  little  pam- 
phlet that  had  much  to  do  with  my  pre- 
senting to  you  a  subject  that  lies  very 
close  to  my  heart,  and  in  doing  so  I  am 
weaving  into  it  a  little  "retrospect"  fol- 
lowing a  post-war  visit  to  Fi-ance,  which 
I  presented  to  my  comrades  of  Base  Hos- 
pital 45  at  one  of  their  annual  reunions. 
Since  they  were  good  enough  to  incor- 
porate it  into  their  history  of  that  or- 
ganization, I  feel  sure  that  the  few  who 
have  heard  it  will  bear  with  me  when  I 
present  it  to  you.  The  pamphlet  was 
by  the  Honorable  Winston  Spencer 
Churchill,  England's  First  Lord  of  the 
Admiralty.  It  was  entitled,  "Shall  We 
Commit  Suicide?"  It  was  a  powerful 
plea  for  peace  through  the  League  of 
Nations,  and  it  was  all  the  more  impres- 
sive because  one  knew  he  spoke  at  first 
hand. 

He  set  forth  some  of  the  horrors  of 
wars  that  are  to  come  that  fairly  make 
one  gasp ;  for  future  wars  he  says  are  to 
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be  waged  not  against  armies  but  against 
peoples ;  no  man.  no  woman,  no  child, 
will  be  immune.  He  spoke  of  newer, 
deadlier  agencies  of  destruction,  the  se- 
crets of  which  lie  waiting  to  broadcast 
famine  and  pestilence,  to  destroy  a  na- 
tion's livestock,  to  blight  her  crops,  to 
wreck  her  very  soil,  that  her  fields  may 
forever  be  a  place  of  horror  and  of  deso- 
lation. And  this  comes  not  from  some 
idle  romancer,  but  from  one  of  Eng- 
land's foremost  men,  who  has  access  to 
the  innermost  secrets  of  her  War  Office. 

It  impres.sed  me  deeply;  but  as  I  think 
of  it.  it  seems  to  appeal  only  to  one's 
reason.  Now  wars  are  not  conceived 
in  reason.  If  reason  entered  into  them 
at  all  surely  they  would  disappear. 

It  seemed  to  me  then  if  one  is  to  be 
listened  to.  he  must  strike  the  same 
chords  which  leaders  play  upon,  wheth- 
er falsely  or  truly,  when  wars  are  made. 
And  what  shall  we  call  them ;  how  shall 
we  name  them,  those  simpler  things  of 
the  heart — patriotism,  conscience,  sen- 
timent, if  you  will — that  rise  and  pulse 
and  throb  and  swell,  and  grow  into  a 
mighty  flood  that  sweeps  a  nation  off  its 
feet  and  hurls  it  headlong  into  war? 
If  we  could  only  find  those  elusive 
chords  and  touch  them  ever  so  lightly, 
maybe  men  would  listen  and  understand. 
In  such  an  appeal  no  longer  would  the 
costs  of  wars  be  reckoned  in  billions  of 
dollars  spent,  or  in  vast  properties  de- 
stroyed, for  such  things  time  can 
mend.  It  would  rather  reckon  war  in 
terms  of  lost  lives  that  can  never  be  re- 
placed, and  maimed  bodies  that  cannot 
be  restored. 

I  have  no  argument.  I  make  no  in- 
tellectual appeal.  I  am  just  groping. 
trying  to  find  a  common  ground  of  un- 
derstanding, hoping  to  find  and  touch, 
and  cause  to  vibrate,  those  simpler 
chords  which  will  enable  you  to  see  with 
our  eyes  and  hear  with  our  ears — to  feel 
as  we  feel  who  were  there.  And  so,  as  I 
come  to  the  title — I  had  almost  said  the 
text — of  my  little  retrospect,  I  beg  of 
you  in  all  earnestness  to  listen  to  me 
only  with  your  hearts. 

"J' Accuse  La  Guerre!"  I  accuse 
War!     I  indict  War!     It  was  the  la.st 


day,  November  the  11th,  1919.  The 
Second  Army  had  gone  over  and  was 
receiving  its  baptism  of  fire  and 
blood.  All  the  guns  on  our  sector  were 
roaring  away  as  though  war  had  just 
begun.  It  was  the  last  hour,  eleven 
o'clock!  "Would  it  happen?  The  guns 
ceased!  Was  this  the  end?  It  seemed 
as  though  the  Earth  should  stop  in  its 
orbit.  The  greatest  thing  since  the  be- 
ginning of  time  had  been  accomplished. 
It  was  as  though  one  had  walked  to  the 
end  of  the  world  and  looked  over  the 
border  into  measureless  space.  Could 
anything  else  ever  matter?  The  War 
was  over,  finished!     We  had  won! 

Mechanically  we  went  about  our 
tasks  of  cleaning  up,  restoring  order; 
our  one  thought  by  day,  our  one  dream 
by  night  was  home.  So  when  on  Jan- 
uary 21st  my  orders  came,  and  I 
bade  good-bye  to  the  little  French  city 
of  Toul,  where  Base  Hospital  45  had 
been  so  long.  I  thought  that  of  all  the 
places  on  the  earth's  surface  this  was 
the  very  last  spot  I  ever  wished  to  set 
eyes  upon  again. 

But  what  a  leveler  is  Time !  How  he 
smooths  off  the  rough  corners,  fills  in, 
and  rounds  out,  until  we  would  scarcely 
recognize  the  thing  at  all! 

The  hardships  are  forgotten ;  the 
mists  of  misunderstanding  dissolve; 
the  petty  things  disappear,  and  only 
the  really  big  ones  that  count  remain. 
The  happier  instances  grow  more  vivid 
and  remain  to  gladden  and  cheer  us  as 
the  years  go  by. 

And  .so  after  a  year  Toul,  the  aged 
city  with  its  embattled  walls  and  moat 
about  it — Toul  with  its  mountains, 
plains  and  river — Toul,  the  great  strat- 
egic gateway  of  France,  began  pulling 
at  me  like  a  lodestone  until  finally  this 
summer,  after  just  four  years,  it  drew 
me  overseas  again  and  claimed  me  ut- 
terly. 

No  troop  trains  this  time;  but  with 
my  wife  and  two  dear  friends  I  pulled 
into  the  station  one  Saturday  in  August, 
and.  securing  an  aged  (larcon  with  a 
Iiush-cart  to  trundle  our  baggage,  we  fol- 
lowed him  afoot  over  the  canal,  up  the 
street,  over  the  drawbridge,  under  the 
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portcullis,  and  into  Toul  again. 

How  changed  it  is,  and  yet  how  un- 
changed! The  same  little  news-stand; 
the  same  little  shops — only  all  is  now 
dull  and  dead — asleep. 

Toul  is  essentially  a  military  city  and 
the  soldiers  of  France  are  in  the  Ruhr; 
and  now  no  boys  in  khaki  swarm  its 
time-worn  streets. 

I  saw  no  familiar  faces.  The  Come- 
dic,  where  we  stopped,  has  changed 
hands.  The  Bosket  is  not  the  same; 
"MamseUe"  is  not  there.  Kindly  old 
"Madame  of  the  Lace  Shop"  has  gone  to 
her  reward- 

But  the  sun  was  shining  brightly,  so 
after  lunch  we  took  the  old  familiar 
road  to  the  barracks  over  the  hill.  By 
45,  by  53,  on  past  87,  until  we  saw  the 
long  low  outline  of  the  old  shooting  gal- 
lery in  the  field  beyond. 

I  was  looking  for  English's  grave, 
and  memories  of  the  day  we  buried  him 
came  back  with  poignant  vividness. 

The  French  cemetery  to  the  right  is 
there;  neat,  well-kept,  with  all  its  real 
and  artificial  flowers ;  with  the  little  tri- 
colored  rosettes  upon  its  wooden  crosses 
making  a  brave  appearance  in  the  sun. 
But  on  the  left  beside  the  old  gallery 
there  are  only  some  long  sunken  trench- 
es where  our  boys  were  buried.  They 
have  all  been  removed.  Some  have 
come  home,  others  have  gone  to  that 
beautiful  resting  place  at  Romagne 
which  our  government  has  provided. 

On  our  way  back  we  stopped  and 
turned  in  the  old  familiar  gateway  of 
Caserne  LaManhe..  Past  the  guard 
house ;  on  across  the  drill  ground  of  the 
compound.  How  changed !  The  triage 
tents  are  gone;  our  wonderful  parte  co- 
chere  which  we  built  over  the  recovery 
ward  has  vanished.  They  have  even 
blotted  out  the  huge  cross  in  the  com- 
pound that  told  the  airmen  to  hold  their 
bombs.  The  place  is  all  but  deserted, 
for  only  a  half  dozen  men  are  left  as 
care-takers ;  the  rest  are  in  the  Ruhr. 

I  found  a  sergeant  and  in  my  best 
French  I  made  him  understand  that  this 
was  my  old  home  during  the  war,  and 
then  he  was  eager  to  take  me  every- 
where. 


We  visited  the  rooms  where  we  work- 
ed and  ate  and  slept;  clattered  up  the 
iron-ribbed  stairs,  through  ward  after 
ward.  How  familiar  it  all  was,  and  yet 
how  changed  since  Forty-five  had  its 
being  there.  The  operating  room  has 
become  an  armory  again,  with  gun- 
racks  all  down  the  center ;  but  the  won- 
derful picture  of  the  kitchen  is  still 
there  on  the  wall  and  the  old  fellow 
peeling  the  potatoes  is  still  squinting 
to  keep  the  cigarette  smoke  out  of  his 
eyes.  As  we  went  from  building  to 
building,  from  ward  to  corridor,  many 
were  the  scenes  that  came  crowding 
back  upon  my  memory.  At  last  we 
climbed  to  the  top  story  of  the  central 
building  and  going  to  the  window  in  its 
east  end  we  looked  out  upon  Toul,  with 
the  sunshine  on  the  turrets  of  the  old 
cathedral. 

I  saw  the  canal  gleaming  like  a  silver 
ribbon  between  green  banks.  I  ^a\v 
the  valley  of  the  Moselle.  I  saw  the 
shoulder  of  Mount  Saint  Michael  with 
its  gun-crested  heights,  around  which 
swept  the  road  that  leads  to  the  old 
battle  line  before  Saint  Mihiel.  I  looked 
toward  Nancy,  toward  Pont-a-Mousson. 
and  toward  Verdun,  and  I  thought  of 
the  glories  of  war. 

Again  the  roads  were  choked  with 
masses  of  moving  men;  the  railroads 
blocked  with  troop  trains.  I  saw  long 
lines  of  the  big  blue  camions  of  the 
French,  the  great  spotted  howitzers 
and  siege  guns,  and  then  battery  after 
battery  there  swung  by  the  beloved  soi- 
xante  quinze.  And  then  came  our  boys 
in  khaki,  light  of  step,  lighter  of  heart ; 
wave  on  wave  they  came,  rising  to  a 
veritable  flood.  I  saw  France  pros- 
trate, devastated ;  her  towns  and  vil- 
lages but  heaps  of  inibble ;  her  fields  laid 
waste,  serried  with  maze  of  trench  and 
network  of  tangled  wire,  pock-marked 
with  shell  holes,  blighted  with  poison- 
ous gas. 

I  saw  her  today  with  new  villages, 
towns,  and  cities  rising  from  the  ashes 
of  the  old.  I  saw  her  wrecked  fields 
leveled,  bearing  upon  their  bosoms  once 
again  great  waving  crops  of  yellow  rip- 
ening grain. 
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I  .saw  all  France  at  work ;  blotting  out, 
covering  up,  rebuilding,  tilling  the  soil. 
And  I  thought  of  the  blessings  of  peace. 

And  I  wondered  what  it  all  meant? 
What  was  it  for?  What  had  been  ac- 
complished? How  was  such  a  stupen- 
dous thing,  such  a  monstrous  thing,  al- 
lowed to  happen?  Was  it  really  the 
premeditated  act  of  a  crazy  king?  Was 
it  ambition,  greed,  lust  of  power  of  cer- 
tain coteries  of  men  about  him  that  set 
in  motion  forces  that  broke  bounds  and 
could  not  be  stayed  nor  stopped?  Is 
there  such  a  thing  as  a  pressure  of  peo- 
ples culminating  in  social  chaos,  like  the 
great  cataclysms  of  nature,  when  room 
must  be  had  by  vast  unknown  forces, 
even  though  the  very  surface  of  the 
earth  is  rent  and  cracked  and  broken, 
blotting  out  nations  or  sinking  coun- 
tries into  the  sea?  Are  such  things 
willed  or  fore-ordained?  Are  we  really 
free  agents?  Or  are  we  after  all  just 
puppets  in  one  grand  show;  each  nation, 
each  individual  playing  his  own  allotted 
part  as  the  Master  directs,  until  the 
curtain  is  rung  down?  Why  did  we  of 
Forty-five  come  overseas  to  witness  and 
have  part  in  such  a  horror?  Was  it 
really  to  help  make  the  world  safe  for 
democracy?  Have  we  done  this  thing? 
Is  it  safer?  Have  we  ourselves  gained 
morally  or  spiritually  by  such  a  sacri- 
fice? In  one  fleeting  instant  I  seemed  to 
visualize  it  all — the  whole  scheme  of 
war — clearly,  intimately,  even  as  one 
sees  the  littlest  twigs  of  a  tree  by  the 
lightning's  flash — I  .saw  it  all ! 

I  heard  the  shot  at  Sarajevo !  saw  the 
Prince  fall.  I  heard  the  crackling  of 
the  message  as  it  sped  through  the  air 
over  wire  and  under  sea  to  the  utter- 
most quarters  of  the  globe.  I  saw  the 
.seething  turmoil  in  the  capitals,  the 
hurrying  of  statesmen,  the  summoning 
of  councils ;  saw  the  messengers  go 
forth  and  the  mobilizations  begin. 

Everywhere  I  saw  armed  men  march- 
ing. I  saw  the  mobilization  of  all  the 
resources  of  all  the  nations  of  the  earth  ; 
the  financiers  gathering  gold,  floating 
bonds,  strengthening  the  sinews  of  war. 
I  saw  the  windows  of  all  the  factories 
of  the  world   aglow  with   light,     their 


chimneys  belching  forth  black  smoke, 
and  men  and  women  pouring  in,  to  work. 
There  was  no  night  and  no  day.  Guns 
and  more  guns — ammunition — fabrics — 
food !  Shipyards  sprang  into  l)eing  as 
if  by  magic,  and  down  the  ways  new 
fleets  of  vessels  slipped  into  the  sea. 
I  saw  such  traffic  by  road  and  rail  as  has 
not  been  before ;  until  great  masses  of 
goods,  mountains  of  supplies,  stood 
ready.  And  then  the  great  movement 
began. 

From  every  corner  of  the  earth,  men. 
guns,  ammunition,  food,  supplies  were 
being  moved  and  concentrated  along  a 
ragged  line  that  stretched  from  the 
English  channel  through  Belgium  and 
northern  France  to  Switzerland.  There 
were  other  lines  in  Russia,  Italy,  Ser- 
via,  and  even  in  the  Holy  Land.  But 
the  great  struggle  for  world  mastery 
was  here.  Here  the  sum  of  all  human 
hope  and  fear  was  concentrated.  Here 
all  the  shipping  of  all  the  seven  seas  was 
pointed.  I  saw  the  great  fleets  of  huge 
steel  ships  crowded  to  the  guards  with 
men,  zig-zagging  their  way  across  the 
ocean.  I  saw  the  keen,  trim  destroyers 
— before,  behind,  on  either  side;  watch- 
ful like  shepherd  dogs  guarding  their 
flocks;  sleepless;  tireless;  alert.  The 
fleets  of  England,  France,  and  America 
on  guard ;  the  deadly  U-boats  fending 
them  off.  Overhead  I  heard  the  drone 
of  hostile  fleets,  while  the  airmen  fought 
and  watched  lest  that  ragged  line  .should 
break. 

Men  spread  huge  nets  of  steel  in  the 
sea ;  laid  barriers  of  sunken  mines ; 
marked  and  plotted  the  sea  like  the 
streets  of  a  town  and  filled  them  with 
patrols.  In  the  uttermost  oceans  fleet 
met  fleet  and  battled  to  the  end.  Brave 
merchantmen  fell  prey  to  hidden  foes 
that  lurked  beneath  the  waves,  until  the 
ocean's  bottom  became  a  veritaV^le  grave- 
yard of  sunken  hulls.  And  this  was  all 
to  hold  or  break  that  fateful  ragged  line. 

Here  men  fought  hand  to  hand  with 
all  the  primeval  instincts  of  the  beasts; 
with  all  the  subtle  skill  and  cunning 
with  which  centuries  of  schooling  have 
endowed  them.  They  fought  with  all 
the  hellish  weapons  of  all  the  ages,  with 


144 


SOUTHERN  MEDICINE  AND  SURGERY 


March,  1926 


every  engine  and  appliance  known  to 
art  and  science. 

I  saw  men  lying  submerged  in  muck; 
wallowing  in  mud ;  impaled  on  sharpen- 
ed stakes;  wrapped  and  entangled  in 
barbed  wire ;  torn  with  shell  fragments ; 
raked  with  withering  sheets  of  ma- 
chine-gun bullets  that  drove  like  sleet 
across  the  open  spaces.  Locked  in  the 
ground,  waist  deep  in  polluted  water, 
they  charred  one  another  with  sheets  of 
flame.  The  earth  meanwhile  was  plow- 
ed and  churned  with  shell  and  bomb; 
and  now  and  again  there  drifted  down 
the  wind  a  deadly  yellow  pestilence  of 
poisonous  gas  that  burned  and  seared 
and  choked  and  made  men  blind.  Yet 
on  they  came,  more  and  more  men  from 
either  side  into  this  hell,  this  ragged 
line  that  bent  and  swayed  and  stretched 
and  broke  and  then  reformed — always 
reformed. 

The  scene  changed.  I  was  looking 
down  into  our  barrack  yard.  It  was 
night!  not  a  ray  of  light  from  any- 
where. The  yard  was  filled  with  lit- 
ters, while  the  ambulances  were  ever 
bringing  more  and  more.  Over  toward 
Saint  Mihiel  I  heard  the  crash  and  roar 
of  guns ;  saw  their  long  continuous  flash 
upon  the  sky  line;  and  then  looked  down 
upon  their  dread  product  in  the  yard.  I 
heard  the  measured  shuffling  tread  of 
the  litter-bearers.  I  saw  the  operating 
rooms ;  every  table  full ;  every  team  at 
work;  caring  for  those  silent,  mutilated 
men ;  and  I  knew  that  this  was  just  one 
little  spot  on  one  side  of  that  ragged, 
bending  line.  I  knew  that  for  miles  and 
miles  on  either  side  of  it,  other  hospi- 
tal yards  were  deluged  with  mangled 
men. 

I  knew  that  at  evpry  rail-head  trains 
were  ready,  waiting  to  bear  them  away 
to  give  their  beds  to  others  that  were 
to  come.  I  knew  that  along  that  line 
on  either  side  the  graveyards  were 
spreading — ever  spreading.  I  saw  them 
like  great  crimson  blots  of  blood  on  the 
green  bosom  of  Europe,  and  even  as  I 
watched  they  seemed  to  grow  and  grow, 
marking  the  mortal  wounds  in  her 
breast  beneath. 

And  then  came  day,  and  with  it  a  lull 


between  battles.  The  sun  shone  beauti- 
fully, and  I  thought  what  a  good  place 
this  world  was  to  be  in,  after  all.  Sud- 
denly I  heard  a  piercing  cry;  and,  look- 
ing down  into  the  compound,  I  saw  one 
of  the  French  women  who  waited  on  our 
table.  Her  shawl  was  thrown  about  her 
head,  and  her  sobbing  fairly  shook  her 
poor  frail  body.  Two  others  rushed  out 
and  threw  arms  about  her  and  hurried 
her  away.  I  knew  what  she  had  gotten. 
It  was  the  message  saying  how  her 
Pierre  had  given  his  life  for  France; 
how  bravely  he  had  fought;  how  val- 
iantly he  had  died.  The  compound 
vanished,  and  I  saw  the  mortal  anguish 
of  the  women  at  the  foot  of  the  Cross. 

I  saw  a  titled  lady  of  England  receive 
the  message  in  silence.  I  saw  it  come 
to  a  shrieking  Yiddish  woman  on  the 
Bowery,  who  raved  and  screamed  and 
fought  with  those  who  tried  to 
comfort  her.  I  saw  it  come  to 
a  log  cabin  far  up  in  the  mountains  of 
British  Columbia,  and  I  saw  the  pas- 
sionate weeping  of  the  mother.  I  saw 
it  come  to  a  sheep  farm  in  Australia. 
She  sat  before  the  door  of  her  humble 
home,  carding  wool  and  singing  at  her 
work.  I  saw  her  stiffen  as  the  dull  hor- 
ror drove  home,  and  I  knew  that  she 
too  had  been  crucified.  I  saw  a  black 
woman  before  her  thatched  hut  in  Afri- 
ca, searing  her  breasts  with  live  coals. 
I  saw  a  woman  in  Indo-China — copper 
colored,  slant-eyed — begging  mercy  of 
a  strangely  immobile  idol,  and  I  knew 
that  the  word  had  come  to  her.  I  saw 
an  Indian  scout  riding  across  the  plains 
of  Idaho.  I  saw  him  come  to  a  group 
of  his  people  sitting  about  a  fire  in  the 
center  of  their  village,  and  give  his  mes- 
sage. I  saw  a  woman  leave  the  group 
in  silence.  Pulling  her  shawl  more 
closely  about  her  shoulders,  she  slowly 
went  into  her  tepee.  Black  Otter  had 
fought  bravely  for  his  country;  had 
upheld  the  best  traditions  of  his  tribe; 
but  he  would  return  no  more  from 
France  when  the  other  braves  came 
back  to  their  people. 

Oh,  Mary!  Mother  of  Christ!  the  ex- 
tremity of  suflfering  your  sisters  have 
endured ! 
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Oh,  God !  Father  of  us  all !  the  untold 
agony  of  it — this  monstrous  thing  that 
has  turned  all  Belgium's  gardens  into 
Gethsemanes  and  made  of  every  hilltop 
in  France  a  Calvary ! 

What  does  it  mean?     What  is  it  for? 


Is  there  really  no  other  way? 

Tell  us !  Give  us  a  sign ! 

Can  it  be  possible  that  this  thing,  this 
Armageddon,  is  the  only  way? 

Oh,  God !  is  War  indeed  the  only  price 
of  Peace? 


WHAT  HAVE  YOU  DONE  FOR  THIS  SOCIETY  AND  WHAT  HAS 
THIS  SOCIETY  DONE  FOR  YOU?* 

J.  C.  GREENE,  M.D.,  Greenville 


My  friends,  I  deem  the  above  caption 
a  fitting  one  at  this  time,  as  we  have  just 
entered  a  new  year  and  it  is  good  busi- 
ness to  inventory  what  we  have.  If 
after  investigation  we  find  that  this  or- 
ganization has  been  worth  while,  it  be- 
hooves us  as  its  members  to  renew  our 
allegience  and  strengthen  our  endeavor 
for  bigger  and  better  things  in  the 
future. 

It  has  been  my  pleasure  and  privilege 
to  belong  to  this  Society  since  1914,  and 
I  have  found  it  ever  of  abiding  help  and 
inspiration,  full  of  sense  and  sentiment. 

In  defining  a  Medical  Society,  I  should 
say  it  is  a  body  of  doctors  banded  to- 
gether for  the  good  of  the  profession, 
for  social  intercouse  and  for  harmony 
and  better  understanding  of  each  of  its 
members.  I  think  our  organization  is 
one  with  a  .soul  and  that  it  has  lived  up 
to  this  definition  and  is  still  functioning 
smoothly  with  no  place  for  a  board  of 
censors. 

Our  periodical   coming  together  has 


♦Address  to  the  Pitt  County  Medical  Society,  at 
Ayden,  January  14th,  1926. 


been  for  a  common  cause,  has  cemented 
our  friendship  and  loyalty  until  there  is 
no  friction,  envy,  hatred  or  malice  which 
I  am  sorry  to  say  characterizes  the  pro- 
fession in  many  communities.  We  have 
learned  that  "there  is  so  much  good  in 
the  worst  of  us  and  so  much  bad  in  the 
best  of  us,  that  it  hardly  behooves  any  of 
us  to  talk  about  the  rest  of  us." 

The  scientific  papers  to  which  we  have 
from  time  to  time  listened  will  compare 
favorably  with  those  heard  at  larger 
gatherings  where  greater  things  are  ex- 
pected. These  contributions  have  shown 
much  study  and  research  on  the  part  of 
the  member  presenting  them,  and  they 
have  been  a  source  of  entertainment  and 
education  to  those  who  listened,  keei)ing 
us  abreast  of  the  times  and  ever  alert 
for  anything  new  that  might  be  born  in 
the  field  of  medicine.  The  free  discus- 
sion of  these  papers  has  in  a  large  meas- 
ure overcome  the  timidity  of  the  indivi- 
vidual  and  enabled  him  to  think  on  his 
feet  and  express  himself  with  clarity. 

In  conclusion  I  wish  US  and  you  a 
happy  and  prosperous  New  Year. 


I  have  made  all  of  the  mistakes  and  have  done  all 
of  the  unnecessary  operations  which  go  with  worth- 
less appendix  surgery  but  I  hope  during  the  next  ten 
years  in  practice  to  do  fewer  of  these — Robert  T. 
Morrh,  in  Am.  J.  of  Obs.  &  Gyn.,  Feb.,  1926. 
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PYELITIS  WITH  SPECIAL  REFERENCE  TO  DIAGNOSIS  AND 
TREATAIENT* 

SE.W^V  HIGHSMITH,  M  D.,  FayetteWlle 


In  this  locality,  and  especially  at  this 
season  of  the  year,  when  our  climatic 
conditions  vary  so  widely, — ranging 
from  zero  weather  to  warm  sultry  days, 
with  rain,  sleet  and  snow  sandwiched 
between, — pyelitis  is  veiy  frequently 
met  with.  It  occured  to  me  that  a  brief 
review  at  this  time  might  be  worth 
while.  Of  course,  we  cannot  directly  at- 
tribute climatic  conditions  as  a  direct 
cause  of  pyelitis,  but  I  do  think  it  is  an 
important  factor. 

It  has  been  observed  since  the  arri- 
val of  influenza,  which  came  as  an  over- 
whelming epidemic  in  1917  and  which 
has  been  prevalent  each  season  since, 
that  the  number  of  cases  of  pyelitis  has 
been  materially  on  the  increase.  The 
disease  is  classified  among  the  surgical 
inflammations  of  the  kidneys.  It  is  mi- 
crobic  in  origin  and  may  be  caused  by 
any  pyogenic  bacterium.  The  organ- 
ism most  frequently  found  is  the  bacil- 
lus coli,  which  thrives  best  in  acid  urine. 

It  is  my  opinion  that  pyelitis  is  rarely 
ever  primarily  a  disease  in  itself,  but  is 
rather  a  symptom  or  a  complication  of 
some  other  disease  or  focus  of  infection, 
as  abscessed  teeth,  pyorrhea,  infected 
tonsils  or  infection  of  the  accessory 
sinuses.  We  might  include  gall  bladder 
infections,  acute  and  catarrhal  appendi- 
citis and  constipation.  It  is  frequently, 
if  not  always,  accompanied  by  a  neph- 
ritis. 

In  our  study  of  mici'oscopic  reports  of 
urine  we  may  suspect  pyelitis  in  every 
case  of  bacteriuria  or  pyuria  that  does 
not  come  from  a  urethritis. 

ROUTES   OF   INVASION 

According  to  the  classification  of 
Rovsing  bacteria  may  reach  the  urinary 
tract  by  one  of  four  routes: 

1.  From  the  urethra — ascending  in- 
vasion ; 


-Read  at  the  meeting  of  the  Tri-State  Medical 
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2.  From  the  kidney — descending  in- 
vasion ; 

3.  By  irruption  of  a  neighboring 
focus ;  and 

4.  By  the  circulation — indirect  in- 
vasion: namely  from  open  or  infected 
wounds,  etc. 

PREDISPOSING  CAUSES 

1.  Constipation ; 

2.  Retention  of  urine  either  by  stric- 
ture or  large  prostate; 

3.  Stone ; 

4.  Tuberculosis  or  neoplasm; 

5.  Trauma ; 

6.  Anything  which  lowers  the  power 
of  resistance — a.  pregnancy ;  b.  septice- 
mias ;  c.  wasting  disease,  especially  in-, 
fluenza  and  its  complications. 

Congestion  of  the  kidney  is  regarded 
as  an  actual  important  factor  in  the 
production  of  renal  infection.  Slight 
torsion  of  the  vascular  pedicle  or  slight 
retention  by  kinking  of  the  ureter,  the 
trauma  of  slight  bruises,  wrenches, 
straining  and  lifting  and  toxic  influences 
all  lead  to  congestion  of  the  kidney. 
Congestion  is  said  to  be  more  important 
than  the  type  of  bacterial  invasion,  for 
it  is  known  that  a  normal  kidney  will 
excrete  and  destroy  bacteria  and  that 
no  infections  result  unless  bacteria 
reaching  the  kidney  are  deposited  in  or 
upon  congested  tissue.  About  ninety 
per  cent  are  caused  by  some  of  the  pyo- 
genic cocci.  In  this  paper  tuberculosis 
of  the  kidney  and  pyelitis  accompanied 
by  stones  are  not  to  be  considered. 

As  it  is  our  purpose  to  deal  more  par- 
ticularly with  diagnosis  and  treatment, 
we  will  not  go  fully  into  cause  and  path- 
ology, but  will  call  attention  briefly  to 
the  period  of  life  in  which  it  is  most 
frequently  seen.  Literature  reports  six 
cases  in  the  newly  born  infant.  Pye- 
litis in  the  newly  born  infant  has  gen- 
erally been  considered  an  uncommon 
disease  and  is  probably  more  prevalent 
in  female  than  in  male  infants. 
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y  Women  are  more  subject  to  pyelitis 
than  men.  This  can  be  explained  by 
the  pecularity  of  the  feminine  body 
form,  permitting  greater  mobility  of  the 
kidney  and  which  subjects  the  kidney 
to  many  forms  of  internal  and  exter- 
nal trauma.  Renal  infection  in  the  fe- 
male may  occur  at  any  age,  but  there 
are  certain  periods  of  life  in  which  the 
recurrent  types  are  more  apt  to  become 
activated ;  for  instance,  it  occurs  more 
commonly  after  marriage  than  before. 
The  socalled  "defloration"  pyelitis  oc- 
curs at  this  time.  The  trauma  of  re- 
peated childbirth  and  the  strain  of 
heavy  household  work  are  factors  lead- 
ing to  congestion  and  infection  of  the 
kidney.  Elderly  women  too  are  prone 
to  the  chronic  recurrent  types  which 
may  remain  jdoiTnant  for  months,  or 
even  years  until  suddenly  made  active 
by  some  indiscretion  or  general  lower- 
ing of  vitality. 

Attacks  of  pyelo-cystitis  are  not  at 
all  uncommon  following  pelvic  and  ab- 
dominal operations  as  well  as  confine- 
ments, especially  if  there  is  much 
trauma. 

DIAGNOSIS 

Diagnosis  is  preeminently  essential 
for  a  favorable  outcome  from  the  pa- 
tient's standpoint,  and  is  by  no  means 
as  simple  as  it  might  seem.  In  routine 
urinary  analysis,  if  no  blood,  albumin, 
or  casts  are  found,  we  have  been  inclin- 
ed to  rule  out  the  kidney  in  summing  up 
our  total  for  diagnosis ;  whereas,  a  more 
diligent  study  of  urine  from  ureter  cath- 
terized  specimens  might  furnish  the 
K-  key  to  the  situation.  Pus  may  fail  to 
"  show  up  in  a  voided  or  catheterized 
bladder  specimen,  although  it  is  abund- 
antly laked  in  one  or  both  kidney  pelves 
I  whose  outlets  are  temporarily  blocked 
by  debris.  Until  recently  very  few  of 
these  cases  were  correctly  diagnosed. 
Even  now  numbers  of  patients  referred 
to  hospitals  for  abdominal  or  pelvic 
operations  prove  to  have  pyelitis.  We  do 
not  say  this  disparagingly  to  the  attend- 
ing physician,  but  that  a  discussion  of 
this  fact  may  prove  profitable. 
A  few  days  ago  I  was  called  in  consul- 
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tation  with  a  neighboring  physician  to 
see  a  man  aged  59.  For  one  week  he 
had  been  having  excruciating  pain  in 
his  left  side,  giving  a  typical  picture  of 
kidney  colic.  An  x-ray  in  which  a 
splendid  plate  was  made  did  not  show  a 
stone.  The  man  was  emaciated,  breath 
foul,  tongue  coated ;  pyorrhea  of  the 
worst  form  was  evident ;  teeth  were  de- 
cayed and  in  dreadful  condition ;  temper- 
ature was  103  at  time  of  consultation. 
Repeated  urinalyses  of  voided  speci- 
mens had  been  done  on  this  ca.se  and  no 
pus  was  observed.  Cystoscopy  was  done 
for  diagnosis.  Right  ureter  normal  in 
appearance ;  not  catheterized.  Left  ure- 
teral orifice  inflamed  and  pouting.  A 
number  six  catheter  passed  to  the  left 
kidney  without  difficulty.  Specimen  of 
urine  obtained,  muddy  and  stagnant  in 
appearance.  On  microscopic  examina- 
tion it  was  found  to  be  heavily  loaded 
with  pus  cells.  The  left  kidney  pelvis 
was  irrigated  with  one  per  cent  mercu- 
rochrome  solution.  Here  the  left  kid- 
ney pelvis  and  ureter  were  so  inflamed 
and  congested  that  the  kidney  was  tem- 
porarily blocked. 

As  to  physical  and  clinical  signs,  it 
is  stated  that  seventy-five  per  cent  of 
kidney  infections  present  the  typical 
symptoms  of  pain  in  the  costo-vertebral 
space,  radiating  downward  to  the  blad- 
der, genitalia,  or  thigh.  Thirty  per  cent 
may  pass  unobserved ;  in  fact,  a  definite 
pyelitis  may  exist  without  any  physical 
symptoms  other  than  languor  and  mal- 
aise ;  or,  to  use  the  patient's  expression, 
an  "all  in  feeling"  with  loss  of  appetitie, 
loss  of  weight,  and  disturbed  digestion. 
When  the  ureter  does  not  become  block- 
ed or  inflamed,  pyelitis  gives  little  or 
no  pain.  Some  tenderness  can  be  found 
on  palpation  especially  if  pyelo-nephri- 
tis  exists.  Most  cases  of  long  standing 
result  in  cystitis  of  varying  intensity 
with  its  usual  chain  of  symptoms. 

Pyelitis  should  be  considered  in  all 
cases  of  fever  of  obscure  origin  in  in- 
fancy and  childhood,  and  the  urine 
should  be  carefully  examined. 

Headache  may  be  complained  of  in 
older  children.     Gastri<l  disturbances, 
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such  as  vomiting  and  diarrhea  may  be 
present.  The  urine  is  usually  turbid, 
but  may  be  temporarily  clear  from  un- 
ilateral infection  and  obstruction  of  the 
ureter  on  the  infected  side.  While  the 
prognosis  is  usually  good,  and  the  mor- 
tality low.  violent  cases  in  which  the 
inflammation  extends  into  the  cortex  of 
the  kidney  may  prove  fatal. 

In  the  young  adult  married  woman 
some  extra  strain,  over-exertion,  chill, 
cold,  intestinal  upset,  menstrual  irregu- 
larities or  the  like  may  be  the  only  ex- 
citing cause.  Frequently  a  history  of 
some  previous  urinary  disturbance  oc- 
curring during  childhood  or  youth,  and 
not  recognized  or  considered  at  that 
time  may  be  obtained.  A  history  of 
enuresis  in  childhood  can  often  be  used 
as  a  lead  in  your  diagnosis.  It  is  not 
unusual  for  urinary  symptoms  in  the 
young  to  be  considered  lightly  and  as- 
cribed as  nervousness  or  gastro-intestin- 
al  disorders.  The  typical  attack  in  young 
women  comes  on  suddenly  with  symp- 
toms of  urinary  disturbances.  Fre- 
quency, burning  and  marked  urgency 
with  straining  and  tenesmus  after  the 
act  of  micturition,  are  the  predominent 
symptoms.  The  presence  of  chill  and 
fever  are  frequent,  though  not  constant. 
When  a  chill  does  occur  it  is  likely  to 
be  ascribed  to  malaria  and  the  clinical 
picture  is  much  like  unto  it.  Pain  in 
the  region  of  the  kidney  frequently  is 
absent  in  uncomplicated  pyelitis. 

In  women  of  middle  age  we  have  to 
differentiate  from  nephroptosis,  ureteral 
stricture,  kinks,  angulations  of  the  ure- 
ter, from  cystocele  pyosalpinx,  pelvic 
tumors  and  from  chronic  infection  of 
the  abdominal  viscera.  We  may  also 
mention  the  close  relationship  of  gall 
bladder  disease  and  colitis  to  ureteral 
infection.  A  diagnosis  of  appendicitis 
is  frequently  made  by  good  diagnosti- 
cians, when  the  real  trouble  is  a  right- 
sided  pyelitis  and  ureteritis. 

I  have  in  mind  a  girl  19  years  of  age, 
previously  healthy ;  operated  on  for  gan- 
grenous appendix  in  which  drainage  was 
necessary.  We  came  near  losing  the  pa- 
tient who  was  almost  overwhelmed  by 
the  two  existing  infections.     The  blad- 


der function  was  lost,  the  urine  was  in- 
voluntary and  loaded  with  pus  cells;  so 
marked  was  the  abdominal  distention 
that  the  bowels  were  pushed  out  through 
the  drainage  tract  of  the  right  rectus 
incision  made  for  the  appendectomy. 
She  eventually  recovered  with  a  small 
fecal  fistula  which  healed  after  a  few 
months. 

In  elderly  women  the  symptoms  are 
less  acute,  the  patient  seeming  to  ac- 
quire a  higher  degree  of  tolerance  for 
pain  and  urinary  irregularities;  also  a 
certain  immunity  against  the  infected 
organism  is  established. 

Pyelitis  is  more  fi'equent  in  the  fe- 
male than  in  the  male ;  however,  the  fact 
that  renal  and  ureteral  calculi  frequent- 
ly occur  in  the  male  would  lead  us  to 
the  belief  that  they  are  often  the  vic- 
■'fims  of  pyelitis.  Being  a  "sti'ongafi' 
vessel"  than  the  woman,  he  may  con- 
tinue his  daily  work  and  a.sk  for  no  ad- 
vice during  a  mild  attack.  If  a  cystitis 
develops  or  a  stone  formation  brings  on 
an  attack  of  kidney  colic,  he  calls  for 
medical  aid.  It  is  recognized  that  the 
formation  of  kidney  and  ureteral  stones 
are  the  .sequence  of  infections,  furnish- 
ing the  nucleus  for  the  stone.  Ureteral 
strictures  are  the  results  of  infection. 

When  the  ureter  becomes  blocked  we 
have  the  same  symptoms  of  excruciat- 
ing pain,  nausea,  and  vomiting  that  are 
observed  with  "kidney  colic"  plus  the 
additional  symptom  of  chill  and  fever 
of  varying  degrees. 

TREATMENT 

The  treatment  of  choice  in  young 
children  is  sodium  citrate,  sodium  bicar- 
bonate, or  equal  parts  of  each  given 
with  large  quantities  of  water.  The 
most  important  factor,  second  to  a  cor- 
rect diagnosis,  is  proper  irrigation  of 
the  urinary  passages  through  an  in- 
creased intake  of  water.  This  may  be 
given  by  mouth,  by  rectum,  by  hypoder- 
moclysis,  intraperitoneally,  or  even  by 
the  intravenous  method.  It  is  almost 
impossible  to  make  the  urine  suffcientlj' 
alkaline  so  that  it  inhibits  the  gi'owth  of 
the  b.  coli.  The  curative  properties  of 
the  alkaline  medication  may  be  due  to 
the  diuretic  effect. 
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As  to  the  treatment  and  management 
of  pyelitis,  we  have  recently  advanced 
materially  in  our  methods,  both  surgi- 
cal and  medical.  In  infants  and  in  child- 
ren under  the  age  of  five  we  still  rely 
on  the  medical  line  of  treatment 
and  in  older  children  and  adults 
the  cystostcope  has  been  an  invaluable 
means,  both  of  diagnosis  and  of  treat- 
ment. The  youngest  patient  in  my 
group  to  be  cystoscoped  was  aged  7. 
The  question  of  whether  to  treat  a  case 
of  acute  pyelitis  with  cystoscope  and  ir- 
rigations of  the  kidney  pelvis  or  whether 
to  treat  it  medically  and  wait  until  the 
acute  symptoms  have  subsided  is  still 
unsettled.  I  think  here,  each  case 
should  be  a  law  unto  itself.  If  there  is 
a  co-existing  violent  cystitis,  I  think  it 
perhaps  best  to  treat  this  medically  with 
bladder  irrigations  until  the  acute  symp- 
tims  of  cystitis  subside.  I  do  not  re- 
gard, however,  a  temperature  of  even  a 
hyperpyrexia  as  a  contra-indication 
for  the  use  of  the  cystoscope.  I  have 
frequently  seen  cases  with  a  tempera- 
ture of  one  hundred  and  five  immediate- 
ly subside  and  temperature  reach  nor- 
mal within  a  few  hours  after  kidney 
catheterization  and  irrigation. 

There  is  one  point  I  wish  to  stress  in 
the  method  of  catheterizing  ureters  of 
pregnant  women  after  the  fourth  month. 
I  refer  to  the  position  of  the  patient  on 
the  table  by  using  the  modified  Tren- 
delenburg position, — patient  on  back, 
legs  supported  by  Bierhoff's  knee 
crutches,  table  tilted  head  downward  to 
an  agle  of  forty-five  degrees.  This  al- 
lows the  pregnant  uterus  to  sink  down- 
ward toward  the  diaphragm;  conse- 
quently the  ureters  are  straightened 
out,  removing  resistance  to  the  cath- 
eters, and  the  enlarged  uterus  is  moved 
out  of  the  way  of  the  beak  of  the  in- 
strument. This  will  go  a  long  way  to- 
ward simplifying  the  operation  and 
preventing  trauma. 

I  consider  the  solution  of  choice  for 
irrigation  of  the  kidney  pelvis  either  a 
one  to  two  per  cent  of  freshly  prepared 
silver  nitrate  solution,  or  one  to  two 
per  cent  solution  of  mercurochrome. 
For  first  irrigation  begin  with  solution 


of  not  over  one  per  cent. 

There  are  many  other  solutions  used 
with  varying  degrees  of  success.  I 
formerly  used  argyrol  Solution  in  vary- 
ing strengths,  but  have  discarded  its 
use  because  of  its  clumping  effect,  caus- 
ing attacks  of  kidney  colic  following  its 
use.  A  normal  salt  solution  is  a  good 
cleansing  agent  and  has  some  astring- 
ent properties. 

Neutral  acrillavine  strength  1-4000  or 
1-6000  in  normal  salt  solution  is  no  doubt 
a  valuable  irrigating  agent.  I  have  not 
used  it  in  this  way.  It  is  said  to  be  an 
efficient  germicide,  non-irritating  and  of 
low  toxicity  to  living  tissue.  It  has 
been  given  intravenously  with  good  re- 
sults in  septic  cases,  including  pyelo- 
nephrosis.  I  have  given  it  by  mouth 
with  splendid  results  as  a  urinary  anti- 
septic in  fifteen  cases  of  pyelitis.  It  is 
given  in  doses  of  one-half  to  one  grain, 
one  hour  after  meals  with  a  glass  of 
water.  The  light  yellow  color  is  ob- 
served in  the  urine  shortly  after  admin- 
istration. In  two  cases  the  drug  was 
not  tolerated  and  nausea  and  vomiting 
occurred.  It  acts  best  in  alkaline  media 
and  can  be  given  to  advantage  along 
with  the  citrates  and  sodium  bicarbo- 
nate. 

Hexyl  resorcinol  (C6  ff'-  (OH) 2  C6  Hi3), 
given  by  mouth  is  coming  to  be 
considered  a  specific  in  all  types  of  in- 
fection of  the  genito-urinary  tract. 

1.  Hexyl  re.sorcinol,  a  stable  organic 
substance  of  known  chemical  constitu- 
tion, is  the  most  powerful  germicide 
ever  described  as  a  non-toxic  substance. 

2.  It  is  non-toxic  by  mouth  and  is 
administrable  in  repeated  doses  for  in- 
definite periods.  Prolonged  administra- 
tion of  large  repeated  doses  to  animals 
and  to  man  results  in  no  injury  to  the 
kidney  or  irritation  of  the  urinary  tract. 
It  retains  its  ix)vverful  bactericidal  action 
in  solution  in  human  urine  of  any  re- 
action and  is  excreted  unchanged  by  the 
kidney  after  oral  administration  in  suf- 
ficient concrentration  to  impart  active 
bactericidal  properties  to  the  urine. 

3.  It  is  highly  probable  that  hexyl 
resorcinol  exerts  little  if  any  infiuence 
on  infections  which  have  invaded  the 
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parenchyma  of  the  kidney.  It  is  an  in- 
ternal urinary  antiseptic.  No  internal 
renal  antiseptic  is  known. 

4.  Urinary  infections  due  to  the 
usual  gram-positive  cocci  ordinarily 
clear  up  promptly,  completely  and  per- 
manently with  no  other  treatment  than 
hexyl  resorcinol  by  mouth. 

The  "basic"  diet  and  careful  regula- 
tion of  the  bowels  are  important.  Ad- 
vise such  patients  to  eliminate  from 
their  diet,  peppers,  spices,  pickles,  rich 
salads  and  foods  that  are  irritating  to 
the  urinary  tract.  Also  instruct  them 
as  to  bladder  hygiene;  next  eliminate 
all  primary  foci  of  infection  before  your 
patient  is  discharged.  Renal  infections 
occurring  secondary  to  gall  bladder,  ap- 
pendeceal,  pelvic,  dental  or  tonsilar  dis- 
ease, or  sinus  infections  will  often  spon- 
taneously disappear  following  surgical 
treatment  of  these  foci. 

I  have  treated  one  hundred  cases  of 
pyelitis  with  uniformly  satisfactory  re- 
sults by  the  methods  outlined  which  in- 


cludes cystoscopy  with  irrigation  and 
combined  medical  treatment,  and  have 
had  no  mortality  in  this  group.  Only 
one,  a  pyo-nephrosis  of  the  right  kid- 
ney in  a  woman  six  and  one-half  months 
pregnant,  came  to  open  operation  of  the 
kidney  with  drainage.  Kidney  irriga- 
tions and  the  medical  treatment  failed  to 
arrest  the  process.  On  the  ninth  day 
after  entering  the  hospital  the  patient 
had  been  steadily  growing  worse ;  signs 
of  beginning  uremia  as  indicated  by 
delirium,  chills,  fever,  and  abdominal 
distention;  pus,  albumin,  and  casts  in 
the  urine  with  poor  kidney  function.  It 
was  decided  to  operate  and  drain  the 
right  kidney.  This  was  done  under  lo- 
cal anesthesia,  suplemented  by  light 
general  anesthesia.  Incision  was  made 
down  to,  and  through  the  kidney  sub- 
stance to  the  pelvis  of  the  kidney.  Small 
catheter  drain  was  inserted.  Pus  drain- 
ed freely  from  the  kidney  and  patient 
eventually  made  a  good  recovery. 


QUINIDIN  IN  THE  TREATMENT  OF  CERTAIN  CARDIAC 
DISORDERS* 

J    MORRISON  HUTCHESON,  M.D.,  Richmond 


Since  its  introduction  into  cardiac 
therapy  as  a  remedy  for  auricular  fibril- 
lation, quinidin  has  been  used  chiefly  in 
this  disorder.  In  addition  to  consider- 
able experimental  work  dealing  with  its 
effects  and  dangers  there  has  accumu- 
lated a  rather  extensive  literature  cov- 
ering the  clinical  use  of  the  drug  more 
particularly  in  fibrillation  and  flutter  of 
the  auricle  and  also  in  certain  cases  of 
T>?roxvsmal  auricnl^'-  tachycardia  and 
premature  contractions. 

That  quinidin  does  affect  the  auricle 
causing  fibrillation  to  be  replaced  by 
normal  rhythm  is  generally  accepted, 
and  practically  all  reports  of  experience 
with  the  drug  indicate  that  this  change 
of  rhythm  is  of  some  value.  There  is, 
however,  considerable  difference  of  opin- 


*Read  before  the  28th  Annual  Session  of  the 
Tri-S^ate  Medical  Association,  Fayetteville, 
t^.  C,  Feb.  1617,  1926. 


ion  regarding  the  indications,  contrain- 
dications and  dangers  of  quinidin  as  well 
as  some  uncertainty  as  to  the  perman- 
ent results  to  be  obtained  from  its  use. 
It  seems  therefore  desirable  and  neces- 
sary that  further  experience  be  recorded 
and  critically  analyzed  before  any  final 
judgment  can  be  arrived  at  as  to  the 
true  value  of  this  drug  in  cardiac  dis- 
ease. 

The  general  object  of  cardiac  therapy 
is  the  maintenance  of  proper  ventricu- 
lar output,  either  by  improving  the 
quality  of  the  ventricular  contraction  or 
by  modifying  or  controlling  the  factors 
within  or  without  the  heart  that  in- 
crease the  work  of  the  ventricle  or  han- 
dicap it  in  its  activities.  When  the  auri- 
cles fibrillate,  regardless  of  the  underly- 
ing disease,  the  resulting  disorder  of 
rhythm  and  rate  undoubtedly  contrib- 
utes its  part  toward  producing  cardiac 
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breakdown,  though  when  the  ventricu- 
lar muscle  is  not  extensively  diseased 
fibrillation  is  often  tolerated  over  long 
periods. 

Digitalis,  the  standby  in  fibrillation 
for  many  years,  produces  its  beneficial 
effects  by  depressing  conduction  in  the 
A-V  bundle,  thus  reducing  ventricular 
rate,  and  also  by  improving  the  tone  of 
ventricular  muscle.  It  does  not  influence 
the  behavior  of  the  auricle  which  con- 
tinues to  fibrillate  as  before. 

Quinidin  on  the  other  hand,  by  its 
special  effect  on  the  auricle,  abolishes 
fibrillation  allowing  normal  impulses  to 
pass  from  the  sinoauricular  node  to  the 
ventricle.  To  this  extent  its  action  is 
definitely  in  accord  with  accepted  prin- 
ciples of  cardiac  therapy.  The  general 
effect  of  quinidin  on  heart  muscle,  how- 
ever, has  been  shown  to  be  depressant, 
so  while  improving  the  heart's  rhythm 
it  may  at  the  same  time,  unlike  digi- 
talis, exert  an  unfavorable  influence  on 
ventricular  tone. 

It  is  impossible  clinically  to  estimate 
the  relative  importance  of  disordered 
rhythm  and  atonic  ventricular  muscle 
in  producing  heart  failure  but  the  suc- 
cess or  failure  of  quinidin  therapy 
would  seem  to  depend  upon  which  of 
these  factors  predominates.  Where 
the  disordered  rhythm  is  chiefly  re- 
sponsible for  embarrassed  heart  action, 
the  restoration  of  normal  rhythm  may 
show  brilliant  results,  while  in  hearts 
failing  from  other  causes  the  change  of 
rhythm  induced  by  quinidin  brings  lit- 
tle or  no  relief  and  the  depressant  action 
of  the  drug  on  the  ventricle  may  be  act- 
ually  harmful. 

The  selection  of  proper  cases  for 
treatment  with  quinidin  is  therefore 
the  most  important  question  connect- 
ed with  its  use.  Patients  in  whom 
fibrillation  has  recently  begun  and 
whose  compensation  is  good,  or  those 
in  whom  it  occurs  in  paroxysms  are  ideal 
subjects.  Where  the  auricles  have  fibril- 
iated  over  long  periods  and  where  con- 
gestive heart  failure  is  present  the 
drug  must  be  used  with  great  care.  If 
signs  such  as  extreme  tachycardia,  in- 
creasing breathlessness,  precordial  disr- 


tress  or  marked  palpitation  follow  its 
use,  they  may  be  interpreted  as  evi- 
dence of  depression,  and  quinidin  had 
better  be  discontinued.  Occasionally, 
however,  even  when  signs  of  heart  fail- 
ure are  evident,  quinidin  produces  no 
unpleasant  effect  and  the  return  to  nor- 
mal rhythm,  if  it  can  be  attained,  re- 
sults in  greatly  enhanced  cardiac  effi- 
ciency. 

My  own  experience  with  quinidin  has 
extended  over  about  three  and  a  half 
years.  The  patients  to  whom  I  have 
given  it  for  fibrillation  have  been  kept 
under  observation  in  the  hospital  and  in 
most  instances  followed  with  electrocar- 
diograms. Of  thirty-nine  consecutive 
patients  with  fibrillation  I  have  select- 
ed thirteen  for  quinidin  treatment  and 
in  eight  normal  rhythm  has  been  re- 
stored. The  result  of  restored  rhythm 
was  good  in  most  cases  and  no  ill  effects 
were  observed  that  could  properly  be 
attributed  to  the  treatment. 

In  four  of  my  cases  fibrillation  was  of 
recent  onset,  compensation  was  good, 
and  in  all  the  results  were  excellent. 
When  recurrences  occurred  they  yield- 
ed promptly  to  smaller  doses  of  the  drug 
as  illustrated  by  the  following  case: 

Case  1 :  A  minister,  aged  69,  was 
first  seen  in  August,  1921,  complaining 
of  shortness  of  breath  and  swelling  of 
feet.  Examination  showed  heart  slight- 
ly enlarged  to  left,  rhythm  normal, 
blood  pressure  172, 84,  moist  rales  at 
lung  bases.  Admitted  to  Johnston- 
Willis  Hospital  where  treatment  by 
rest  and  digitalis  resulted  in  rapid  dis- 
appearance of  symptoms.  In  Nov.  1923, 
he  returned  stating  that  his  heart  had 
been  rapid  and  irregular  for  two  weeks 
but  there  was  no  dyspnea  or  edema. 
Electrocardiogram  at  this  time  revealed 
auricular  fibrillation  with  ventricular 
rate  of  120.  Quinidin  was  begun  and 
on  the  second  day  after  27  grains  had 
been  taken  the  rhythm  became  nonnal. 
Quinidin  was  stopped,  but  on  the  re- 
turn of  the  irregularity  three  days  later 
it  was  resumed  with  prompt  return  of 
normal  rhythm  which  continued  until 
he  left  the  hospital  a  week  later  In  the 
next  year  he  had  several  returns  gf  the 
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rapid  heart  action  but  these  were 
readily  controlled  by  two  or  three  3- 
grain  doses  of  quinidin. 

In  nine  cases  fibrillation  had  been 
established  for  a  variable  length  of  time. 
In  seven  the  compensation  was  good  and 
in  three  of  these  normal  rhythm  was 
restored.  In  no  one  of  the  three  has 
subsequent  study  been  possible,  but  the 
immediate  effect  of  quinidin  is  shown 
as  follows: 

Case  2 :  A  druggist,  aged  56,  was  ad- 
mitted to  the  Johnston-Willis  Hospital 
with  a  diagnosis  of  large  indurated  gas- 
tric ulcer  and  probable  malignant  degen- 
eration. His  heart  was  found  to  be  rap- 
id and  grossly  irregular,  a  condition 
that  he  stated  had  been  present  for  sev- 
eral years  and  for  which  he  had  taken 
large  amounts  of  digitalis  without  re- 
lief. Examination  showed  fibrillation 
without  decompensation.  On  the  third 
day  of  quinidin,  after  fifty-four  grains 
had  been  taken,  the  rhythm  became  nor- 
mal and  remained  so  throughout  his 
hospital  course  which  included  operation 
for  gastric  resection. 

In  two  cases  compensation  was  poor, 
a  circumstance  that  ordinarily  forbids 
quinidin,  but,  as  digitalis  failed  to  con- 
trol the  heart  rate,  quinidin  was  cau- 
tiously administered.  In  both  cases 
normal  rhythm  was  restored  and  in  one 
the  result  was  extremely  satisfactory. 

Case  3:  A  woman,  aged  56,  was  ad- 
mitted to  the  Johnston-Willis  Hospital 
complaining  of  nervousness,  palpitation, 
dyspnea  and  swelling  of  feet.  Her  heart 
had  been  rapid  and  irregular  for  about 
six  months ;  she  had  been  treated  by 
rest;  but  this,  in  addition  to  thorough 
digitalization,  had  had  little  or  no  effect 
on  her  symptoms.  Examination  show- 
ed hyperthyroidism  and  auricular  fibril- 
lation, heart  rate  160,  pulse  130  with 
passive  congestion  of  lungs,  liver  and 
extremities.  Quinine  hydrobromate 
was  given  grain  thirty  daily  and  a  few 
days  later  quinidin.  After  twenty 
grains  of  the  latter  the  pulse  became 
regular  with  rate  of  80  and  a  most 
striking  improvement  in  the  circulation 
followed.  Thyroidectomy  was  done, 
and  following  this  there  was  a  return 


of  fibrillation  which  was  abolished  by 
quinidin  in  less  than  twenty-four  hours. 
The  rhythm  has  since  remained  normal. 

My  experience  with  quinidin  in  fibril- 
lation resulting  from  thyrotoxicosis  has 
not  been  great,  but  in  the  case  just  cited 
it  appears  to  have  been  of  value  both 
in  the  preparation  of  the  patient  for 
operation  and  in  the  fibrillation  that 
sometimes  develops  as  a  post-operative 
event.  Fibrillation  often  ceases  spon- 
taneously after  thyroidectomy,  so  the 
persistence  of  normal  rhythm  is  not  at- 
tributed to  quinidin. 

Case  4:  The  other  case  in  which  the 
use  of  quinidin  was  admittedly  ques- 
tionable was  that  of  a  woman,  aged  50, 
seen  in  January,  1924,  and  diagnosed 
mitral  and  aortic  insufficiency  and  auri- 
cular fibrillation.  For  two  years  she 
had  suffered  from  extreme  dyspnea  and 
palpitation,  had  been  confined  to  bed 
almost  continuously  and  had  taken  > 
digitalis  constantly.  She  was  admitted 
to  the  Johnston-Willis  Hospital  where, 
in  spite  of  rest  and  digitalis  up  to  the 
point  of  tolerance,  her  symptoms  per- 
sisted, the  heart  rate  remained  rapid 
and  there  was  a  large  pulse  deficit. 
Quinidin  was  then  given  increasing  the 
dose  slowly  and  after  twenty-seven 
grains  had  been  taken  the  pulse  quick- 
ened and  became  more  nearly  regular 
with  diminishing  pulse  deficit.  Electro- 
cardiogram showed  at  this  point  an  im- 
pure flutter  with  ventricular  rate  of 
150.  Another  dose  of  nine  grains  of 
quinidin  resulted  in  slow  regular  heart, 
the  electrocardiogram  revealing  sinus 
rhythm  with  rate  of  seventy-two.  The 
patient  felt  greatly  relieved  and  the  drug 
was  discontinued,  but  after  twenty-four 
hours  fibrillation  returned  attended  by 
the  symptoms  previously  noted.  Quini- 
din was  resumed,  but,  as  it  was  impos- 
sible to  increase  the  dose  without  pro- 
ducing breathlessness  and  precordial 
distress,  it  was  abandoned.  It  seems 
evident  that  in  this  case  it  was  possible 
to  abolish  fibrillation  with  quinidin,  but 
the  amount  of  the  drug  necessary  to 
maintain  normal  rhythm  produced  too 
great  depression  to  permit  its  continued 
use. 
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I  have  also  used  quinidin  in  a  few- 
cases  of  paroxysmal  auriculai^  tachy- 
cardia and  one  case  of  frequent  ventri- 
cular extrasystoles.  The  results  have 
been  more  difficult  to  ascertain  than 
with  fibrillation,  but  I  am  sure  that  in 
these  conditions  quinidin  is  worthy  of 
trial.  In  one  case  of  paroxysmal  auri- 
cular tachycardia  quinidin  appeared  to 
be  strikingly  effective. 

Case  5:  A  man  of  34  complained  of 
attacks  of  rapid  heart  action  beginning 
and  ending  abruptly  and  lasting  from 
a  few  minutes  to  several  hours.  He 
had  been  subject  to  these  for  years  but 
at  thd  time  of  his  examination  they 
were  coming  several  times  a  day,  and 
the  heart  rate  of  160  or  more  with  the 
attending  discomfort  had  seriously  in- 
terfered with  his  work.  No  cardiac  de- 
fect being  made  out  he  was  advised  to 
take  quinidin  grains  three  thrice  daily 
under  supervision  of  his  physician. 
This  he  did  intermittently  and  when  seen 
eight  months  later  he  stated  that  he 
had  had  only  three  short  attacks  and 
that  these  could  be  entirely  prevented 
by  using  quinidin. 

It  has  been  my  practice  to  give  quini- 
din in  doses  of  three  grains,  three  times 
a  day  and  increase  the  dose  slowly  or 
rapidly  as  circumstances  indicated  until 
the  desired  effect  was  obtained  or  until 
untoward  symptoms  required  its  with- 
drawal. I  have  seen  no  idiosyncrasy  to 
the  drug,  though  it  has  been  reported 
by  others ;  nor  have  I  observed  any 
harmful  effects  that  could  properly  be 
attributed  to  it. 

Much  has  been  written  about  the 
danger  of  embolism  after  the  restora- 
tion of  normal  rhythm  by  quinidin.  I 
have  seen  two  such  accidents  during 
fibrillation,  but  neither  patient  had  had 
quinidin.  The  one  death  among  my  pa- 
tients that  could  be  in  any  way  related 


to  quinidin  therapy  was  in  an  elderly 
woman  with  hypertension,  fibrillation 
and  questionable  compensation  which 
had  been  greatly  improved  by  rest  and 
digitalis.  Soon  after  the  onset  of  normal 
rhythm  from  quinidin  she  suddenly  de- 
veloped a  complete  hemiplegia  with  coma 
and  death.  No  autopsy  could  be  obtain- 
ed. The  possibility  of  cerebral  embolism 
was  considered  but  the  obvious  arterio- 
sclerosis with  hypertension,  the  nature 
of  the  involvement  and  accompanying 
rise  of  blood  pressure  made  spontaneous 
hemorrhage  seem  more  likely. 

It  is  my  belief  that  the  dangers  of 
quinidin  have  been  overemphasized,  and 
that  many  of  the  disasters  that  have 
been  reported  as  following  its  adminis- 
tration would  have  occurred  as  the  re- 
sult of  the  disease  for  which  it  was 
given.  Like  digitalis,  quinidin  is  used 
in  a  class  of  patients  whose  mortality 
is  high  at  best  and  such  accidents  as 
may  occur  during  its  administration 
are  not  necessarily  connected  with  its 
use.  Nevertheless,  it  must  be  remem- 
bered that  quinidin  is  also  like  digitalis 
in  its  possibilities  for  harm  and  that 
constant  care  must  be  exercised  if  its 
good  effects  are  to  be  obtained  and  its 
dangers  avoided. 

Quinidin  is  not  a  substitute  for  digi- 
talis, but  the  two  drugs  may  be  used  in 
conjunction.  When  this  is  necessary  it 
is  preferable  to  first  obtain  digitalis  ef- 
fect and  then  use  quinidin.  Neither  is 
quinidin  a  remedy  for  heart  failure  or 
tachycardia  or  palpitation,  though  it 
may  control  one  of  the  important  causes 
of  these  conditions.  Certainly  the  drug 
has  a  definite  effect  on  the  heart  and, 
though  its  field  is  limited,  it  will,  if 
carefully  used,  serve  a  useful  purpose 
until  some  more  effectual  agent  is  found 
to  take  its  place.  . 
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CRAWFORD  W.  LONG,  THE  DISCOVERER  OF  ETHER 
ANESTHESIA* 

J.  W.  LONG,  M.D.,  F.A.C.S.,  Greensboro 
"Write  the  thi)igs  which  thou  hast  seen  and  the  thinc/s  which  are" 


I  was  persuaded  to  discuss  with  you 
the  story  of  Crawford  W.  Long  because 
of  two  reasons.  A  few  months  ago  Dr. 
William  J.  Mayo  asked  me  to  write  a 
biography  of  Dr.  Long  for  publication 
in  Surgery,  Gynecology  and  Obstetrics. 
Then,  too,  I  am  anxious  to  read  into  the 
archives  of  the  North  Carolina  State 
Medical  Society  the  history  of  the  dis- 
covery of  surgical  anesthesia. 

I  have  been  especially  interested  in 
the  subject  for  ten  years.  I  have  made 
quite  a  collection  of  books  monograms, 
pamphlets,  newspaper  articles,  photo- 
graphs and  letters  loaned  me  by  Dr. 
Long's  daughters,  also  numerous  auth- 
ors have  generously  put  their  writings 
at  my  disposal.  I  shall  quote  freely  from 
these  sources,  in  some  instances  ver- 
batim et  literatim  without  marks.  It 
is  fortunate  that  we  have  such  reliable 
data  from  which  to  draw,  much  of  it 
being  the  record  of  eye-witnesses. 

What  I  shall  say  is  not  in  a  contro- 
versial spirit,  but  with  an  earnest  de- 
sire to  do  justice  to  every  claimant  for 
the  discovery  of  surgical  anesthesia. 
Only  recently  I  wrote  to  my  friend,  Dr. 
J.  Collins  Warren,  Boston,  asking  for 
data  and  photographs  regarding  Mor- 
ton's use  of  ether  as  an  anesthetic. 

In  order  to  give  my  subject  its  proper 
historical  setting,  which  is  necessary  in 
estimating  the  comparative  importance 
of  the  work  of  individual  actors  in  one 
of  the  world's  greatest  epochs,  we  shall 
review  briefly  the  history  of  surgical 
anesthesia  from  its  inception. 

Genesis  2-17 :  "And  Jehovah  God 
caused  a  deep  sleep  to  fall  upon  the  man, 
and  he  slept ;  and  he  took  one  of  his  ribs, 
and  closed  up  the  flesh  instead  thereof." 

Ever  since  the  Creator  of  the  Uni- 
verse threw  Adam  into  a  deep  sleep,  be- 
fore excising  a  rib,  men  have  striven  to 


*Read   before   the   North   Carolina   State   Medical 
Sojiety,  Pinehurst,  April  27,  1925. 


discover  some  agent  that  would  produce 
insensibility  to  the  pain  of  a  surgical 
operation.  Indeed,  ancient  history  is 
full  of  accounts  of  the  use  of  various 
sleep  producing  agents;  drugs  taken  by 
mouth,  inunctions,  incantations  and 
strokings.  Some  of  these  remedies  un- 
doubtedly had  considerable  virtue  and 
accomplished  their  purpose  to  a  certain 
degree.  Among  the  drugs  were  opium, 
mandragora,  cannabis  indica,  henbane 
and  alcohol.  Certain  it  is  that  their  use 
gave  fruitful  theme  to  the  pens  of  poets 
and  writers  of  prose.  Tradition  says 
Aphrodite  to  assuage  her  grief  for  the 
death  of  Adonis,  threw  herself  upon  a 
bed  of  lettuce. 
Shakespeare  makes  Cleopatra  to  say — 
"Give  me  to  drink  mandragora. 

That  I  might  sleep  out  this  great  time. 
My  Antony  is  away".— 
Thomas   Middleton,   who   lived   from 
1570  to  1627,  wrote— 

'T'll  imitate  the  pities  of  old  surgeons 
To  this  lost   limb,   who,   where  they 

show  their  art, 
Cast  one  asleep,  then  cut  the  infected 

part." 
Du  Bartas  in  1544  said — 
"Even  as  a  surgeon,  minding  off  to 

cut 
Some  curele.ss  limb,  before  in  use  he 

put 
His  violent  engines    on    the    vicious 

member, 
Bringeth  his  patient  in     a     senseless 

slumber. 
And  griefless  then  (guided  by  use  and 

art) 
To  save  the  whole  cuts  off  the  infect- 
ed part." 
Four  centuries  before     Du     Bartas' 
time,  Ugone  Da  Lucca,  a  Tuscan  sur- 
geon, born  about  the     middle     of     the 
twelfth  century,  described  the  "somni- 
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ferous  sponge"  which  he  used.  It  was 
prepared  by  boiling  a  new  sponge  with 
certain  drugs  and  "let  it  be  applied  to 
the  nostrils  of  him  who  is  to  be  operated 
upon,  until  he  has  fallen  asleep,  and  so 
let  the  surgery  be  performed." 

The  foregoing  illustrations  could  be 
multiplied  many  times,  but  they  will 
suffice  to  show  that  surgical  anesthesia 
was  known  and  practiced  by  the  an- 
cients. 

It  is  generally  believed  that  the 
word  "anesthesia"  was  coined  by  that 
incomparable  wit  and  scholar  Dr.  Oliver 
Wendell  Holmes.  But  in  Maherr's 
"Praelectiones,"  published  in  1778,  we 
find  the  word  "Anaisthesia"  with  a  good 
description  of  the  condition. 

A  remarkable  thing  about  the  histoi*y 
of  anesthesia  is  that  while  the  ancients 
practiced  it,  and  writer.^  extolled  its  vir- 
tues and  poets  sang  its  praises ;  yet,  by 
the  time  of  the  seventeenth  century  the 
custom,  by  whatever  method,  had  passed 
into  oblivion. 

Physicians  of  the  day  and  type  of 
Thomas  Vicary,  Ambrose  Pare,  Wise- 
man, Sydenham,  et  al ;  men  who  contri- 
buted so  much  to  the  development  of 
medicine  and  surgery,  did  not  employ 
surgical  anesthesia;  because,  foi'sooth- 
there  was  nothing  of  the  kind  known 
and  accepted  by  the  profession  except 
narcotizing  the  patient  with  opium  and 
strapping  him  down  until  he  could  not 
wiggle.  It  is  true  that  in  1843  Elliotson 
wrote  a  book  entitled,  "Surgical  Opera- 
tions Performed  in  the  Mesmeric  State 
Without  Pain,"  and  Esdaile  announced 
that  he  had  performed  over  three  hun- 
dred major  operations  in  India  upon 
patients  rendered  insensible  by  hypnot- 
ism. But,  like  all  other  ephemeral  meth- 
ods, psychic  anesthesia  had  its  brief  day 
and  prompt  disappearance  from  the 
scene  of  action. 

The  pessimistic  attitude  of  the  pro- 
fession is  shown  by  what  Velpeau  said 
in  1839:  "To  escape  pain  in  surgical 
operations  is  a  chimera  which  we  are 
not  permitted  to  look  for  in  our  day." 
Brodie  said  in  1846,  "Physicians  and 
surgeons  have  been  looking  in  vain 
from  the  days  of  Hippocrates   (460  B. 


C.)  down  to  the  present  time  for  the 
means  of  allaying  or  preventing  pain  in 
surgery." 

This  may  be  accepted  as  a  fair  de- 
scription of  the  conditions  that  obtain- 
ed and  the  attitude  of  the  medical  pro- 
fession at  the  time  of  the  discovery  of 
the  anesthetic  properties  of  nitrous  ox- 
ide and  sulphuric  ether.  .Of  course,  it 
is  a  "twice-told  tale"  to  say  that  in  1800 
Sir  Humphrey  Davey  announced  "that 
inhalation  of  nitrous  oxide  produced  in- 
sensibility and  that  it  might  probably 
be  used  to  advantage  during  surgical 
operations." 

In  1800,  William  Allen,  a  lecturer  on 
chemistry,  demonstrated  in  the  pres- 
ence of  Sir  Astley  Cooper  and  others  in 
Guy's  Hospital,  London,  the  phenome- 
na of  nitrous  oxide  inhalation,  noting 
especially  the  loss  of  sensation  of  pain. 
While  that  famous  surgeon  had  eyes,  he 
did  not  see  the  wonderful  secret  that 
was  revealed  before  him,  and  for  which 
the  profession  had  searched  in  vain 
since  the  beginning  of  time;  and  the 
world  shuddered  on  under  the  agony 
of  the  surgeon's  knife.  Thirty-nine 
years  later  Pareira  published  in  his  Ma- 
teria Medica  that  nitrous  oxide  would 
relax  spasm,  relieve  pain  and  produce 
stupor.  Other  men  said  the  same  thing. 
Still  no  one  visualized  the  application 
of  its  anesthetic  properties  to  surgery 
until,  on  December  10,  1844,  Horace  W. 
Wells,  of  Hartford,  saw  Dr.  Colton,  a 
wandering  lecturer,  render  several  per- 
sons unconscious  by  administering  ni- 
trous oxide  to  them.  The  next  day 
Wells  had  Colton  administer  nitrous  ox- 
ide to  him  while  a  brother  dentist  ex- 
tracted one  of  Wells'  sound  molars.  Fol- 
lowing this  experiment  on  himself, 
Wells  and  other  Hartford  dentists  fre- 
quently used  nitrous  oxide  successfully. 
In  January,  1845,  by  permission  of  Dr. 
John  C.  Warren,  Wells  undertook  to 
demonstrate  his  method  to  the  Staff  and 
students  of  the  Massachusetts  General 
Hospital.  Unfortunately,  he  pushed  the 
gas  only  to  the  stage  of  delirium  and  the 
anesthesia  was  a  failure.  Wells  was 
hissed  from  the  operating-room.  Of 
course,  he  was  discouraged.     While  he 


March,    1926. 


ORIGINAL  COMMUNICATIONS 


157 


continued  to  use  nitrous  oxide  in  his 
work  as  a  dentist,  he  met  with  other 
failures.  Brooding  over  his  hard  luck, 
he  went  insane  and  committed  suicide 
at  the  untimely  age  of  thirty-three. 
Certainly,  the  nitrous  oxide  enthusiasts 
owe  Wells  a  great  debt  of  gratitude  for 
his  discovery. 

Ether  sat  upon  the  apothecaries' 
shelves  for  three  hundred  years  before 
its  chief  virtue  was  discovered.  Par- 
ker and  Thomas  Beddoes  in  1797  an- 
nounced that  the  inhalation  of  sulphuric 
ether  would  relax  spasm  and  relieve 
pain.  Numerous  writers  said  as  much. 
Several  of  them  noticed  that  if  pushed 
too  far  it  would  produce  stupor.  But 
it  does  not  appear  that  any  one  coupled 
the  insensibility  produced  by  ether  in- 
halation with  a  surgical  operation ;  and 
the  shrieks  of  pain  continued  to  be 
heard  from  every  operating-room  the 
world  over. 

It  was  observed  also,  that  ether 
would  produce  the  same  exhilarating 
effects  that  nitrous  oxide  did.  Mitchell 
mentioned  this  in  his  chemistry  in  1835, 
stating  that  it  was  common  practice 
among  the  lads  of  Philadelphia  to  in- 
hale ether  for  its  exhilarating  effects. 
Ether  was  employed  for  this  purpose  in 
other  parts  of  America  and  in  Europe 
as  well.  Prof.  Thompson,  of  Edinburg, 
entertained  his  students  in  the  first  half 
of  the  nineteenth  century  by  having 
them  inhale  nitrous  oxide  or  ether. 

At  this  stage  of  my  story  it  is  oppor*- 
tune  to  introduce  two  other  prominent 
characters  whose  names  will  always  be 
associated  with  the  discovery  of  ether 
anesthesia. 

Charles  Thomas  Jackson  was  a  learn- 
ed physician  and  distinguished  scien- 
tist. He  was  graduated  from  Harvard 
Medical  School  in  1829,  studied  in 
Paris  three  years,  and  dissected  200 
cholera  victims  in  Vienna.  He  prac- 
ticed medicine  in  Boston  and  later  gave 
up  medicine  for  chemistry,  mineralogy 
and  geology,  in  which  lines  he  became 
very  eminent^  receiving  many  honors 
from  numerous  states  and  scientific 
bodies.  In  1837  he  disputed  with 
Morse,   claiming  the  invention   of  the 


telegraph.  Jackson  became  insane  and 
died  in  1880,  after  having  been  incar- 
cerated for  seven  years. 

William  Thomas  Green  Morton  was 
graduated  from  the  Baltimore  School 
of  Dental  Surgery  in  1842  and  began 
the  successful .  practice  of  dentistry  in 
Boston  in  partnership  with  Horace  W. 
Wells,  whom  we  have  mentioned.  In 
1844  he  began  studying  medicine  with 
Dr.  Charles  Thomas  Jackson  in  Boston, 
he  and  his  bride  living  in  the  home  of 
Jackson.  In  November  of  that  year  he 
matriculated  in  the  Harvard  Medical 
School,  but  he  did  not  complete  the 
course,  his  studies  being  interrupted  by 
his  interest  in  surgical  ane.'^fhesia. 
Morton  was  familiar  with  the  work  of 
his  former  partner,  Wells.  He  had 
witnessed  his  failure  with  nitrous  oxide 
in  1844  in  the  Massachusetts  General 
Hospital.  Casting  about  for  some  rem- 
edy that  would  relieve  pain  of  dentistry 
it  is  stated  that  Morton  asked  advice 
of  his  friend  and  preceptor,  Dr.  Jack- 
.son,  who  suggested  sulphuric  ether  and 
the  apparatus  for  administering  it. 
Thus  you  see  the  clo.se  relationship  be- 
tween Wells,  Jackson  and  Morton. 

On  September  30,  1846,  Morton  gave 
by  inhalation  a  mixture  which  he  called 
"letheon"  to  a  man  and  painlessly  e.x- 
tracted  a  firmly  i-ooted  tooth.  Morton's 
successful  experiment  was  published 
next  day  in  the  Boston  Daily  Journal. 
Dr.  Henry  J.  Bigelow  visited  Morton's 
off"ice  and  saw  him  extract  a  number  of 
teeth  under  the  new  gas.  Bigelow  ar- 
ranged with  Dr.  John  C.  Warren,  Sen- 
ior Surgeon  of  the  Massachusetts  Gen- 
eral Hospital,  to  allow  Morton  to  try 
his  "new  gas"  in  a  regular  surgical 
case.  Letheon  turned  out  to  be  sul- 
phuric ether  di.sguised  with  aromatics 
and  coloring  matter.  The  anesthesia 
was  a  success  and  the  Massachusetts 
General  Ho.spital  adopted  Morton's 
method,  first  forcing  him  to  reveal  to 
them  the  fact  that  sulphuric  ether  was 
the  essential  ingi-edient.  The  Staff 
would  not  endorse  a  secret  remedy. 

However,  this  did  not  deter  Morton, 
who  was  a  shrewd  business  man,  and 
not  a  Doctor  of  Medicine  at  that  time; 
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from  secui-ing  a  patent  for  his  "new 
gas,"  under  the  name  of  "letheon."  The 
day  following  the  demonstration  Morton 
applied  to  Mr.  Eddy,  an  attorney,  seek- 
ing to  obtain  a  patent  for  his  discovery. 
When  Morton  stated  his  case  Eddy  told 
him  that  Dr.  Jackson  was  entitled  to  the 
credit  of  the  discovery;  but  Jackson 
would  not  allow  his  name  to  be  associat- 
ed with  a  patent  and  resigned  his  in- 
terest in  "letheon"  to  Morton  for  10 
per  cent  of  the  profits.  Morton,  on 
October  27,  1946,  published  his  letters 
patent  and  offered  to  sell  his  secret 
remedy  at  $25.00  per  quart,  with  the 
privilege  of  using  it  for  five  years  for 
$100.00. 

Crawford  Williamson  Long  was  born 
November  1,  1815,  at  Danielsville,  Geoi-- 
gia.  Both  of  his  grandfathers  served  in 
the  Revolutionary  War,  and  their  graves 
are  marked  by  the  United  States  Gov- 
ernment. His  mother  was  Elizabeth 
Ware  whose  parents  moved  from  Albe- 
marle Counay,  Virginia,  to  Georgia  soon 
after  the  Revolutionary  War.  Dr. 
Long's  father  was  James  Long,  who  was 
born  at  Carlisle,  Pennsylvania,  and 
moved  with  his  parents  to  Madison 
County,  Georgia'  when  a  child.  James 
Long  became  a  distinguished  citizen  of 
Georgia.  Therefore,  "Dr.  Long  came 
of  excellent  stock,  inheriting  intelli- 
gence, the  instincts  of  a  gentleman  and 
sympathy  for  suffering." 

At  fourteen  years  of  age  Crawford 
W.  Long  entered  Franklin  College,  now 
the  Universitv  of  Georgia,  where  he 
took  the  degree  of  Master  of  Arts  at  the 
age  of  nineteen  years  standing  second 
in  his  graduating  class.  He  was 
called  the  "baby"  at  college  because  of 
his  age.  His  room-mate  and  best 
friend  was  Alex.  H.  Stephens,  after- 
wards Vice-President  of  the  Confeder- 
acy. Young  Long  taught  school  and 
took  a  medical  course  of  one  year  at  the 
Transylvania  University,  Lexington, 
Kentucky.  In  1837  he  entered  the  Uni- 
versity of  Pennsylvania  and,  after  two 
years  was  graduated  at  the  age  of 
twenty-three.  Among  his  professors  at 
this  university  was  George  B.  Wood, 
one  of  whose  strong  characteristics  was 


the  condemnation  of  the  early  publica- 
tion of  cases  and  action  of  drugs.  Wood's 
teaching  probably  influenced  Long 
touching  the  publication  of  his  use  of 
ether  for  surgical  anesthesia. 

After  graduation  Long  spent  eighteen 
months  "walking  the  hospitals"  in  New 
York.  Here  he  saw  much  painful  sur- 
gery because,  forsooth,  there  was  no 
other  kind.  Long  made  a  special  study 
of  surgery  and  by  his  experience  in 
New  York  attained  the  reputation  of  a 
skillful  surgeon.  He,  therefore,  had  the 
advantage  of  a  liberal  education  and 
training,  both  from  a  literary  and  a 
scientific  standpoint.  In  1841,  when 
only  twenty-six  years  of  age^  he  settled 
in  Jefferson,  Jackson  County,  Georgia, 
where  he  acquired  an  extensive  and  lu- 
crative practice.  His  office  soon  be- 
came the  favorite  resort  for  the  young 
men  of  the  neighborhood. 

During  the  early  days  of  the  nine- 
teenth century,  laughing-gas  frolics  and 
ether  frolics  were  common  throughout 
certain  portions  of  Europe  and  America. 
Dr.  Long  participated  in  ether  frolics 
while  he  was  attending  the  University 
of  Pennsylvania  and  the  hospitals  of 
New  York.  It  appears  that,  through 
public  exhibitions  by  itinerant  lectur- 
ers, the  use  of  nitrous  oxide  for  its  ex- 
hilarating effects  was  known  through- 
out the  South.  In  December,  1841,  or 
January,  1842,  certain  young  men  asked 
Dr.  Long  if  he  could  procure  some 
laughing-gas  for  them  to  inhale.  Long 
told  them  that  he  had  no  means  of  pre- 
paring nitrous  oxide  nor  of  storing  it, 
but  that  he  had  a  drug,  sulphuric  ether, 
which  was  as  safe  and  would  produce 
the  same  exhilarating  effect.  It  ap- 
pears that  one  of  the  young  men  present 
had  taken  ether  on  a  previous  occasion, 
as  Long  had  done  many  times.  Long 
procured  the  ether  and  administered  it 
to  those  present,  also  taking  it  himself. 

Dr.  Long's  ether  frolics  quickly  be- 
came of  frequent  occurrence  in  the 
community. 

An  original  letter  written  by  R.  H. 
Goodman  verifies  this  statement : 

"I  certify  that  on  the  first  of  January,  1842, 
I   resided  in  Jefferson,  Jackson   County,   Geor- 
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jr'a,  and  that  about  that  time  myself  with  sev- 
eral other  young  men  were  in  the  habit  of 
meeting  at  Doct.  C.  W.  Lonp's  Shop,  and  other 
rooms  in  the  village  and  inhaling  ether  which 
he  administered  to  us.  We  took  it  for  its  ex- 
hilaratins?  effects.  On  the  20th  of  January 
of  the  same  year  I  removed  to  Athens,  in  the 
above  named  state,  where  I  introduced  the  in- 
halation of  ether." 

The  writer,  who,  by  the  way,  is  not 
related  to  Crawford  W.  Long,  has  in  his 
possession  the  original  letter  written  by 
byDr.  Long  ordering  ether  for  the  pur- 
pose of  an  ether  frolic.  It  was  address- 
ed to  R.  H.  Goodman,  Athens,  Ga. 

"Jefferson,  Feb'y  1st,  1842. 
Dear  Bob: 

I  am  under  the  necessity  of  troubling  you 
a  little.  I  am  entirely  out  of  ether  and  wish 
some  by  tomorrow  night,  if  it  is  possible  to 
receive  it  by  that  time.  We  have  some  girls 
in  Jefferson  who  are  anxious  to  see  it  taken. 
Your  friend, 

C.  W.   LONG." 

Dr.  Long  observed,  following  ether 
frolics,  that  both  he  and  his  companions 
had  often  received  painful  contusions  of 
which  they  made  no  complaint  at  the 
time  of  inhaling  the  ether.  He  reasoned 
that,  if  a  person  inhaling  ether  could 
receive  a  severe  blow  without  feeling 
any  pain  at  the  time,  a  surgical  opera- 
tion might  be  done  upon  a  patient  while 
he  was  under  the  influence  of  ether 
without  the  patient  experiencing  pain. 
The  more  Long  thought  of  this  matter, 
the  more  thoroughly  convinced  he  be- 
came of  the  soundness  of  his  reasoning. 
He  talked  it  over  with  his  friends 
many  times.  He  proposed  to  a 
young  man  by  the  name  of  Jame.3 
M.  Venable,  who  had  two  wens 
on  his  neck,  and  who  had  fre- 
quently inhaled  ether,  that  he  allow 
Long  to  etherize  him  and  remove  the 
wens.  Venable  finally  consented  to 
have  one  of  the  wens  removed.  The 
operation  was  done  in  Dr.  Long's  office 
March  30,  1842,  in  the  presence  of  sev- 
eral witnesses.  This  was  the  first  op- 
eration done  in  the  world,  certainly  in 
modern  times,  on  a  patient  rendered  in- 
sensible by  the  inhalation  of  a  drug. 

I  am  submitting  several  certificates, 
which  are  given  only  in  part,  from  those 
who  were  present  and  saw  the  operation. 


The  testimony  of  eye-witnesses  cannot 
be  controverted. 

"Atlanta,  DeKalb  Co.,  Ga.,  April  3rd,  1853. 
C.  W.  Long,  M.D.: 

It  affords  me  pleasure  to  certify,  and  I  do 
hereby  aff'rm  that  I  saw  you  perform  an  op- 
eration upon  Mr.  James  M.  Venable,  to  wit,  the 
cutting  out  and  removing  of  a  tumor  from  the 
neck  of  the  said  James  M.  Venable. 

The  operation  was  performed  when  Mr.  Ven- 
able was  under  the  mfluence  of  xiilphm-ic  eth^er, 
produced  by  inhaling  the  same.  I  was  inti- 
mate with  Mr.  Venable  at  the  time  of  the  op- 
eration and  afterwards  frequtntly  conversed 
with  him  upon  the  subject,  and  he  often  told 
me  that  the  operation  produced  no  pain.  The 
operat  on  was  performed  in  the  to^^•n  of  Jef- 
ferson, Jackson  County,  and  State  of  Georgia, 
in  the  year  one  ihonsiand  eight  hundred  and 
fortii-tno. 

Yours,  &c., 

W.  H.  THURMOND." 

"On  one  occasion  during  that  year  (1842)  I 
was  present  with  James  M.  Venable  in  the  of- 
fice of  Dr.  C.  W.  Long  in  Jefferson,  Jackson 
County,  Ga.,  and  witnessed  Dr.  C.  W.  Long  cut 
out  a  tumor  from  the  side  of  the  neck  of  J.  M. 
Venable  while  said  Venable  was  fully  under 
the  effects  of  the  vapor  of  S.  Ether  inhaled 
from  a  towel,  and  without  his  exhibiting  the 
least  symptoms  of  suffering  pa'n  from  the  op- 
eration." 

"(Jeorgia,  Clark  Co. 

I,  Edmund  S.  Rawls,  of  Rome,  Floyd  County, 
Georgia,  on  oath  depose  and  say  that  on  one 
occasion  during  that  year  (1842)  I  was  present 
with  James  M.  Venable,  in  the  office  of  C.  W. 
Long,  in  Jefferson,  Jackson  County,  Georgia, 
and  witnessed  Dr.  C.  W.  Long  cut  out  a  tumor 
from  the  side  of  the  neck  of  J.  M.  Venable 
while  the  said  Vtnable  was  fully  under  the 
effects  of  the  vapor  of  S.  ether  inhaled  from  a 
towel,  and  without  his  exh'biting  the  least 
symptoms  of  suffering  pain  from  the  operation. 

I  conversed  with  James  M.  Venable  frequent- 
ly during  the  year  1842  and  he  uniformly  as- 
serted that  he  did  not  suffer  pain  from  the  op- 
eration. 

E.   S.  RAWLS. 
Sworn  to  and  subscribed  before 

me  this  2nd  November,  1853. 

E.  L.  NEWTON." 

I  al.so  show  Dr.  Long's  bill  against 
Venable  for  the  operation  and  ether.  It 
does  not  look  like  a  Boston  bill : 

•JAMES  VENABLE 

To  DR.  C.  W.  LONG,  Dr. 

1842  cts. 

January  28     Sulphuric  ether  .25 
March      30     Ether  and  exsecting  tumor       2.00 

May         13     Sulphuric  ether  .25 

June           0     Ex.sectin"  tumor  2.00 
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'Georgia,  Jackson  County. 

I,  P.  F.  Hnton.  Clerk  of  the  Superior  Court 
of  said  County,  Ho  certify  that  the  ahove  ac- 
count is  a  correct  copy  of  an  original  entry 
made  in  his  book  for  Medical  services  for  the 
■year  1842. 

'  GiVcii 'Tjnder  my  hand  and  seal  of  office  this 
^Yth'viav  of  March. 
•'■   '•    -  P.   F.   HINTON,   Clerk." 

The- fact  that  Crawford  W.  Long  a 
young  man  only  twenty-six  years  of 
age,  had  put  a  patient  to  sleep  with  eth- 
er arid  performed  a  surgical  operation, 
soon  became  talk  of  the  community  and 
state.  The  story  was  noised  abroad 
far  and  near;  Indeed,  as  expressed  by 
iprne  of  Long's  contemporaries,  his  dis- 
coveries became  "notorious"  throughout 
that  section  of  the  country.  See  what 
Dr.-DeLapiereiere  says  about  the  pub- 
licity that  Long's  epoch-making  work 
attained  at  the  time. 

'  "l,  Ange  DeLapierriere.  M.D.,  do  certify  that 
I  resided  in  .Jefferson,  .Jackson  County,  Georjiia, 
;yi  the  year  1842  and  that  sometimes  in  that 
j-^ar'  I  heard  .James  M.  Venable,  then  of  said 
state  and'  county,  now  deceased,  speak  of  Dr. 
C.'W.  Lonk, 'then  of  Jefferson,  in  the  County 
of  Jackson,  Georgia,  now  of  Athens,  Georgia, 
cutting  two  tumors  from  his  neck  while  un 
der  the  influence  of  the  inhalation  of  Sulphuric 
Eth.er  without  pain:  or  being  conscious  of  the 
perfernvajice  of  the  operation. 
•  1  do  further  cfrtify  that  the  fact  of  Dr.  C.  W. 
Long  nsing  Sulphuric  Ether  by  inhalation  to 
prevent  pain  in  surgical  operations  was  fre- 
•quently  spoken  of  and  notorious  in  the  County 
oif-JacksoiT,  State  of  Georgia,  in  the  year  1842. 

■    ,_  A.  DeLAPIERRIERE,  M.D. 

Sworn  to  and  subscribed  before 
■..  «ie  this  30th  day  of  March,  1854. 
:    -  N:   H.    PEXDERGRASS,   J.P." 

"  .In.;]!4,9;^  1843,  Dr.  R.  D.  Moore,  of 
AthenSj  took  three  medical  students 
with  him  to  amputate  a  leg.  He  said 
to  them :  "If  I  had  thought  of  it  before 
leaving  home,  1  would  have  tried  Dr. 
Crawford  W.  Long's  great  discovery, 
producing  insensibility  by  the  inhala- 
tion 6f  ether." 

'  Maiiy  other  affidavits  are  at  hand,  but 
time  will  not  permit  exhibiting  them. 

The  opponents  of  Long  have  made 
much  ado  because  he  did  not  rush  into 
print  for  the  exploitation  of  his  discov- 
ery, which  was  destined  to  revolutionize 
surgery.  Here  is  shown  the  effects  of 
George  B.     Wood's     teaching.     Jenner 


waited  twenty  years  before  publishing 
his  discoveries  in  vaccination  and  then 
had  much  abuse  heaped  upon  him. 

Magruder  calls  attention  to  the  fact 
that  Webster  defines  "publication'*  as 
meaning  "notification  to  the  people  at 
large  either  by  word,  writing  or  print- 
ing." By  Long's  affidavits  it  can  be 
shown  that  he  made  a  verbal  publica- 
tion to  the  public  and  prof ession  without 
discrimination.  He  never  ceased  to 
urge  physicians  to  employ  ether  anes- 
thesia. His  operations  were  always 
public  to  those  who  should  see  them, 
even  the  family  not  always  being  ex- 
cluded from  the  operating  ropm,  as  most 
of  us  do  now. 

During  1842  Long  d"d  several  other 
operations  under  ether  anesthesia  and 
he  contiuued  to  use  his  rhethod  for  both 
minor  and  major  operations  as  long  as 
he  lived. 

Although  Long  was  slow  (1849)  tp 
publish  his  wonderful  discovery  in  the 
medical  journals,  his  candle  was  not  hid 
under  a  bushel.  The  light  of  his  ach- 
ievement was  destined  to  reflect  its  ben- 
eficent rays  the  wide  world  over.  Trtie, 
the  Boston  episode,  fostered  by  the  pres- 
tige of  a  great  university,  got  the  start 
fi'om  the  standpoint  of  being  made 
known  in  New  England,  Which  we  ad- 
mit contains  that  great  city  of  learning 
called  "The  Hub."  But  isn't  Georgia 
the  peer  of  Massachusetts  or  indeed  any 
other  State?  And  is  not  knowledge 
made  known  to  the  citizens  of  Georgia 
just  as  important  and  deserving  of  the 
same  recognition  a:s  if  it  were  mega- 
phoned from  Massachusetts?  Is  a  dis- 
covery published  by  Word  of  mouth  and 
repeated  demonstrations  of  less  signifi- 
cance in  Georgia  than  in  New  England? 

I  maintain  that  Long  did  publish  his 
discovery,  in  the  most  natur*ai  and 
practical  manner  possible;  namely,  by 
talking  to  the  people  and  the  profes- 
sion, by  advising  other  doctors  to  use 
ether  as  an  anesthetic  and  by  demon- 
strating to  reliable  citizens  at  opera- 
tions his  method  of  using  ether  when- 
ever he  had  the  opportunity. 

We  must  acknowledge  that  the 
credit  of  prioi'ity  belongs  to  Crawford 
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W.  Long.  Why.  he  performed  his  first 
operation  under  ether  before  Morton 
had  even  graduated  as  a  dentist,  and 
four  and  a  half  years  before  Morton 
claims  to  have  used  "letheon"  as  an  an- 
esthetic; and  two  and  one-half  years 
prior  to  Wells'  use  of  nitrous  oxide. 
Will  any  one  deny  these  facts? 

I  have  no  criticism  of  Wells,  Jackson, 
Morton  or  their  adherents;  I  honor 
them  for  their  work  and  rejoice  because 
of  the  emoluments  that  came  to  them, 
and  I  sorrow  for  the  tragedies  which 
caused  their  untimely  deaths.  Most 
assuredly,  I  entertain  only  feelings  of 
the  profoundest  admiration  for  the  il- 
lustrious men  who  have  made  the 
Massachusetts  General  Hospital  famous 
for  all  time. 

But  let's  notice  another  chapter  in  the 
history  of  surgical  anesthesia.  In 
1849  Morton  had  a  bill  introduced  into 
Congress  to  award  him  $100,000  for  the 
discovery  of  surgical  anesthesia,  claim- 
ing compensation  because  the  United 
States  Government  had  infringed  on  his 
patent  rights.  Jackson  and  Wells' 
family  (Wells  having  died  in  1848)  con- 
tested the  matter ;  Jackson  declaring 
that  he  suggested  the  use  of  ether  to 
Morton,  and  Wells  claiming  that  he 
used  both  nitrous  oxide  and  ether  be- 
fore Morton  did.  The  contest  was 
acrimonious  and  raged  on  through 
1854.  Long  took  no  part  whatever  in 
the  controversy,  saying  that  he  wanted 
no  monetary  reward  for  his  discovery 
since  he  considered  it  a  gift  to  suffering 
humanity;  besides  he  preferred  to  have 
his  professional  brethren  pass  upon  the 
merits  of  the  case  rather  than  a  law- 
making body.  However,  at  the  earnest 
solicitation  of  his  friends,  he  in  1854 
wrote  to  Hon.  Wm.  C.  Dawson,  United 
States  Senator  from  Georgia,  simply 
stating  the  facts  as  to  his  discovery,  but 
making  no  claim  whatever  for  pecuinary 
reward.  When  Senator  Dawson  read 
Long's  letter  in  Congress,  the  contro- 
versy suddenly  fell  flat  and  no  money 
was  ever  awarded  to  any  one. 

At  Dawson's  suggestion  Jackson  went 
to  see  Long  at  his  home  in  Athens.  Af- 
ter examining  Long's  books  and  tevSti- 


monials  and  interviewing  prominent 
men  as  to  Long's  character,  Jackson 
proposed  to  him  to  put  in  a  joint  claim; 
namely  that  Jackson  was  the  first  to 
suggest  the  use  of  ether  and  Long  the 
first  to  use  it.  But  Long  declined,  say- 
ing that  he  preferred  that  the  matter 
be  adjudged  purely  on  its  own  merits. 
Jackson  later  frankly  admitted  to  Dr. 
Long,  and  to  Senator  Dawson  also,  in  a 
communication  to  the  Boston  Medical 
and  Surgical  Journal,  April  11,  1861, 
that  Long  was  entitled  to  the  credit  of 
the  discovery  of  surgical  anesthesia. 

It  is  well  known  that  truth  can  never 
be  absolutely  and  eternally  suppressed. 
In  spite  of  all  opposition,  it  will  rise 
again  and  shine  forth  with  all  its  efful- 
gent beauty. 

In  1877  Dr.  J.  Marion  Sims,  in  the 
Virginia  Medical  Monthly,  reviewed  the 
story  of  surgical  anesthesia  and  de- 
clared Long  to  be  the  real  discoverer. 
Sim's  article  focused  the  attention  of 
the  medical  world  anew  on  Long  and 
his  work,  and  innumerable  letters  of 
congratulation,  and  distinguished  hon- 
ors from  all  over  the  world  came  pour- 
ing in  upon  him.  We  have  time  to  no- 
tice only  a  few.  His  State  Medical  So- 
ciety erected  a  monument  to  his  mem- 
ory at  Jefferson.  A  life  size  monument 
of  Long  stands  in  Paris.  His  portrait 
hangs  in  the  Capitol  of  Georgia,  and 
in  the  "Anaesthesia  Hall"  in  London. 
His  Alma  Mater,  the  University  of 
Pennsylvania,  unveiled  a  bronze  medal- 
lion to  his  honor  with  imposing  cere- 
monies. The  inscription  on  this  medal- 
lion reads : 

"To  the  memory  of  Crawford  W.  Long 
who  first  used  ether  as  an  anesthetic  in 
surgery  March  30,  1842."  The  Univer- 
sity of  Georgia  unveiled  a  monument 
presented  by  Dr.  Joseph  Jacobs.  In- 
numerable articles  and  a  few  books  have 
been  written  showing  that  Long  was  the 
discoverer  of  surgical  ane.sthesia.  Emi- 
nent men  in  this  country  and  abroad, 
have  lifted  their  voices  declaring  Long 
to  be  the  real  discoverer  of  surgical  an- 
esthesia. 

Magruder  says :  "There  can  be  no 
doubt  that    to    Crawford     Williamson 
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Long  belongs  the  honor  of  being  the 
first  to  discover  and  use  Surgical  An- 
esthesia, and  acknowledgment  is  now 
made  to  him  the  world  over,  in  Great 
Britain  and  Ireland,  France,  Germany. 
Russia,  Austi-alia,  Mexico  and  the  Unit- 
ed States."  The  list  is  too  long  to  men- 
tion even  by  name.  Among  the  for- 
eign contributors  are  Dudley  W.  Bux- 
ton, London,  England  and  Sir  George 
George  Foy,  Dublin,  Ireland.     When  Sir 


Frederic  Treves  operated  upon  Ed- 
ward VII  for  perityphlitis,  the  first 
question  the  King  asked  on  awakening 
was  "who  discovered  anesthesia?"  He 
was  told  "It  was  an  American,  Your 
Majesty,  Dr.  Crawford  W.  Long." 

In  the  ringing  words  of  Henry  W. 
Grady,  "It  was  Crawford  W.  Long  who 
gave  to  the  world  the  priceless  boon  of 
anesthesia." 
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THE  USE  OF  GLUCOSE  IN  MEDICINE  AND  SURGERY* 

GARNETT  NELSON,  M.D.,  Richmond 


It  is  felt  that  the  close  alliance  of 
Medicine  and  Surgery  in  the  title  of 
this  paper  is  appropriate  because  the 
business  of  these  two  main  branches  of 
our  profession  is  to  such  an  extent  a 
joint  affair  that  it  is  difficult  to  consider 
the  serious  problems  of  either  separate- 
ly. A  quarter  of  a  century  ago  each 
seemed  jealous  of  the  other.  As  the 
psychologists  would  say,  there  was  an 
inferiority  complex,  an  inhibition;  so 
that  the  internist  feared  to  throw  the 
light  of  the  scalpel  on  his  errors,  and  the 
surgeon  claimed  to  be  both  a  good  in- 
ternist and  a  good  surgeon.  It  is  a 
matter  of  everlasting  credit  to  us  all 
that  during  the  present  century  intern- 
ists and  surgeons  have  formed  alliances 
that  exhibit  confidence,  harmony,  and 
mutual  respect.  We  concern  ourselves 
no  longer  with  an  isolated,  conspicuous 
condition,  an  achylia,  an  arthritis,  a 
hernia,  or  a  diseased  appendix,  but  have 
broadened  our  horizon  so  as  to  view  as 
a  whole  the  individual  in  whom  such  a 
condition  is  present. 

Our  present  knowledge  of  the  use  of 
glucose  has  been  so  recently  acquired 
that  even  an  encyclopedic  survey  of  the 
whole  subject  does  not  take  us  back 
many  years.  Of  course  an  accurate  un- 
derstanding, so  far  as  it  went,  of  the 
metabolism  of  carbohydrates  has  been 
a  matter  of  common  possession,  certain- 
ly since  the  latter  part  of  the  last  cen- 
tury; but  the  therapeutic  value  of  glu- 
cose was  poorly  understood  and  its 
therapeutic  use  entirely  empirical  until 
the  occurrence  of  two  epochal  events  in 
the  history  of  modern  medicine.  These 
were  the  discovery  in  1912  of  a  method 
by  which  the  blood  sugar  could  be  de- 
termined, and  the  discovery  by  Banting 
inl922  of  a  pancreatic  preparation  in 
which  there  was  a  measurable  quantity 
of  the  substance  called  insulin.  Prior 
to  1912  the  excess  of  sugar  in  hyper- 


*Read  at  the  meeting  of  the  Tri-State  Medical 
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glycemia  and  the  deficit  in  hypoglyce- 
mia were  matters  of  guesswork.  The 
use  of  insulin  without  accurate  blood 
sugar  determination  would  be  hopeless- 
ly unsatisfactory,  and  the  use  of  glu- 
cose without  insulin  seriously  limited. 

We  should  avoid  the  expression,  "the 
discovery  of  insulin,"  because,  as  is  the 
case  with  all  other  ferments,  enzymes, 
and  hormones,  with  the  exception  of 
epinephrin  and  thyroxin,  insulin  has  not 
yet  been  discovered.  We  know  its  phy- 
siological action,  at  least  in  part,  and 
can  prepare,  measure,  and  use  it;  but 
we  do  not  know  what  we  are  using,  not 
even  the  component  parts  that  enter 
into  its  framework,  much  less  its  chemi- 
cal formula.  (Since  the  preparation  of 
this  paper  it  has  been  announced  that 
John  J.  Abel  has  isolated  insulin  and  has 
in  his  possession  a  small  amount  as  a 
white  crystalline  powder). 

The  almost  synchronous  arrival  of 
these  two  discoveries  has  added  to  the 
armamentarium  of  the  modern  physi- 
cian instruments  of  precision  that  ren- 
der simple  and  easy  the  management 
of  problems  that  three  years  ago  were 
utterly  insusceptible  of  solution. 

It  is  not  intended  to  say  that  we  know 
now  all  that  can  be  known  about  glucose 
and  insulin;  far  from  it;  but  we  do 
possess  a  certain  amount  of  concise  in- 
formation substantiated  by  experimen- 
tal evidence  and  clinical  experience. 

Indeed  the  knowledge  of  glucose  and 
insulin  is  so  far  from  being  complete 
and  finished  that  an  attempt  to  write 
a  paper  bringing  the  whole  subject  up 
to  date  is  handicapped  by  the  continu- 
ous appearance  of  new  items  in  the 
monthly  journals  from  all  parts  of  the 
world.  Chemists,  physiologists,  patho- 
logists, internists,  surgeons  are  all  in- 
terested and  adding  something  of  value 
from  day  to  day. 

In  the  preparation  of  this  paper  an 
effort  has  been  made  to  leave  the  field 
of  conjecture  and  to  include  only  accu- 
rate knowledge.     We  will  abstract  and 
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present  briefly  the  chemistry  and  meta- 
bolism of  glucose,  recite  what  it  actu- 
ally does  and  why,  state  the  chief  indi- 
cations for,  and  what  results  must  come 
from  its  use,  state  the  proper  method 
of  preparation  and  administration;  and, 
for  the  sake  of  the  impression  they 
make,  summarize  a  few  illustrative  case 
reports.  This  outline  sounds  prodigious, 
but  the  subject  can  be  kept  within  the 
bounds  of  reasonable  limits  by  alluding 
to  some  of  its  phases  by  statements  so 
brief  that  they  amount  to  little  more 
than  definitions. 

Those  who  wish  to  amplify  particu- 
lar lines  of  study  or  to  verify  facts  are 
referred  to  Hammarsten  &  Hedin's 
Text-Book  of  Physiological  Chemistry; 
Macleod's  Physiology  and  Biochemistry 
in  Modern  Medicine;  von  Furth's 
Chemistry  of  Metabolism  ;  and  the  jour- 
nals indexed  in  the  Quarterly  Cumula- 
tive Index  of  the  A.  M.  A.  for  1924  and 
1925.  There  is  no  use  going  back  of 
these  two  volumes  because  nothing  will 
be  found  back  of  1924  that  has  not  been 
absorbed  into  the  writings  of  the  past 
two  years. 

CHEMISTRY  AND  METABOLISM 

What  we  call  blood  sugar ;  that  is,  the 
sugar  in  the  blood  stream,  is  in  part 
glucose  pure  and  simple,  in  part  glucose 
buried  in  obscure  complex  organic  sub- 
stances, useless  to  tissue  until  recon- 
verted into  a  solution  of  glucose.  Glu- 
cose is  a  monosaccharide  hexose :  that 
is,  a  single  sugar  with  six  atoms  of  car- 
bon in  each  molecule,  with  the  chemical 
formula  C6H12O6.  and  the  structural 
formula  CH2  (OH),CH  (OH),CH  (OH), 
CH  (OH),  CH  (OH),  CHO.  It  is  a  color- 
less, odorless  body,  neutral  in  reaction, 
becoming  acid  on  boiling,  soluble  in 
water,  soluble  with  difficulty  in  alcohol, 
insoluble  in  ether.  It  crystallizes  well  and 
is,  therefore,  easily  diffusible  through 
animal  membranes,  such  as  cell  envel- 
opes, by  osmosis.  It  occurs  abundantly 
*  in  nature  as  such,  in  grapes,  also  in 
honey,  sweet  fruits,  certain  seeds  and 
roots,  and  in  the  human  and  animal  in- 
testinal tracts  during  digestion ;  also  in 
great   abundance  as  more  complex   su- 


gars, the  polysaccharides,  and  in  com- 
bination with  different  substances,  the 
glucosides. 

The  exact  structural  formula  becomes 
significant  when  we  realize  that  our 
ability  to  use  any  and  all  carbohydrate 
foods  depends  on  their  being  digested  or 
metabolized  into  this  exact  proportion 
and  arrangement  of  six  atoms  of  car- 
bon, twelve  of  hydrogen  and  six  of  oxy- 
gen, bound  to  each  other  exactly  in  ac- 
cordance with  this  formula.  Every  cell 
in  the  human  anatomy  must  have  carbo- 
hydrate food.  No  carbohydrate  can  be 
used  by  the  cells  except  glucose,  and  no 
ingested  carbohydrate  can  enter  the 
blood  stream  until  it  has  first  become 
free  sugar  in  the  intestinal  tract,  nor 
leave  the  blood  stream  to  enter  the  tis- 
sue cells  without  first  of  all  becoming 
a  simple  solution  of  this  simple  sugar 
in  the  blood  plasma.  Still  further,  even 
glucose  is  resistant  to  oxidation  in  mart 
unless  its  molecule  has  been  opened  up 
by  a  number  of  agencies,  among  which 
is  the  pancreatic  hormone. 

The  greater  part  of  the  energy  used 
by  man  to  warm  his  body  and  do  muscu- 
lar work  comes  from  oxidation  of  glu- 
cose. One-half  to  two-thirds  of  the 
oxidizable  food  stuffs  are  sugars  and 
.starches,  and  further  than  this,  sixty 
per  cent  of  the  amino-acids,  the  last 
known  end-products  of  proteid  digestion, 
and  ten  per  cent  of  the  fats,  must  be 
converted  into  glucose  in  the  normal 
course  of  their  metabolism.  We  see, 
therefore,  that  by  far  the  most  import- 
ant chemical  reaction,  at  least  from  a 
quantitative  standpoint,  in  the  human 
economy  is  the  metabolism  of  glucose. 
When  we  ingest  at  our  meals  a  generous 
well  mixed  diet,  the  whole  of  it  except 
about  forty  per  cent  of  the  protein  and 
ninety  per  cent  of  the  fat  must  appear 
in  the  blood  plasma  as  a  solution  of 
glucose  or  be  utterly  useless. 

Not  only  is  this  simple  monosac- 
charide of  the  importance  indicated 
above,  but  it  is  also  ti'ue  that  it  is  the 
one  and  only  known  food  stuff  that  can 
be  administered  ready  for  u.se,  in  the 
raw,  so  to  speak,  directly  into  a  vein  to 
be  immediately  distributed  and  instant- 
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ly  used  by  the  heart  muscle  and  other 
tissues  all  over  the  body.  Neither  fruit 
sugar,  nor  cane  sugar  nor  any  other 
form  of  sugar  can  be  utilized. 

The  only  carbohydrate  products  of 
carbohydrate  metabolism  in  a  human 
being  that  can  be  recognized  by  chem- 
ical means  are  glucose  and  glycogen. 
The  glucose  is  mainly  in  solution  in  the 
circulating  fluids.  The  glycogen  is 
mainly  deposited  in  colloidal  masses  in 
the  liver,  heart,  skeletal  muscles  and 
other  tissue  cells. 

Glucose  gets  into  the  blood  stream 
from  one  or  more  of  three  sources:  ab- 
sorption from  the  intestine;  hydrolysis 
of  glycogen,  particularly  in  the  liver; 
and  new  formation  of  glucose  out  of 
non-carbohydrate  substances  such  as 
amino-acids,  or  fats. 

Glucose  disappears  by  oxidation  in 
the  tissues ;  or  by  excretion,  chiefly  by 
the  kidneys  (a  process  of  filtration)  ; 
or  by  polymerization  into  glycogen ;  or 
by  conversion  into  non-carbohydrate 
substance  such  as  fat. 

The  amount  of  sugar  in  the  blood 
stream  varies  within  known  normal 
limits,  depending  on  one  or  more  of 
these  factors. 

The  sugar  in  the  blood  stream  is 
present  in  both  the  plasma  and  the  cor- 
puscular elements,  and  normally  has 
the  same  concentration  in  each.  The 
entrance  of  the  sugar  into  the  corpuscles 
is  not  merely  a  matter  of  osmosis  of  a 
crystalline  solution  through  the  cell 
envelope  into  the  fluid  contents  of  the 
cell,  but  is  regulated  by  some  substance, 
an  enzyme,  within  the  cells  themselves. 
The  cells  possess,  on  the  other  hand, 
an  inherent  ability  to  get  rid  of  their 
sugar,  and  will  discharge  it  entirely 
after  standing  a  certain  length  of  time 
outside  of  the  body,  as  in  a  test  tube  in 
a  laboratory.  This  inherent  attribute  of 
the  corpu.<;cies,  by  which  they  can  ab- 
.sorb  and  discharge  sugar  at  will,  so  to 
speak,  can  be  taken  away  from  them  by 
washing  in  isotonic  salt  solution. 

The  literature  relating  to  the  behavior 
of  glucose  in  the  white  and  red  cells  was 
investigated  with  the  hope  of  finding 
some  evidence  that  the  intravenous  ad- 


ministration of  glucose  in  septicemia 
and  other  infections  in  some  special 
way  increased  the  phagocytic  action  of 
the  polynuclear  cells.  So  far  as  I  know 
it  has  no  such  definite  action.  It  does 
affect  the  volume  and  distribution  of  the 
leucocytes  and  is  necessary  as  a  food  to 
provide  heat  and  the  energy  for  any 
activity  whatsoever,  and  to  this  extent 
has  a  specific  action,  but  to  this  extent 
only. 

Further  consideration  of  what  glu- 
cose does  normally  leads  us  to  a  brief 
discussion  of  its  action  in  the  heart  and 
skeletal  muscles.  The  sugar  in  solu- 
tion in  the  blood  plasma  is  invited  into 
the  cells  of  the  heart  and  skeletal  mus- 
cles by  some  substance  within  the  cells 
themselves,  their  own  enzymes,  there 
to  form  glycogen,  the  so-called  muscle 
sugar.  With  each  contraction  and  re- 
laxation of  a  muscle  a  reversible  dias- 
tatic  action  takes  place.  In  the  heart, 
for  example,  during  systole  the  highly 
complex  chemical  substance  glycogen  is 
exploded  into  sugar  and  lactic  acid,  with 
the  evolution  of  heat  and  work,  and 
during  diastole  the  ferment  reverses  it- 
self and  glycogen  is  again  made  out  of 
these  same  substances. 

This  action  may  take  place  with  im- 
measurable suddenness,  in  the  winking 
of  an  eye,  as  a  high  explosive  is  convert- 
ed into  volatile  gases,  or  more  slowly, 
as  in  the  movements  of  the  more  pon- 
derous skeletal  muscles. 

There  are  still  two  main  features  in 
the  normal  life  history  of  sugar  that 
must  be  mentioned;  i.  e.,  its  cycle  in 
the  liver,  and  the  fact  that  glucose  is 
absolutely  necessary  for  the  perfect 
metabolism  of  the  fat  of  the  human 
body.  These  two  all  important  matters 
can  not  be  gone  into  at  this  time.  The 
latter  will  be  left  with  the  flat  statement 
that  i^erfect  fat  metabolism  is  impos- 
sible in  hypoglycemia,  and  the  formation 
of  ketone  bodies  with  acidosis  is  there- 
fore inevitable  in  starvation.  Fats  are 
burned  in  the  fire  of  carbohydrates. 
The  former  will  be  dealt  with  only  to 
state  that  the  liver  pos.sesses  a  power- 
ful diastatic  ferment  able  to  convert 
the  sugar  in  the  portal  circulation  dur- 
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ing  digestion  into  glycogen,  and  to  re- 
convert the  glycogen  into  glucose  for 
general  distribution. 

So  much  for  a  cursory  and  superficial 
review  of  what  is  known  of  the  normal 
metabolism  of  sugar.  It  must  not  be 
inferred  that  an  attempt  has  been  made 
to  cover  the  whole  subject,  nor  that  the 
question  of  fermentation  is  the  only 
one  involved.  We  know,  for  example, 
that  the  body  has  some  other  means  by 
which  it  can  mobilize  its  carbohydrate 
supply  to  meet  the  laws  of  supply  and 
demand,  a  nervous  mechanism  probably 
controlled  by  the  so-called  sugar  center 
in  the  floor  of  the  fourth  ventricle;  and 
I  have  omitted  so  far  entirely  any  men- 
tion of  the  pancreas  and  other  glands 
of  internal  secretion. 

THE  GLANDS  OP  INTERNAL,  SECRETION 

Although  the  plasma,  the  red  and 
white  cells,  the  liver,  the  heart  and 
skeletal  muscles,  the  other  tissue  cells 
and  tissue  juices  possess  powerful  dias- 
tatic  enzymes  of  their  own,  they  can  do 
little  or  nothing  with  sugar  without  the 
aid  of  the  pancreatic  hormone  insulin. 
Parenthetically  it  might  be  stated  that 
a  ferment  is  technically  an  organic  sub- 
stance, a  living  fungus  or  bacterium, 
whereas  hormones  and  enzymes  are  in- 
organic. An  enzyme  belongs  to  and 
acts  within  the  cell  where  it  is  created. 
A  hormone  is  created  within  a  cell  and 
transferred  in  the  blood  stream  to  ac- 
complish its  purpose  elsewhere,  namely 
to  activate  an  enzyme.  However,  the 
word  ferment  is  loosely  used  to  include 
all  three. 

It  must  not  be  believed  that  when  we 
give  glucose  and  in.sulin  to<?ether  the 
insulin  pursues  the  glucose  around  in 
the  blood  stream  and,  on  overtaking  it, 
does  something  extraordinary  to  it.  It 
has  no  such  action  whatsoever.  Insu- 
lin in  a  solution  of  glucose  in  a  test  tube 
is  inert.  If  muscle  juice  is  added  to  the 
glucose  and  insulin,  the  glucose  disap- 
pears. 

This  power  of  muscle  juice  and  insu- 
lin is  three  times  greater  with  the  heart 
muscle  than  the  skeletal  muscles.  Con- 
versely muscle  juice  has  a  condensation 
power  in  the  presence  of  insulin  which 


it  otherwise  lacks.  The  most  that  in- 
sulin can  do  to  the  sugar  in  solution  in 
the  plasma  is  to  open  up  the  links  that 
bind  together  the  atoms  of  carbon, 
hydrogen  and  oxygen,  or  shift  the  atoms 
so  as  to  convert  one  kind  of  glucose  into 
another  more  easily  oxidized  glucose. 
What  insulin  actually  does  is  to  enter 
the  cells  of  the  liver  and  other  tissues, 
|ind,  by  activating  their  enzjymes, 
create  a  vacuum,  as  it  were,  for  sugar, 
so  that  the  sugar  in  solution  may  be 
invited  within  and  acted  upon.  Of 
course,  this  action  is  reversible.  In 
diabetes,  for  example,  insulin  given 
alone  enters  the  liver  cells  and  increases 
the  ability  of  the  liver  diastase  to  store 
glycogen,  at  the  same  time  checking  the 
tendency  to  convert  glycogen  into  glu- 
cose; whereas  in  the  normal  animal  in- 
sulin, first  causing  a  hypoglycemia, 
causes  a  rapid  disappearance  of  the 
sugar  from  the  liver,  heart  and  skeletal 
muscles. 

As  a  rough  analogy  insulin  may  be 
likened  to  a  pass  key  in  the  hands  of  a 
hotel  porter,  with  which  he  can  unlock 
any  door  and  allow  the  entrance  into 
any  room  of  certain  ingredients  that  will 
arouse  activities  previously  absent.  The 
key  can  turn  the  lock  either  way. 

In  view  of  the  above  the  practice  of 
giving  glucose  and  insulin  together  is 
not  to  be  encouraged.  There  is  a  glu- 
cose shock,  and  there  is  an  insulin  shock. 
The  symptoms  of  glucose  shock  are:  In- 
creased temperature,  cyanosis,  rapid, 
weak  pulse,  anxiety ;  symptoms  of  insu- 
lin shock  are:  Sudden  hunger,  weak- 
ness, restlessness,  pallor  or  flushing, 
rapid  pulse,  tremor,  sweating,  apprehen- 
sion, vomiting  and  diarrhea,  diplopia, 
vertigo  and  delirium,  convulsions,  col- 
lapse, unconsciousness,  death. 

There  is  nothing  to  be  gained  by  giv- 
ing glucose  and  insulin  in  the  same  solu- 
tion, and,  in  the  event  of  untoward 
symptoms,  there  may  be  confusion  as  to 
what  is  wrong.  The  treatment  of  the 
two  conditions  is  antagonistic.  Glucose 
shock  is  combatted  by  administering 
insulin.  Insulin  shock  is  combatted  by 
administering  adrenalin,  with  or  with- 
out glucose,  depending   on   the   imme- 
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diate  results.  The  symptoms  of  insulin 
shock  are  identical  with  those  of  hypo- 
glycemia, but  may  occur  in  a  diabetic 
with  a  normal  blood  sugar  if  the  high 
sugar  has  been  reduced  to  normal  too 
rapidly.  The  action  of  insulin  and  adre- 
nalin on  the  liver  are  directly  opposed. 
In  hypoglycemia  it  may  be  that  the  only 
needle  work  necessary  is  to  give  a  hypo- 
dennic  of  adrenalin.  This  is  of  im- 
portance particularly  to  the  pediatri- 
cian. There  are  reliable  case  reports  of 
very  young  infants  unconscious  and 
evidently  dying  from  persistent  vomit- 
ing, with  dehydration,  hypoglycemia 
and  acidosis,  to  whom  adrenalin  has 
been  given,  who  have  in  a  few  minutes 
become  con.scious,  able  to  swallow  and 
retain  fluids,  molasses,  honey,  sugar, 
orange  juice,  candy,  etc.,  with  an  un- 
eventful and  complete  recovery. 

What  the  adrenalin  does  here  in  part 
is,  acting  as  a  hormone,  to  force  the 
liver  diastase  to  turn  loose  as  glucose 
whatever  stored  glycogen  it  may  have 
and  overcome  the  hypoglycemia,  and 
acidosis.  Of  course,  this  action  is 
evanescent  and  sugar  must  be  im- 
mediately supplied  by  mouth  or  in  some 
other  way. 

In  addition  to  the  pancreas  and  su- 
prarenal capsule  very  little  is  known  as 
to  the  effect  on  sugar  metabolism  of  the 
other  glands  of  internal  secretion.  We 
do  know  that  there  may  be  a  high  blood 
sugar  in  toxic  goitre,  and  in  certain 
diseases  of  the  pituitary,  and  that  there 
have  been  cases  of  diabetes,  possibly  of 
polyglandular  origin,  on  which  insulin 
has  no  effect ;  but  this  is  all  poorly  un- 
derstood, and  remains  to  be  solved,  po.s- 
sibly  today  or  tomorrow. 

Before  passing  to  a  synopsis  of  acido- 
sis and  diabetes,  the  causes  of  hypergly- 
cemia and  hypoglycemia  should  be  listed. 

CWl^SES  OF  HYPERGLYCE.MIA  AND 
HYPOGLYCEMIA 

Hyperglycemia  is  a  normal  finding 
after  a  meal  rich  in  carbohydrates,  and 
in  the  pregnant  woman.  Pathological 
hyperglycemia  is  found  in  pancreatic 
deficiency ;  in  certain  cases  of  glomerular 
nephritis  with  hypertension;  in  certain 


diseases  of  the  thyroid,  suprarenal  cap- 
sule, and  pituitary  glands;  after  the 
administration  of  epinephrin,  mor- 
phine, or  strychnine;  in  brain  injuries; 
in  carbon  monoxide  asphyxiation ;  and 
in  ether  anesthesia,  partially  due  in  the 
last  to  disturbed  breathing.  (Note  in 
passing  that  insulin  prevents  the  hyper- 
glycemia of  ether  anesthesia). 

Hypoglycemia  occurs  first  of  all  in 
starvation,  as  in  persistent  postopera- 
tive vomiting,  pernicious  vomiting  of 
pregnancy,  or  the  cyclic  vomiting  of  in- 
fancy ;  also  markedly  in  conditions  of 
extreme  shock,  as  from  hemorrhage,  or 
trauma ;  in  the  intoxication  of  protein 
cleavage  after  extensive  burns ;  in  pro- 
longed musclar  activity  as  in  convul- 
sions or  a  Marathon  race;  in  increased 
heat  production,  as  in  fever;  after  ex- 
posure to  se\ere  cold ;  in  local  hepatic 
lesions ;  and  in  intoxications  with  phos- 
phorus, arsenic,  chloroform,  and  amyl 
nitrite. 

niABKTES  AND  ACIDOSIS 

Sugar  from  diabetic  blood  differs  es- 
sentially from  sugar  from  the  blood  of 
normal  individuals.  In  diabetes  there 
is  too  much  sugar  and  a  wrong  kind  of 
sugar,  still  glucose,  but  there  is  some- 
thing wrong  with  its  structural  fomula. 
After  the  injection  of  insulin  the  sugar 
from  the  diabetic  is  similar  to  that  of 
the  normal  blood.  Sugar  disappears 
from  the  normal  blood  in  a  test  tube. 
This  glycolysis  is  much  more  active  in 
normal  than  in  diabetic  blood.  The  con- 
dition that  is  the  immediate  cause  of 
the  diabetic  state  is  not  known.  As  was 
mentioned  above,  the  greater  part  of 
man's  energy  and  heat  comes  from  oxi- 
dation of  sugar.  In  diabetes  there  is  an 
abundance  of  sugar  in  the  blood  stream, 
but  the  clinical  picture  is  that  of  tissue 
starvation.  Whatever  this  condition  is, 
the  effect  of  insulin  is  to  oppose  it. 

The  most  puzzling  fact  about  all  this 
is  that  in  the  diabetic  state  there  is  an 
excessive  production  of  sugar  out  of 
protein  and  fat.  Knowing  that  the  fats 
are  burned  in  the  fire  of  carbohydrates, 
it  is  easy  to  understand  their  imperfect 
metabolism  into  ketone  bodies  and  th^ 
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resultant  acidosis,  but  there  is  no  clew 
as  to  why,  in  the  presence  of  a  super- 
abundance of  sugar,  there  should  be 
further  additions  thereto  from  an  un- 
usual and  excessive  creation  of  sugar 
out  of  fat. 

The  acidosis  of  starvation,  as  from 
vomiting,  and  the  acidosis  of  the  diabet- 
ic state  are  due  to  the  same  ketone 
bodies,  acetone,  diacetic  acid,  and  beta- 
oxybutyric  acid.  In  the  former  the  only 
substance  possessing  an  antidoting 
action  is  glucose,  but  in  those  who  are 
desperately  ill  the  metabolism  of  the 
whole  organism  may  be  so  disorganized 
that  even  glucose  given  intravenously 
can  not  be  utilized,  and  it  may  be  neces- 
sary to  add  insulin,  taking  care  with 
very  young  children  to  give  an  excess 
of  glucose,  that  is  at  least  five  grams 
to  each  unit  of  insulin. 

In  the  hypoglycemia  and  acidosis  of 
the  well  nourished,  epinephrin  may  be 
used  instead  of  glucose  on  account  of  its 
glycogenolytic  effect  on  the  liver,  which 
has  been  mentioned  above. 

The  acidosis  of  diabetes  must  be  com- 
batted  with  insulin.  The  resultant  fall 
in  blood  sugar  sets  in  immediately,  and 
it  must  not  be  forgotten  that  the  symp- 
toms of  hypoglycemia  may  develop  in  a 
diabetic  with  a  normal  blood  sugar. 
The  question  is  one  of  speed  as  well  as 
quantity. 

It  has  been  commented  as  a  matter 
of  serious  import  that  there  is  no  fixed 
dose  of  insulin  that  can  be  advised,  tnai 
a  certain  amount  of  insulin  may  not 
have  the  same  effect  on  two  different 
individuals,  nor  on  a  given  individual 
when  repeated.  However,  this  does  not 
seem  peculiar  when  we  consider  that  it 
is  equally  true  of  the  simplest  drugs  we 
use,  such  as  epsom  salts,  calomel,  mor- 
phine, etc. 

THE   EFFECT  OF   INSULIN   IN   HYPERGLY- 
CEMIA  AND  HYPOGLYCEMIA 

In  hyperglycemia  insulin  checks  diu- 
resis and  arrests  dehydration;  in  the 
blood  stream  it  opens  up  the  molecule 
of  sugar  or  shifts  its  atoms  so  that  it 
can  be  more  easily  oxidized;  in  the  liver 
it  increases  the  ability  to  store  glycogen 
and  diminishes  the  output  of  glucose ;  in 


the  heart,  skeletal  muscles  and  other 
tissues  it  enables  their  enzymes  to  uti- 
lize glucose;  it  checks  the  faulty  meta- 
bolism of  fats,  and  diminishes  the  exces- 
sive conversion  of  fat  into  sugar ;  infec- 
tions are  prevented  or  cured;  gangrene 
is  arrested. 

In  hypoglycemia  it  speeds  up  the 
metabolism  of  glucose,  or  in  desperate 
cases  where  from  exhaustion,  starvation 
or  shock  there  is  no  metabolism  of  glu- 
cose, even  when  given  intravenously,  it 
enables  the  heart  and  other  tissues  to 
utilize  the  sugar  and  overcomes  acidosis 
and  dehydration.  In  this  connection  it 
must  be  remembered  that  the  chief  me- 
tabolism of  carbohydrates  is  in  mus- 
cle tissue,  and  that  the  heart  is  three 
times  as  powerful  in  this  respect  as 
skeletal  muscles.  If  insulin  is  used  in 
hypoglycemia  we  must  also  give  an  ex- 
cess of  glucose  in  proportion  to  the  in- 
sulin; in  adults  at  least  three  grams  to 
one  unit  of  insulin ;  in  children  at  least 
five  to  one. 

INDICATIONS  FOR  GLUCOSE 

Beneficial  results  are  to  be  expected 
in  the  acidosis  of  starvation.  Here  it 
is  imperative  and  often  literally  a  matter 
of  life  or  death.  There  is  no  substitute. 
In  the  pernicious  vomiting  of  pregnancy 
glucose  alone,  or  more  surely  with  in- 
sulin, will  accomplish  a  successful  issue 
otherwise  impossible.  In  poor  surgical 
risks  where  there  is  profound  exhaus- 
tion, weakness  of  the  heart,  and  low 
pressure,  the  danger  of  operation  is 
minimized  or  safety  assured.  In  the 
intoxication  of  protein  cleavage  after 
extensive  burns,  in  shock  from  hemor- 
rhage or  trauma,  glucose  supplies  food 
and  fluid,  slows  the  heart,  raises  pres- 
sure and  furnishes  heat  and  energy. 
In  postoperative  vomiting  and  acidosis, 
the  vomiting  will  cease  and  the  acidosis 
will  be  corrected.  In  surgery  of  the 
brain  where  there  is  increased  intracra- 
nial pressure  and  the  brain  is  swollen, 
hypertonic  glucose  solution  will  lower 
the  pressure  and  shrink  the  brain. 
There  is  abundant  evidence  that  this  is 
true.  C.  C.  Coleman  tells  me  that  in 
operating  for  brain  tumor,  for  example, 
he  has  often  after  trephining  the  skull 
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seen  the  brain  protrude  to  such  an  ex- 
tent that  he  feared  to  puncture  the  dura. 
He  had  then  given  10  c.c.  of  a  fifty  per 
cent  glucose  solution  intravenously,  and 
in  ten  or  fifteen  minutes  seen  the  brain 
withdraw  into  the  skull,  and  has  no 
longer  feared  to  proceed  with  his  opera- 
tion. In  the  agonizing  headache  of  the 
so-called  benign  hypertension  hyper- 
tonic glucose  solution  will  frequently 
shrink  the  brain  and  stop  the  pain. 

THE     PREPARATION     AND     ADMINISTRA- 
TION OF   GLUCOSE 

A  chemically  pure  glucose  must  be 
used,  dissolved  in  freshly  distilled  water. 
It  should  be  boiled  for  at  least  ten 
minutes,  and  the  solution  should  be 
water  clear.  It  should  not  be  kept  over 
forty-eight  hours  because  of  the  possi- 
bility of  fungus  growth.  On  account 
of  the  fact  that  gluco.se  solution  be- 
comes acid  on  boiling,  a  buffer  salt 
should  be  added.  A  very  simple  method 
of  overcoming  the  acidity  is  to  add  five 
minims  of  a  fifteen  per  cent  solution 
of  sodium  hydrate  to  one  thousand  cubic 
centimeters  of  a  five  per  cent  solution 
of  glucose. 

If  a  markedly  hypertonic  glucose  solu- 
tion is  to  be  used,  it  is  safer  to  use  the 
fifty  per  cent  solution  which  is  put  out 
by  Lilly  in  ten  c.c.  ampoules. 

With  glucose  prepared  as  described 
above  it  can  be  administered  by  mouth, 
subcutaneously,  inti-avenously,  or  by 
bowel,  according  to  existing  conditions. 
The  most  conspicuous  thought  to  bear 
in  mind  is  to  give  enough  glucose  to 
get  the  results  desired.  Usually  for  in- 
travenous work  a  ten  per  cent  solution, 
using  five  hundred  to  one  thousand 
cubic  centimeters  in  quantity,  is  strong 
enough.  If  there  is  marked  dehydra- 
tion, and  it  is  desired  to  double  the 
amount  of  fluid,  it  is  better  to  use  a  five 
per  cent  .solution.  If  a  hypertonic  solu- 
tion is  going  to  be  used,  it  should  al- 
ways be  given  intravenously  and  in 
small  quantities — ten  cubic  centimeters 
of  a  fifty  per  cent  solution,  or  twenty 
c.c.  of  a  twenty-five  per  cent  solution. 
It  should  be  remembered  that  the  maxi- 
mum effect  of  glucose  is  not  attained 


for  about  eighteen  hours,  and  in  poor 
surgical  risks  it  should,  therefore,  be 
given  at  least  twelve  hours  before  oper- 
ation if  possible.  •  Glucose  given  by 
bowel  is  frequently  irritating,  and  will 
not  be  retained.  Given  under  the  skin 
in  too  high  concentration  there  may  be 
sloughing. 

Whether  or  not  insulin  is  to  be  used 
in  addition  to  the  glucose  depends  on 
the  seriousness  of  the  condition  and  can 
be  determined  from  the  factors  outlined 
above.  It  is  frequently  necessary,  and 
properly  used  never  does  any  harm. 

CASE  REPORTS 

One  case  is  selected  from  the  records 
of  St.  Luke's  Hospital.  Mrs.  E.  J.  H.. 
aged  34,  height  5  feet  2  inches,  weight  73 
pounds,  admitted  complaining  of  nausea, 
vomiting,  weakness  and  loss  of  weight. 
A  tentative  diagnosis  of  tuberculous 
peritonitis  with  adhesions  and  mechan- 
ical pathology  was  made.  All  efforts 
at  feeding  her  proved  of  no  avail.  She 
was  operated  upon  by  Dr.  Stuart  Mc- 
Guire.  The  tuberculous  peritonitis  was 
not  present,  but  there  was  a  band  of  ad- 
hesions constricting  the  duodenum  to 
such  an  extent  that  the  proximal  side 
was  markedly  distended.  On  freeing  the 
adhesions  the  bowel  collapsed.  Two 
days  after  the  operation  there  was  a 
severe  acidosis  with  vomiting  and  such 
profound  exhau.stionthat  death  seemed 
imminent.  She  was  given  glucose  with 
insulin.  The  vomiting  ceased  promptly, 
the  acidosis  disappeared,  and  she  made 
an  uneventful  recovery. 

William  Thalhimer  reports  that  in  the 
vomiting  of  pregnancy  the  vomiting  is 
caused  by  some  sort  of  faulty  metabol- 
ism and  of  itself  produces  a  starvation 
•acidosis,  which  in  turn  aggravates  the 
vomiting,  so  that  there  is  a  vicious 
circle  A  woman,  aged  20,  pregnant  for 
six  or  eight  weeks,  had  vomited  every- 
thing for  three  weeks.  Her  urine  con- 
tained four-plus  acetone.  She  was  given 
glucose  with  insulin,  and  three  hours 
after  beginning  the  gluco.se  and  insulin 
nourishment  by  mouth  was  retained. 
She.  went  to  full  term  without  further 
trouble.      He    advises    repeated    small 
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doses  of  insulin,  in  order  to  avoid  insulin 
shock. 

0.  H.  Petty  reports  a  case  of  diabetes 
in  whom,  after  giving  insulin,  shock  de- 
veloped with  a  normal  blood  sugar.  He 
comments  that  it  is  therefore  clearly 
established,  so  far  as  insulin  shock  is 
a  quantitative  affair  at  all,  it  is  not  the 
tremendous  reduction  in  the  amount  of 
blood  sugar  that  causes  the  symptoms, 
but  the  excessively  rapid  reduction. 

Richard  Priesel  reports  a  case  of  a 
moribund  infant  of  twenty-two  months, 
with  acidosis,  who  was  treated  with  300 
c.c.  of  ten  per  cent  glucose  and  insulin, 
one  unit  to  five  grams  of  glucose.  Im- 
provement was  prompt  and  recovery 
complete.  He  states  that  in  small  child- 
ren with  alimentary  intoxication,  acute 
diarrhea,  vomiting,  sudden  loss  of 
weight,  fever,  depressed  fontanelles, 
deep-seated  half-closed  eyes,  and  serious 
weakness  of  the  circulation,  glucose  and 
insulin  have  seemed  to  prevent  what 
would  have  been  otherwise  a  fatal  ter- 
mination. 

David  Greer  reports  a  case  of  acute 
cyclic  vomiting  in  which  the  former 
methods  of  treatment  including  gastric 
lavage,  saline  catharsis,  orange-juice, 
and  300  c.c  of  three  per  cent  glucose 
subcutaneously  were  of  no  avaid.  250 
c.c.  of  five  per  cent  glucose  were  given 
subcutaneously  and  forty-five  minutes 
later  ten  units  of  insulin.  There  was 
only  slight  improvement,  and  the  urine 
was  positive  for  albumin,  sugar,  acetone 
and  diacetic  acid.  Five  more  units  of  in- 
sulin were  given  with  no  additional  glu- 
cose. Improvement  was  prompt  and 
continuous,  and  recovery  complete  and 
uneventful. 

C.  F.  Nelson  reports  cases  of  infanta 
apparently  moribund  from  vomiting  and 
acidosis,  in  whom  cures  have  been  effect- 
ed with  glucose  and  insulin,  and  states 
that  in  pediatrics  the  indications  for  glu- 
cose are  cyclic  vomiting,  postoperative 
acidosis,  the  acidosis  following  prolong- 
ed or  acute  watery  diarrhea,  the  acidosis 
occurring  in  the  course  of  infections,  or 
initiated  by  them,  and  the  acidosis  of  no 
(Jemonstrable  etiology  whatsoever  that 


appears  out  of  a  clear  sky  in  younger 
children. 

Lawrence  Litchfield  reports  several 
cases  of  patients  desperately  ill  with 
pneumonia,  to  whom  glucose  was  given 
intravenously  with  beneficial  results. 
It  is  commented  that  patients  with 
pneumonia  are  often  hard  to  nourish, 
dehydrated,  and  the  heart  muscle  is  al- 
most always  in  trouble.  Glucose  fur- 
nishes them  with  food  and  fluid  and 
nourishes  and  stabilizes  the  heart 
muscle.  It  should  be  added  that  better 
results  are  to  be  expected  here  if  insu- 
lin is  given  with  the  glucose,  although 
the  artificial  administration  of  sugar  of 
itself  causes  stimulation  of  the  sugar- 
destroying  functions  of  the  body. 

Walter  Edmund  Levy  reports  a  case  of 
a  woman,  aged  26,  who  was  almost  mori- 
bund from  vaginal  hemorrhage.  She 
was  treated  with  glucose  intravenously 
and  by  hypodermoclysis.  She  was  trans- 
fused and  stimulated,  and  supported  in 
every  way  possible.  Nothing  was  ac- 
complished. Her  pulse  was  152,  watery 
and  irregular.  Her  systolic  pressure  was 
70,  her  breathing  rapid  and  shallow. 
There  was  great  restlessness  with  nau- 
sea and  vomiting.  In  short,  death  seem- 
ed impending  and  inevitable.  She  was 
given  five  units  of  insulin,  which  was 
repeated  in  thirty  minutes.  A  little 
later  she  was  given  500  c.c.  of  ten  per 
cent  solution  of  glucose  with  twenty 
units  of  insulin.  Improvement  was  im- 
mediate and  she  finally  recovered.  It  is 
commented  that  without  the  insulin  she 
was  too  desperately  ill  to  utilize  the  glu- 
cose, and  although  she  had  a  large  intra- 
venous infusion  of  glucose  and  a  trans- 
fusion of  blood,  there  was  no  improve- 
ment until  the  insulin  was  used. 

Bumhandine  states  that  in  major 
operations,  despite  the  most  careful  ex- 
amination of  the  heart,  lungs,  liver  and 
kidneys  beforehand,  unforeseen  acci- 
dents may  occur  during  or  after  anesthe- 
sia which  may  place  the  patient's  life  in 
danger,  and  that  it  is  certain  that  the 
greatest  danger  arises  from  disorders  of 
the  circulatory  system  from  general 
weakness  and  from  insufficiency  of  the 
internal  secretions.     He  reports  thirty 


March,   1926. 


ORIGINAL  COMMUNICATIONS 


cases  in  which  he  has  used  glucose  be- 
fore operating,  and  states  that  the  car- 
diac movements  became  stronger  and 
more  regular,  there  were  no  cases  of  col- 
lapse nor  cardiac  debility,  the  arterial 
tension  increased  slightly,  the  pulse  be- 
came strong  and  full,  and  there  was  no 
nausea  nor  vomiting  after  operation. 

Thalhimer  presents  three  cases  of 
severe  post-operative  acidosis  in  patients 
of  45,  16  and  5  years  respectively,  with 
recovery  following  the  use  of  glucose 
solution  intravenously  and  the  hypo- 
dermic administration  of  insulin.  Fisher 
and  Shell  report  the  recovery  of  two 
cases  of  post-operative  acidosis,  and  one 
of  pre-operative  acidosis,  with  the  use 
of  glucose  and  sufficient  insulin  to  oxi- 

i-.     .  


dize  it. 

Ginzburg  reports  a  case  of  a  child 
four  years  of  age,  who  two  days  after 
an  adeno-tonsillectomy  began  to  vomit 
and  developed  e.xtreme  restlessness  with 
dyspnea,  tachycardia  and  staring  sunk- 
en eyes.  A  moribund  state  developed 
rapidly.  He  was  given  250  c.c.  of  ten 
per  cent  glucose  with  10  units  of  insu- 
lin, and  in  a  few  minutes  became  quiet 
and  fell  into  a  deep  natural  sleep,  from 
which  he  was  aroused  at  intervals  to 
take  orange-juice  and  syrup  by  mouth. 
He  had  no  further  trouble. 

In  conclusion  I  wish  to  thank  Dr.  S. 
W.  Budd,  Dr.  Joseph  T.  Graham  and 
Dr.  James  H.  Smith  for  their  assistance 
in  preparing  this  paper. 


HEMOPHILIA* 

C.  S    LAWRENCE,  M.D.,  F.A.C.S.,  Lawrence  Clinic,  Winston-Salem 


Personal  History:  10-25-25.  Male, 
aged  30,  white,  single,  farmer.  Father 
and  mother  living,  well  and  healthy; 
three  brothers,  two  of  whom  are  bleed- 
ers; two  sisters,  living  and  well. 

Chief  Complaint:  Pain  in  abdomen. 
Three  days  ago  was  taken  with  severe 
general  abdominal  pain  and  has  been 
confined  to  bed  since.  Nine  months  ago 
he  began  to  suffer  with  pain  in  right 
thigh,  and  his  general  health  began  to 
go  down.  About  this  time  he  noticed  a 
soft  mass  just  below  Poupart's  ligament 
which  would  pulsate,  larger  at  times. 
About  one  month  ago  this  mass  began 
to  show  above  Poupart's  and  extend 
well  up  on  the  abdomen.  For  the  past 
three  days  he  has  had  a  continuous  hic- 
cough and  vomited  occasionally. 

Past  History :  Has  had  usual  diseases 
of  childhood,  none  severe.  He  has 
never  been  robust,  was  troubled  with 
frequent  attacks  of  tonsillitis  during 
childhood.  Teeth  have  been  diseased  for 
many  years.  He  has  been  a  free  bleed- 
er from  slight  wounds  and  has  had 
many  attacks  of  acute  articular  rheuma- 


*Read  at  the  meetinK  of  the  Tri-Stale  Medical 
Association  of  the  Carolinas  and  Virginia,  Fayette- 
ville,  N.  C,  February  16-17,  1926. 


tism.  Five  years  ago  he  received  a 
blow  on  the  front  teeth  which  loosened 
one  and  he  bled  "white."  It  was 
thought  that  he  could  not  live.  A  slight 
pinch  or  blow  on  the  soft  tissue  will 
cause  black  and  blue  spots  which  will 
last  for  days. 

Physical  E.ra  mi  nation  :  Temperature 
99,  pulse  120,  respiration  24.  When 
first  seen  at  his  home  he  gave  the  im- 
pression of  a  man  in  extremis,  propped 
up  in  bed,  labored  breathing,  constant 
hiccough,  heart  action  rapid  and  feeble. 
Chest  was  clear,  abdomen  distended,  tym- 
panitic in  front  and  dull  in  the  flanks. 
Just  below  Poupart's  ligament  a  soft 
mass  can  be  seen  which  pulsates  with 
the  heart.  (On  close  examination  this 
pulsation  is  found  to  be  due  to  the  mass 
resting  on  the  femoral  artery.)  This 
mass  is  continuous  with  a  mass  above 
Poupart's  extending  to  the  right  costal 
margin ;  pressure  on  the  lower  mass  en- 
larges the  upper  mass  and  vice  versa. 
The  teeth  show  several  fillings  and  car- 
ies. The  tonsils  are  enlarged  and  cryp- 
tic ;  the  skin  is  pale  and  has  a  slight 
lemon  tint,  bones  and  joints  are  free 
from  disease;  no  lymphatic  or  neuro- 
muscular disease. 
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Lahoratoi'v : 

Urine:  trace  of  albumin,  few  pus 
cells. 

Blond:  10-25-25.  S.OOO.OOO  red,  6- 
500  white,  50  per  cent  hgbn.,  platelets 
300,000,  coag.  30  min. 

Treatment:  10-25-25.  500c.c.  whole 
blood  given  by  direct  transfusion;  no 
reaction. 

10-27-25.  3,900,000  red,  5,650  white, 
60  per  cent  hgbn.,  C  .  I.  76,  coag.  time  11 
min.  Patient  shows  much  improve- 
ment. 

10-30-25.  200  c.c.  whole  blood  by  di- 
rect transfusion;  slight  reaction. 

11-3-25.  Discharged;  no  evidence  of 
bleeding.  There  has  been  much  reduc- 
tion in  the  size  of  tumor  mass  in  groin 
and  abdominal  wall.  Patient  able  to 
walk,  sleeps  well,  feels  good.  Coagula- 
tion time  11  min;  hgbn.  85  per  cent. 
This  patient  has  been  followed  since 
discharge.  He  has  had  one  slight  at- 
tack of  acute  swelling  and  pain  in  left 
knee  joint.  The  soft  mass  below  Pou- 
part's  remains  but  is  smaller  and  free 
from  pain.  He  has  not  had  another 
hemorrhage. 

Our  patient  is  in  the  third  generation 
of  known  hemophiliacs.  His  grandfa- 
ther (a  bleeder)  had  six  daughters  and 
three  sons,  none  of  whom  showed  this 
abnormality;  yet,  in  five  generations 
fourteen  hemophiliacs  trace  their  afflic- 
tion to  this  common  ancestor. 

Hemophilia  is  limited  to  a  definite 
entity  and  does  not  embrace  all  condi- 
tions which  have  a  tendency  to  bleed. 
The  condition  is  limited  to  the  male, 
but  transmitted  by  the  female.  The 
disease  is  characterized  by  a  marked 
tendency  to  hemorrhage  which  some- 
times occurs  apparently  spontaneously, 
but  as  a  rule  follows  trauma.  Hemo- 
philia once  established  is  persistent, 
though  there  are  variations  in  its  inten- 
sity. 

Etiology :  Otto,  in  1803,  first  publish- 
ed an  account  of  hemophilia.  He  ob- 
served that  the  disease  was  transmitted 
through  females  and  occurred  only  in 
males.  In  1820,  Nasse  published  his 
investigations  on  the  disease  and  noted 
this  same  fact,  which  law  of  heredity  is 


known  as  "Nasse's  Law."  Grandidier, 
Legge  and  Strumpel  in  their  mono- 
graphs made  valuable  contributions  to 
the  subject,  but  accepted  the  existence 
of  the  disease  in  females.  However, 
Bulloch  and  Fildes,  in  their  most  excel- 
lent monograph,  in  1911,  have  pointed 
out  anew  what  seems  to  be  accepted  as 
final,  that  hemophilia  does  not  occur  in 
females,  and  that  the  reported  cases  in 
females  bear  only  a  superficial  resem- 
blance to  the  disease  seen  in  males. 
Many  of  the  cases  reported  in  females 
have  undoubtedly  been  chronic  purpura 
hemorrhagica,  and  should  have  been 
ruled  out  if  the  number  of  the  blood 
platelets  had  been  noted. 

There  have  been  many  excellent  gen- 
ealogical trees  worked  out,  showing  in- 
stances of  transmission  of  hemophilia 
in  direct  line  for  many  generations. 
After  a  most  painstaking  critical  inves- 
tigation of  the  reported  cases,  Bulloch 
and  Fildes  express  their  belief  that 
"there  would  appear,  however,  to  be 
something  in  the  view  that  hemophilia 
is  largely  confined  to  the  Teutonic 
race." 

Pathology :  Little  is  known  concerning 
the  nature  of  the  disease.  Hemophil- 
iacs are  apparently  normal  in  every  way 
except  for  a  tendency  to  hemorrhage. 
Post-mortem  shows  normal  oi-gans. 
Some  observers  claim  abnormally  thin 
blood  vessel  walls. 

The  Blood:  Careful  studies  of  the 
blood  in  typical  cases  have  shown  the 
numerical  count  to  be  normal.  The 
platelets  are  never  diminished  in  num- 
ber, on  the  other  hand  they  are  increas- 
ed especially  in  cases  in  which  there 
have  been  severe  hemorrhages.  The 
one  absolutely  positive  finding  in  the 
study  of  hemophiliac  blood  is  that  the 
coagulation  time  and  the  prothrombin 
time  are  abnormally  long.  The  coagu- 
lation time  is  often  an  hour,  sometimes 
longer  and  rarely  as  short  as  twenty 
minutes.  The  factors  necessary  for  the 
formation  of  the  blood  clot  are : 

"(1)  The  interaction  of  thromboki- 
nase,  prothrombin  and  lime  salts  result- 
ing in  the  formation  of  thi'ombin. 

"(2)  The  action  of  thrombin  and  fi- 
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brinogen  resulting  in  the  formation  of 
fibrin,  the  insoluble  framework  of  a 
blood  clot. 

"Prothrombin,  fibrinogen  and  lime 
salts  are  soluble  and  in  the  blood 
plasma ;  thrombokinase  is  not  in  the 
blood  plasma,  but  in  the  formed  ele- 
ments of  the  blood  and  tissues,  e.g., 
blood  platelets,  endothelium  of  blood 
vessels  and  the  tissue  cells.  It  is  there- 
fore, due  to  one  or  more  of  the  above 
factors  being  abnormal  that  hemophilia 
develops."  (Radford). 

It  has  been  observed  that  the  blood 
platelets  are  slow  in  the  formation  of 
thrombin  (Ninot  &  Lee).  This  obser- 
vation has  been  made  clinically  in 
transfusion  of  hemophiliacs;  the  clot- 
ting time  has  been  lowered  to  remain  so 
for  the  life  of  the  platelets,  24  to  48 
hours. 

Suinptotns:  The  chief  symptom  is 
bleeding  from  slight  trauma,  which 
tends  to  persist  in  spite  of  ordinary 
means  applied  to  control  hemorrhage. 
The  hemophiliac  is  more  prone  to  bleed 
from  those  tissues  which  do  not  ordi- 
narily produce  a  large  amount  of  tissue 
juice  which  tend  to  control  hemorrhage, 
viz..  mucous  membrane,  such  as  the 
gums,  cartilage  and  synovial  membrane 
about  joints.  They  do  not  bleed  from 
a  pin  prick,  though  fatal  hemorrhage 
may  occur  from  a  scratch.  A  blow  on 
the  soft  tissues  often  produces  a  large 
hematoma ;  hemorrhage  may  take  place 
in  muscle  and  follow  fascial  planes  pro- 
ducing large  masses  and  much  pain. 
Joint  symptoms  are  common  in  hemo- 
philiacs. 

Diac/vosis :  P'amily  history  of  bleeding 
in  the  male.  Normal  blood  count,  nor- 
mal bleeding  time,  with  a  prolonged 
clotting  time  make  the  diagnosis.  Hem- 
ophilia is  to  be  sharply  differentiated 
from  purpura  hemori-hagica.  The  blood 
platelets  are  much  reduced  in  purpura 
and  normal  or  increased  in  number  in 
hemophilia.  Purpuric  spots  do  not  oc- 
cur in  hemophilia. 

Treatment:  Hemophiliacs  should 
lead  a  life  guarded  against  traumatism. 
Strict  hygienic  principals  should  be  car- 


ried out.  Many  remedies  and  applian- 
ces have  been  recommended  for  control 
of  hemorrhage.  The  most  efficient  and 
trustworthy  is  the  transfusion  of  whole 
blood.  The  repetition  of  transfusion 
should  be  governed  by  the  clotting  time. 
The  amount  of  blood  given  does  not 
seem  to  bear  any  special  relation  to  re- 
duction of  clotting  time.  The  French 
surgeons  report  that  20  to  40  c.c.  of 
citrated  blood  will  reduce  the  clotting 
time  from  several  hours  to  normal. 

Sur(/icul  Care  of  Hemophiliacs: 
"Nothing  has  yet  been  ascertained  as  to 
the  essential  nature  of  this  strange  com- 
plication (hemophilia).  We  do  not 
know  wherein  consists  the  defective 
coagulation,  which  may  take  30  to  50 
minutes  to  accomplish,  as  compared  to 
the  4  to  5  minutes  in  normal  blood. 
Must  we  accept  what  seems  a  counsel  of 
despair,  or  is  it  a  counsel  of  perfection 
when  non-sentimental  eugenists  forbid 
the  girls  of  hemophilic  families  to 
marry,  or  if  they  do  to  stipulate  that 
they  shall  not  bear  children?" 

Hitherto  the  surgical  rule  has  been 
to  confine  operation  upon  hemophiliacs, 
to  those  of  primary  surgical  urgency. 
Can  we  do  anything  to  qualify  hemo- 
philiacs for  expedience  operations,  and 
render  the  proceedings  reasonably  safe? 
Several  experiences  in  this  regard  make 
me  think  that  we  can.  There  are  de- 
grees of  severity  in  hemophilia,  and  if 
we  take  the  milder  forms  we  may  test 
by  Wright's  process  before  and  again 
after  the  few  days  of  preparatory  treat- 
ment by  calcium  .salts,  hemoplastic  se- 
rum, or  repeated  small  transfusions  of 
homologous  blood  at  short  intervals. 
Even  the  subcutaneous  injection  daily 
of  400  c.c.  of  any  mammalian  blood,  or 
of  human  blood  not  necessarily  homo- 
logous, may  temporarily  increase  the 
thrombin  elements,  and  enable  us  to  dis- 
criminate those  who  do  not  respond,  and 
remain  ineligible  for  operation,  from 
those  who  do. 

Sinclair.  Thomas:  The  furcery  of  the  bloorl.  The 
British  Med.  Jour.,  March  11,  1022.  \ol  I.  p.  22 
(excerpt   from   a   lecture) 
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IN  MEDICINE  AND  DENTISTBY  NO  LAGGARD  NEED  APPLY 

p.  C.  HULL,  D.D.S.,  Charlotte 


On  the  road  to  progress  and  scientific 
knowledge  there  is  no  place  for  the  lag- 
gard. The  world  owes  us  nothing  and 
we  should  not  profit  by  the  labors  of 
others,  without  contributing  our  por- 
tion. If  this  is  rational  thought  as  ap- 
plied to  the  individual  generally,  then 
by  the  same  token  there  is  no  place  for 
the  laggard  in  medical  or  dental 
fields. 

The  wheels  of  progress  are  constant- 
ly moving  and  moving  so  rapidly  that 
we  as  professional  men,  cannot  afford 
to  become  laggards.  Wonderful  prog- 
ress is  being  made  in  the  arts  and 
sciences  particularly ;  still  there  are  new 
fields  to  be  opened  and  much  work  to 
be  done ;  hence  each  of  us  should  work 
with  all  his  might. 

To  hope  for  a  long  and  useful  life, 
we,  as  scientific  men  in  our  professions, 
must  be  free  from  faction  and  friction; 
from  antagonisms  or  jealousies ;  from 
politics  or  perfidy.  Politics,  may  be 
necessary  in  governmental  or  industrial 
organizations,  but  it  has  never  con- 
tributed much  to  science.  The  world  of 
science  owes  nothing  to  politics  or  poli- 
ticians. 

In  the  electrical  world  humanity  owes 
much  to  Edison;  in  the  medical  world 
humanity  owes  much  to  Pasteur;  the 
world  and  humanity  owe  much  to  den- 
tal science,  and  dental  science  owes  much 
to  Wells,  one  of  the  fathers  of  anesthe- 
sia. Verily  these  men  are  three  disci- 
ples of  human  progress.  Politics  never 
aided  the  bearers  of  these  illustrious 
names,  nor  did  politics  inspire  them  to 
dream  ambitious  dreams.  Politics  should 
be  beneath  the  dignity  of  all  on  whom 
scientific  progress  must  depend.  We 
must  discourage  one  in  our  ranks  with 
a  chip  on  his  shoulder  or  an  axe  to 
grind. 

We  do  not  want  to  be  known  as  a 
"silk  .stocking  gang"  or  a  bunch  of  high- 


brows or  lowbrows;  nor  do  we  want  to 
be  known  as  a  clique  or  set  of  egotists. 
There  are  many,  many  radical  teachings 
with  which  we  think  no  progressive 
thinker  can  agi-ee.  We  do  not  believe 
that  an  acute  apical  disturbance  or  roen- 
tenographic  evidence  of  a  slight  past 
pathogenic  condition  of  a  root-end  neces- 
sarily condemns  a  tooth ;  nor  do  we  be- 
long to  the  one  hundred  per  cent  club 
and  demand  that  all  pulpless  teeth  be 
subjected  to  the  cold  steel  process.  We 
do  not  think  that  extraction  is  the  only 
cure  for  pyorrhea  alveolaris ;  nor  do  we 
believe  ironization  is  the  only  method  by 
which  root  canals  can  be  properly  stear- 
ilized  and  filled. 

We  do  not  believe  that  all  dentistry 
.should  be  divided  into  specialties  and 
practiced  only  by  specialists;  nor  do  we 
believe  that  the  grand  and  wonderful 
old  family  physician  should  ever  cease 
to  be. 

We  do  not  believe  that  the  degree  of 
Doctor  of  Dental  Surgery  is  beneath 
the  dignity  of  any  man's  ambitions, 
but  we  do  admit  that  a  degree  in  medi- 
cine is  a  valuable  adjunct  to  gradua- 
tion in  dentistry ;  but'  and  by  the  same 
token,  would  not  the  possession  of  the 
dental  degree  also  broaden  the  physi- 
cian of  the  future?  It  would,  and  yet 
until  such  time  as  medical  science  and 
dental  science  shall  reach  the  fairy- 
lands of  preventive  medicine  and  pre- 
ventive dentistry,  the  physician  re- 
mains chiefly  the  guardian  of  diseases, 
while  the  dentist  is  gradually  becoming 
in  a  large  part,  the  guardian  of  health. 
Surely  the  well  trained  dentist  will 
work  with  the  physician,  but  not  neces- 
sarily for  him.  And  we  do  not  believe 
that  intelligent  and  scientifically  cor- 
rect diagnoses  are  to  be  made  without 
the  respectful  interchange  of  opinions 
and  cordial  cooperation  of  physician 
and  dentist. 
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SKETCH  OF  THE  HIGHSMITH  HOSPITAL,  FAYETTEVILLE 


The  Highsniith  Hospital  was  organi- 
zed September  1,  1899,  as  the  Marsh- 
Highsmith  Hospital  and  was  operated 
under  this  name  until  1904,  at  which 
time  the  building  was  purchased  by  Dr. 
J.  F.  Highsmith  and  the  hospital  incor- 
porated as  the  Highsmith  Hospital. 
The  hospital  has  had  twenty-seven  years 
of  continuous  service  and  has  maintain- 
ed a  school  of  nursing  from  the  begin- 
ning. 

The  hospital  has  had  the  distinction 
of  being  an  A  grade  hospital  following 
the  first  survey  by  the  American  Col- 
lege of  Surgeons. 

The  New  Highsmith  Hospital  has 
been  planned  with  three  points  in  mind : 
1st,  Better  service  to  patients;  2nd,  Bet- 
ter facilities  for  diagnosis;  3rd,  Con- 
servation of  nurses'  energy. 

The  building  is  in  the  form  of  the 
letter  X  with  two  wings  and  the  center 
erected — which  gives  the  possibility  of 
future  extension.  An  X  planned  build- 
ing makes  every  room  an  outside  room 
with  every  exposure.  Each  room  is 
equip])ed  with  running  water,  clothes 
closets,  individual  bed  pans,  etc.,  radio 
and  telephone  service.  The  hospital 
would  be  better  called  a  "Hotel  for  the 
Sick." 

To  facilitate  better  service  to  patients 
and  conserve  nurses'  energy,  there  is  a 
central  nursing  station  on  each  floor 
containing  medicines,  lockers  for  treat- 
ment trays,  ice  bags,  hot  water  bottles, 
rubber  sheets,  extra  linen,  etc.,  so  that 
a  call  from  a  patient  insures  prompt 
.service  with  the  expenditure  of  the  least 
amount  of  energy. 

One  complete  floor  is  devoted  to  diag- 
no.sis;  on  this  floor  are  the  general  wait- 
ing room,  business  oflfices,  x-ray  and 
physiotherapy  laboratories,  and  around 
the  waiting  room,  very  uniquely  ar- 
ranged, are  the  doctors'  oflFices.  Each 
suite  of  offices  consists  of  a  private 
waiting  room,  office,  examination  room, 
dressing  room  and  toilet. 

The  cystoscopic  department  is  direct- 
ly connected  with  the  x-ray  department. 
There  is  ample  provision  made  for  the 


deep  x-ray  machine. 

There  is  direct  elevator  service  into 
the  emergency  operating  room. 

The  diagnostic  floor  contains  Dr. 
Highsmith's  private  library,  living 
rooms  for  the  interne  and  three  rooms 
for  the  accommodation  of  patients'  rela- 
tives. 

There  is  a  complete  hydrotherapy  de- 
partment on  the  first  floor. 

The  wards  are  as  carefully  planned  as 
the  other  parts  of  the  building,  having 
the  same  features,  with  two  and  four 
beds  to  the  ward.  A  few  private  rooms 
have  been  provided  for  Indians  and  col- 
ored patients. 

There  is  space  for  contagious  dis- 
eases and  for  mental  cases. 

The  laboratory  is  on  the  floor  below 
the  operating  rooms  with  plenty  of 
space  for  extension. 

The  operating  room  pavilion  is  on  the 
third  floor;  this  was  so  arranged  as  to 
equalize  distance. 

There  are  two  operating  rooms  finish- 
ed in  grey  tile  with  Stedman  rubber 
flooring,  sterilizing  room  equipped  with 
sterilizers,  laundry  tub,  and  instru- 
ment sink ;  delivery  room ;  nur.ses  work 
room,  which  includes  supply  clo.set,  toil- 
et and  lavatory;  anesthetic  room;  doc- 
tors' dressing  room,  and  a  small  recep- 
tion room  to  accommodate  the  patients' 
relatives.  This  pavilion  may  be  clo.sed 
when  not  in  use. 

There  is  a  roof  garden  over  each  wing 
giving  a  space  72x33  feet  for  sunshine 
and  fresh  air. 

The  bungalow  effect  on  the  roof  con- 
tains a  big  enclosed  sun  parlor,  pool 
table,  electric  horse  and  vibra- 
tor, showers  for  men  and  women  and 
two  re-st  rooms.  The  doors  are  all  large 
enough  to  take  a  bed  to  the  roof. 

There  is  a  central  steam  plant,  com- 
plete electric  refrigeration,  laundry,  au- 
topsy room,  plenty  of  storage  space, 
three  garages,  and  a  very  complete  nurs- 
es' home. 

The  building  is  of  steel  and  concrete, 
therefore  fire-proof. 
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The  fact  that  the  liver  has  a  number 
of  distinct  functions  the  knowledge  of 
which  is  still  incomplete,  makes  the 
functional  study  of  this  organ  a  difficult 
one.  The  function  of  the  liver  first 
recognized  was  that  of  bile  formation, 
and  excretion.  It  is  known  that  the 
liver  plays  an  important  part  in  the  car- 
bohydrate and  protein  metabolism.  In 
addition  to  these  functions  numbers  of 
other  activities  have  been  ascribed  to 
the  liver. 

There  is  no  known  single  test  which 
mea.sures  liver  function  as  a  whole,  but 
many  have  been  devised  in  an  attempt 
to  measure  the  degree  of  impairment  of 
this  organ's  functions.  With  the  excep- 
tion, however,  of  the  group  of  tests 
dealing  with  the  excretory  function  of 
the  liver  they  have  proved  to  be  of  little 
clinical  value.  It  is  this  group  of  tests 
which  promises  to  be  of  definite  clinical 
usefulness,  which  are  to  be  considered 
here. 

Of  these  tests  which  are  being  studied 
at  present  those  based  on  dye  excretion 
have  probably  received  the  greatest  at- 
tention. Dyes  of  the  phthalein  series 
have  been  studied  extensively.  The 
Rowntree-Rosenthal  liver  function  test 
is  based  on  the  ability  of  the  liver  to  ex- 
crete the  dye,  phenol-tetrachlor-phtha- 
lein,  from  the  blood  stream.  Five  mg. 
of  the  dye  per  kilo  of  body  weight  are 
given  intravenously,  and  specimens  of 
blood  collected  after  15  minutes  and  af- 
ter an  hour.  The  amount  of  the  dye  in 
the  serum  of  each  specimen  is  then  de- 
termined. 

In  normal  persons  from  three  to  five 
per  cent  of  the  dye  is  present  in  the 
blood  at  the  end  of  15  minutes,  and  no 
dye  is  present  at  the  end  of  an  hour.  In 
persons  suffering  from  liver  disease 
there  is  a  retention  of  the  dye  at  the  end 
of  an  hour.  It  is  claimed  that  the  quan- 
titative estimation  of  the  dye  gives 
quantitative  figures  of  the  degree  .of  he- 
patic impairment.     The     phenoHetra- 

'From  till-  I.abor.itury  i)f  Dr.  Harvey  P.  Barret 


chlor-phthalein  test  however  is  imprac- 
tical for  the  majority  of  clinicians.  Its 
disadvantages  have  been  pointed  out  by 
Maurer,  Siegfried  and  Gatewood.  The 
use  of  the  dye  is  not  without  danger. 
The  high  incidence  of  thromboses,  chills 
and  local  reactions  is  a  serious  objection 
to  its  use.  The  dye  circulates  in  the 
blood  as  a  colloid  suspension  rather  than 
a  crystalloid  solution.  Its  existence  in 
this  form  probably  accounts  for  the  pro- 
duction of  thrombi. 

The  dye  is  not  eliminated  by  the  liver 
alone;  traces  appear  normally  in  the 
urine.  The  amount  is  increased  when 
there  is  abnormal  retention  of  the  dye  in 
the  blood.  In  the  quantitative  estima- 
tion of  the  dye  there  is  considerable  in- 
accuracy in  reading  the  dye  concentra-t 
tion  in  the  presence  of  bilirubin.  Ot- 
tenberg  and  Abramson  have  reported 
the  production  of  liver  neci'osis  by  the 
use  of  phenol-tetrachlor-phthalein  ex- 
perimentally. In  an  attempt  to  over- 
come some  of  the  difficulties  encounter- 
ed in  the  use  of  phenol-tetrachlor-phtha- 
lein Rosenthal  and  White  have  recom- 
mended the  use  of  bromsulphalein. 

The  use  of  smaller  quqantities  of  this 
dye  is  possible  since  a  much  larger 
quantity  of  it  is  eliminated  in  the  bile. 
Normally,  following  the  injection  of  2 
mg.  of  this  dye  per  kilo  of  body  weight, 
it  is  completely  removed  from  the  blood 
stream  in  30  minutes.  In  liver  disease 
it  is  retained  in  quantities  varying  from 
0  to  100  per  cent  of  the  amount  inject- 
ed, the  degree  of  impaired  function  be- 
ing expressed  by  the  amount  of  the  dye 
present  in  the  serum  at  the  end  of  30 
minutes.  Bromsulphalein  is  a  more  sat- 
isfactory dye  than  phenol-tetrachlor- 
phthalein. 

It  is  eliminated  almost  entirely  by  the 
liver,  but  in  cases  of  liver  disease  with 
abnormal  retention  of  the  dye  in  the 
blood,  it  is  excreted  in  the  urine  in 
amounts  varying  from  a  trace  to  20'  per 
cent  of' the  amount  injected.  It  circu- 
lates in  the  blood  in  a  soluble  form..    It 
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is  non-toxic  in  the  dosage  used  for  the 
test  and  causes  no  local  irritation  of  the 
vein  wall. 

Recent  studies  have  been  made  by 
Kerr  and  his  associates  on  the  rate  of 
elimination  of  the  dye,  rose  bengal,  from 
the  blood.  100-150  mg.  of  the  dye  is  in- 
jected intravenously  and  specimens  of 
the  blood  are  collected  at  the  end  of  two, 
four  and  eight  minutes,  clotting  being 
prevented  by  the  addition  of  potassium 
oxalate.  The  amount  of  the  dye  in  the 
plasma  is  then  estimated.  Patients 
with  definite  cirrhosis  or  other  extensive 
liver  disease  show  a  marked  retention 
of  the  dye  in  the  blood.  Obstruction  of 
the  biliary  passages  causes  a  retention 
of  the  dye.  In  all  other  cases  studied 
by  these  investigators  the  figures  are 
within  normal  limits. 

Rose  bengal  is  claimed  by  these  work- 
ers to  be  an  ideal  type  of  dye  for  the 
study  of  liver  function.  It  is  non-toxic ; 
it  is  a  crystalloid ;  it  is  eliminated  by  the 
liver  alone  (in  only  one  instance  was  the 
dye  observed  in  the  urine  and  then  there 
was  only  a  trace)  ;  and  it  remains  in  the 
circulation  long  enough  to  allow  deter- 
mination of  the  dye  concentration  in  the 
blood  plasma  to  be  made. 

The  estimation  of  the  bilirubin  con- 
tent of  the  blood  serum  affords  an  im- 
portant index  to  the  clinical  condition  of 
the  patient.  It  is  known  that  normally 
a  small  amount  of  bilirubin  is  nresent  in 
the  blood  serum.  The  bilirubin  content 
is  increased  in  hemolytic  diseases  such 
as  pernicious  anemia,  hemolytic  icterus, 
hematomas,  malaria  and  typhoid.  It  is 
increased  in  diseases  of  the  biliary  .sy.s- 
tem  such  as  cholanoritis,  cholecystitis, 
cholelithiasis,  adhesions  about  the  gall 
bladder  and  diseases  of  the  liver.  The 
bilirubin  content  is  decreased  in  secon- 
darv'  anemia.  Van  den  Bergh  used  the 
Ehrlich  diazo  reaction  in  estimating  the 
amount  of  bilirubin  in  the  blood  serum. 
The  Van  den  Bergh  test  consists  of  two 
reactions,  a  direct  reaction  which  is  a 
simple  qualitative  test,  and  an  indirect 
reaction  which  is  a    quantitative    test. 


There  are  four  types  of  the  direct  reac- 
tion :  the  immediate  direct  reaction,  the 
delayed  direct  reaction,  the  negative  di- 
rect reaction  and  the  diphasic  reaction 
which  is  a  combination  of  the  immediate 
and  delayed  direct  reactions. 

All  of  the  forms  of  bilirubin  which 
gives  these  different  types  of  reaction 
give  a  positive  indirect  reaction  with  the 
diazo  reagent  in  the  presence  of  alco- 
hol. The  amount  of  bilirubin  present  is 
estimated  colorimetrically.  When  the 
immediate  direct  reaction  occurs  biliru- 
bin is  thought  to  be  present  in  the  form 
in  which  it  occurs  in  bile.  When  this 
type  of  reaction  occurs  obstructive 
jaundice  is  present.  Either  the  delayed 
direct  or  the  negative  direct  reaction 
may  occur  when  there  is  increased  bili- 
rubin of  the  hemolytic  type. 

Bernheim  has  described  a  method  for 
measuring  the  bilirubin  content  of  the 
blood  which  is  much  simpler  than  the 
Van  den  Bergh  test.  So  far  as  is  known 
the  yellow  color  of  normal  blood  serum 
in  the  fasting  individual  is  due  to  bili- 
rubin. The  depth  of  this  color  may  be 
measured  and  expressed  by  a  number 
which  has  been  called  by  Bernheim  and 
others  ,the  icterus  index.  The  depth  of 
color  of  the  serum  (free  from  hemoly- 
sis, and  obtained  from  a  fasting  individ- 
ual) is  measured  by  comparison,  in  a 
Bock-Benedict  colorimeter,  with  a  stan- 
dard consisting  of  a  1-10,000  solution  of 
potassium  dichromate.  The  icterus  in- 
dex is  obtained  by  dividing  1.5  by  the 
colorimeter  reading.  The  normal  index 
is  from  4  to  6.  The  icterus  index  is 
higher  than  15  when  clinical  jaundice 
is  present.  An  index  ranging  between 
6  and  15  indicates  latent  jaundice. 

From  clinical  experience  with  the  va- 
rious tests  for  liver  function  it  would 
seem  that  the  most  practical,  and 
therefore  the  most  useful,  6f  all  the  tests 
is  the  icterus  index  combined  with  the 
qualitative  or  direct  Van  den  Bergh  test. 
Much  useful  information  can  be  obtain- 
ed from  the  use  of  these  two  tests. 
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PRESIDENT'S  PAGE 


A.  J.  Crowell,  M.D. 


I  wish  in  this  way  to  express  my 
grateful  thanks  to  the  members  of  the 
Tri-State  Medical  Society  for  the  great 
honor  they  conferred  upon  me  at  Fay- 
etteville  by  electing  me  President  of  the 

I  recognize  the  fact  that  it  is  largely 
a  manifestation  of  friendship  rather 
than  my  fitness  for  this  position.  I  ac- 
cept the  honor  as  a  token  of  friendship 
and  of  appreciation  of  my  faithful  at- 
tendance upon  its  meetings.  After  all. 
what  is  greater  than  true  friendship, 
manifested  by  the  bestowal  of  positions 
of  honor  and  trust? 

In  assuming  the  duties  of  this  office, 
no  one  could  feel  more  keenly  his  un- 
fitness, but  I  pledge  my  best  endeavor 
to  uphold  the  high  standard  set  by  my 
predecessors.  I  solicit  your  hearty  co- 
operation and  will  appreciate  any  friend- 
ly suggestions  and  criticisms  from  any 
member  of  the  Society.  It  is  the  So- 
ciety's greatest  usefulness  to  its  mem- 
bers and  to  suffering  humanity  which 
we  covet. 


The  Editor  of  Southern  Medicine  and 
Surgery  has  kindly  consented  to  set 
apart  a  page  in  the  Journal,  known  as 
the  "President's  Page,"  through  which 
he  may  communicate  any  idea  or  plan 
to  further  the  best  interest  of  the  So- 
ciety, which  may  occur  to  him. 

May  I  suggest  that  each  member  de- 
termine to  secure  at  least  one  additional 
member  during  the  year.  There  is  in- 
spiration in  numbers.  In  unity  there  is 
strength,  and  without  cooperation  fail- 
ure will  result  in  any  organization. 

We  have  in  mind  some  definite  plans 
to  suggest  in  the  next  issue  of  the  Jour- 
nal, which  we  believe  will  stimulate  a 
greater  interest  in  the  Society.  In 
working  out  these  plans  every  County 
Medical  Society,  as  well  as  individual, 
in  the  three  States  can  play  an  import- 
ant part  toward  making  this  the  out- 
standing Society  of  the  South.  In  the 
meantime,  let  us  have  your  suggestions 
in  order  that  we  may  assimilate  and 
profit  by  them. 
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A   journal  for  the  j>romotion  and  diffusion  of 
usable  medical  knowledge. 

The  Fayetteville  Meeting 

So  many  features  of  exceptional  in- 
terest and  profit  were  afforded  by  this 
meeting  that  one  undertaking  to  discuss 
it  is  confronted  by  a  veritable  embar- 
rassment of  riches. 

The  officers  of  the  association  had 
arranged  a  programme  nicely  suited  to 
its  membership  and  to  the  occasion ;  the 
speakers  in  the  public  meeting,  happily 
fitted  by  position  and  native  endowment 
for  the  duties  of  the  hour,  testified  to 
the  magnitude  of  the  achievement  of 
medicine  for  the  general  good,  ac- 
knowledged the  debt  which  civilization 
owes  to  the  regular  doctors,  and,  at  least 
by  implication,  pledged  themselves  to 
the  support  of  the  followers  of  Pasteur, 
rather  than  Palmer ;  of  von  Behring  and 
Osier,  rather  than  Abrams  and  Mrs. 
Eddy; — while  the  Fayetteville  doctors' 
hospitably  provided  refreshment  and 
good  cheer  to  fill  the  intervals  between 
scientific  sessions. 

Fine  and  complete  as  was  the  provis- 
ion made  for  the  care  of  their  well 
guests,  it  could  not  compare  with  that 
which  has  been  made  for  those  whom 
sickness  delivers  to  their  care.  It  is 
nothing  short  of  amazing  to  see  the 
wonderful  hospitalization  facilities  of 
a  city  of  this  size  and  to  meditate  on 
the  faith  and  courage  which  impel  one 


of  these  doctors  to  expend  a  half  million 
of  dollars  on  a  new  "hotel  for  the  sick." 

But  the  greatest  feature  of  the  meet- 
ing is  yet  to  be  touched  on.  There  is 
no  dearth  of  proofs,  in  any  literature, 
of  the  alacrity  of  mankind  to  speak  out 
for  popular  causes.  We  have  it  on  the 
most  undisputed  authority  that,  "The 
poor  is  hated  even  of  his  own  neighbor: 
but  the  rich  hath  many  friends" ;  and 
"rushing  to  the  rescue  of  the  victors"  is 
one  of  the  commonest  of  observations. 
Therefore  it  is,  that,  when  we  see  one 
come  out  boldly  on  the  side  of  a  just 
cause,  whose  popularity  has  tremen- 
dously waned,  we  hail  his  message  with 
glad  and  proud  acclaim. 

Our  retiring  President  stood  for  those 
idealistic  principles  so  clearly  set  forth 
by  our  Great  War  President,  when  they 
were  on  the  tongues  and  in  the  hearts 
of  the  multitudes;  he  stands  for  them 
now,  when  more  timid  or  less  thought- 
ful men  have  either  renounced  them 
utterly,  or  whisper  them  in  corners.  His 
soul-stirring  appeal  should  reverberate 
round  the  globe.  That  preventive  medi- 
cine is  by  far  the  most  important  branch 
of  our  profession  today  is  a  truism, 
needing  no  substantiation.  The  preven- 
tion of  war  would  be  an  advance  in  pre- 
ventive medicine  beside  which  all  our 
boasted  achievements  would  make  but 
a  puny  showing.  This  makes  it  pecu- 
liarly the  doctors'  job.  And  this  says 
nothing  of  the  many  other,  and  even 
greater  goods,  which  would  thus  be 
achieved. 

Who  does  not  remember  the  flush  on 
the  cheek  and  the  fire  in  the  eye  of  the 
soldier,  whether  general  or  private,  as 
he  earnestly  talked  of  the  future  when 
the  "War  to  End  Wars"  had  been  won; 
and  a  New  Era  had  dawned  on  a  world 
forever  freed  from  the  possibility  of  the 
coming  of  such  Days  of  Wrath ;  of  the 
return  of  conditions  of  nation-wide  and 
world-wide  arson,  rapine  and  murder 
which  constitute  War? 

Hardly  were  the  guns  cooled  before 
many  of  our  foremost  politicians  threw 
oflf  their  masks  and  let  it  be  known  that, 
so  far  as  they  were  concerned,  these 
solemn  assurances  were  but  merry  jests 
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between  "important"  men,  to  whom,  in 
the  division  of  labor,  came  the  oppor- 
tunity to  make  wars,  for  lesser  men  to 
fight.  And  on  the  heels  of  this  open — 
even  boastful — admission  of  perfidious 
betrayal  of  our  own  men  in  khaki,  came 
our  country's  shameful  abandonment  of 
bleeding,  ravaged  and  still  threatened 
France ;  our  open  repudiation  of  an 
agreement,  honorably  entered  into  and 
faithfully  adhered  to,  until  we  showed 
the  rest  of  the  world  of  how  little  value 
was  our  bond. 

Is  it  any  cause  for  wonder  that  the 
four  million  soldiers  who  had  been  thus 
duped  and  flouted  found  it  difficult  to 
adjust  themselves  to  the  mode  of 
thought  they  found  prevailing  when 
they  returned  from  France?  Is  it 
strange  that  from  every  pulpit  of  the 
land  go  out  lamentations  over  the  de- 
cline of  the  influence  of  idealism;  or, 
that,  many  rostrums  and  more  publica- 
tions are  devoted  frankly  and  openly  to 
the  gospel  of  selfish  indulgence? 

But  the  League  of  Nations  is  not 
dead.  It  is  going  calmly  on  its  way  do- 
ing good  indiscriminately  to  its  sup- 
porters, to  its  well-wishers,  and  to 
"those  who  despitefully  use"  it.  Lead- 
ers will  arise  worthy  to  wear  the  mantle 
of  Wilson  and,  finding  a  time  more  pro- 
pitious, will  seek  out  and  so  play  upon 
those  "elusive  chords"  as  to  bring  forth 
a  mighty  chorus  of  "peace,  good  will 
toward  men." 


About  Departments 

With  this  issue  Dr.  Hamilton  W.  Mc- 
Kay takes  charge  of  the  department  of 
Urology.  His  first  editorial  expression 
shows  such  a  grasp  of  the  possibilities 
of  a  department  in  a  journal  published 
for  doctors  in  general,  and  such  clear-cut 
ideas  for  making  these  possibilities  ac- 
tualities, as  to  consti'ain  the  editor  of 
the  journal  to  express  his  gratification 
and  his  confidence. 

The  function  of  a  journal  of  general 
medicine  is  to  serve  the  general  doctor. 
It  cannot  hope  to  be  the  first  to  publish 
advances  in  any  special  line.  This 
service  is  rendered  by  the  mouth-pieces 


of  the  various  societies  of  specialists, 
by  the  experimental  and  research  jour- 
nals, and  by  those  publications  devoted 
to  diseases  of  any  one  of  the  diff'erent 
organs  or  systems  of  the  body. 

A  gynecologist,  an  ophthalmologist  or 
a  neurologist  does  not  consult  a  journal 
of  general  medicine  for  new  and  ad- 
vanced information  in  his  line;  he  goes 
to  Surgery,  Gynecology  and  Obstetrics, 
the  Journal  of  Ophthalmology,  Otology 
and  Rhinology,  or  the  Archives  of  Neu- 
rology.    And  this  is  as  it  should  be. 

But  this  does  not  mean  that  there  is 
not  a  common  ground  aff'orded  by  the 
department  editorial  columns  of  a  jour- 
nal of  general  medicine  on  which  all  doc- 
tors may  meet  with  profit  to  all.  No 
matter  what  disease  may  afflict  a  man, 
woman  or  child,  the  practitioner  is  more 
than  apt  to  have  to  assume  a  part  of 
the  responsibility  for  the  treatment, 
either  pre-,  post-  or  throughout. 

For  the  best  results  it  is  necessary 
that  the  surgeon  know  how  a  given  case 
developed,  how  the  patient  has  borne 
previous  illnesses  and  to  what  conditions 
he  is  to  return.  It  is  equally  needful 
that  the  referring  doctor  know  what 
points  in  the  case  decided  the  surgeon 
on  his  plan  of  treatment,  just  what  that 
treatment  was,  how  the  patient  respond- 
ed to  these  procedures,  and  how  and  why 
certain  post-operative  care  should  be 
given.  These  many  times  multiplied 
experiences  serve  as  guides  for  the  man- 
agement of  future  patients,  determine 
rules  for  calling  in  consultants  and  re- 
ferring patients,  diffuse  information  as 
to  the  care  of  patients  awaiting  favor- 
able times  for  operation,  and  so  train 
the  general  man  as  to  enable  him  tc 
safely  care  for  the  needs  of  a  larger  and 
larger  proportion  of  his  patients. 


"Our  Very  Noble  and  Approved  Good 
Masters" 

Some  months  ago  that  genial  and  wis', 
philosopher  of  CoUic)''s.  Uncle  Henry, 
remarked  to  Mr.  Stubbs:  "'Lonzo,  off- 
hand you'd  say  they  want  intelligent 
men  on  juries:  but  they  don't.  Why,  if 
it  wasn't  for  the  scandal,  'Lonzo,  they'd 


I 


March,    1926. 


EDITORIALS 


have  United  States  Senators  on  juries." 
Let  all  Tarheels  join  in  giving  thanks 
that  Uncle  Henry  had  not  heard  of  that 
august  body,  the  Legislature  of  the 
State  of  North  Carolina. 

By  consulting  Cumulative  Statutes, 
1925,  chapter  296,  section  2,  one  may 
find: 

"Certificates  (as  to  physical  condition, 
required  for  issuance  of  marriage  li- 
cense) executed  by  what  physicians." 

"Such  certificate  shall  be  executed  by 
some  reputable  physician  licensed  to 
practice  medicine  and  surgery  in  the 
State  of  North  Carolina,  whose  duty  it 
shall  be  to  examine  such  appUccnits  and 
issue  such  certificates  without  charge." 

Read  it  again ;  it's  good  reading ;  and, 
besides,  it  is  doubtless  the  only  scrap  of 
evidence  on  the  face  of  the  globe  of  an 


effort  on  the  part  of  a  State  to  compel 
a  man  to  buy  a  license  in  order  to  quali- 
fy himself  to  be  compelled  to  work  for 
nothing. 

Of  course  no  doctor,  who,  on  a  mental 
test,  would  grade  much  higher  than  the 
makers  of  this  law,  will  think  for  a  mo- 
ment that  it  can  be  enforced ;  but  it  does 
favor  the  creation  of  ill-feeling  between 
candidates  for  matrimony  and  "reputa- 
ble physicians  duly  licensed  to  practice 
medicine  and  surgery  in  North  Caro- 
lina;" and,  as  an  illustration  of  the 
eagerness  of  a  law-making  body  to  forci- 
bly impose  burdens  on  a  profession 
whose  members  already  willingly  bear 
them  in  number  far  out  of  proportion 
to  any  other  group  of  men,  and  for 
crass  stupidity, — it  takes  the  cake. 


DEPARTMENTS 


UROLOGY 

Hamilton-  \V.  MiKav.  M.D.,  Editor 
Charlotte 

Outline  of  Plan  on  Which  This  Depart- 
ment Will  be  Conducted 

In  assuming  the  responsibility  of  edi- 
torship of  the  department  of  Urology  of 
Southern  Medicine  and  Surgery  I  will 
endeavor  to  place  emphasis  on  the  va- 
rious phases  of  genito-urinary  work  gen- 
erally done  by  all  doctors,  either  to  ren- 
der first  aid  to  the  patient  as  in  cases  of 
acute  retention  of  urine,  extravasation 
of  urine,  ruptured  urethra,  ruptured 
kidney,  kidney  colic  or  in  that  group  of 
cases  all  physicians  either  treat  them- 
selves or  ai'e  consulted  about.  I  refer 
to  the  great  and  ever  present  venereal 
group  of  cases. 

I  believe  it  is  generally  admitted  by 
genito-urinary  surgeons  that  the  diag- 
nosis, pathology  and  proper  manage- 
ment of  venereals  is  a  subject  upon 
which  little  emphasis  is  laid  in  our  great 
medical  schools  of  today,  and  the  teach- 


ing of  which  is  inexcusably  poor.  To  il- 
lustrate, what  does  the  average  grad- 
uate in  medicine  after  he  finishes  his 
hospital  internship  and  is  ready  to  be- 
gin practice  know  about  the  minute  an- 
atomy, histology  and  physiology  of  the 
sexual  organs  of  the  male?  The  young 
doctor  knows  little  about  the  action  or 
habits  of  the  gonococcus,  spirocheta  pal- 
lida, or  the  bacillus  of  Durrey  whe» 
they  enter  the  body. 

Proba'bly  one  of  the  first  pay  patients 
the  young  physician  has  is  some  college 
friend  or  former  acquaintance  who  eith- 
er does  not  fancy  the  publicity  of  con- 
sulting a  specialist  or  is  ashamed  to  go 
to  his  best  friend,  the  family  physician. 
"Jim",  as  we  will  call  our  young  patient 
of  18  years  is  almost  frantic.  He  has  ex- 
posed himself  4  or  5  days  ago ;  he  has  a 
little  burning  at  the  external  urinary 
meatus ;  the  lips  of  the  meatus  are  stuck 
together  as  if  with  glue,  he  thinks  he 
sees  a  urethral  discharge  when  he  breaks 
the  "seal"  but  he  is  not  sure.  The  boy 
can  think  of  but  one  thing, — hispenis;it 
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burns  and  itches  all  the  time;  his 
"buddy"  on  the  street,  aged  20,  tells 
him  that  when  he  had  the  "clap"  it  did 
not  act  that  way.  He  knows  he  cannot 
stand  the  mental  anguish  longer  so  he 
decides  to  slip  around  to  see  his  friend, 
the  young  new  "Doc,"  who  has  just 
come  to  town.  The  case  is  one  where  a 
smear  will  not  help  in  a  diagnosis.  What 
course  will  the  doctor  pursue? 

This  department  of  Urology  will 
be  devoted  to  the  discussion  of 
practical  phases  of  genito  -  urinary 
conditions  that  every  doctor  should 
know  and  be  interested  in.  It  will  not 
be  written  or  interesting  to  the  spe- 
cialist, but  we  hope  to  interest  and  help 
the  large  majority  of  readers  of  South- 
ern Medicine  and  Surgery.  A  discus- 
sion of  the  following  topics  will  appear 
in  these  columns: 

1.  The  Diagnosis  of  Subacute  and 
Chronic  Gonorrhea; 

2.  The  Diagnosis  and  Management 
of  Acute  Prostatitis  ■  (Prostatic  Ab- 
scess) ; 

3.  Gonorrhoeal  Epididymitis,  its 
Management ; 

4.  The  Diagnosis  and  Management 
of  Penile  Sores ; 

5.  The  Management  of  Acute  Gonor- 
rhoea ; 

6.  Acute  Retention  of  Urine,  its 
Management ; 

7.  Stricture  of  Small  Calibre,  its 
Management ; 

8.  Extravasation  of  Urine,  Diagno- 
sis and  Dangers ; 

9.  Rupture  of  the  Urethra,  Diagno- 
sis; 

10.  The  Danger  of  Trauma  of  the 
Urinary  Tract; 

11.  Hematuria,  its  Significance,  as  a 
Symptom. 

I  shall  adopt  the  following  as  a  slogan 
for  this  department:  "What  every  doc- 
tor should  know  about  genito-urinary 
diseases." 


MENTAL   AND   NERVOUS 

James  K.  Hall,  M.D.,  Editor 
Richmond 

Capital  Punishment 

I  object  to  capital  punishment.  My 
opposition  to  it  is  of  long-standing,  and 
the  personal  objection  becomes  more 
emphatic  and  more  profound  as  the 
years  pass. 

There  can  be  no  more  than  two  rea- 
sons why  the  State  in  cold  deliberation 
should  set  in  motion  the  power  of  its 
machinery  to  rob  one  of  its  citizens  of 
his  life.  The  destruction  of  the  citi- 
zen's life  must  be  either  for  his  own 
good  or  for  the  welfare  of  the  State. '  I 
am  unwilling  to  believe  that  anyone 
would  attempt  to  prove  that  it  would  be 
better  for  a  citizen  himself  to  be  killed 
than  to  be  permitted  to  continue  to  live, 
regardless  of  the  nature  of  his  conduct. 
I  assume  that  the  State  ascribes  to  it-' 
self  some  virtue  in  every  act  that  the 
State  contemplates  or  carries  out.  Is 
there  virtue  in  the  State's  killing  one  of 
its  citizens?  In  what  does  the  virtue 
consist  ?  Is  the  civilization  of  the  State 
thereby  pushed  forward?  By  such  be- 
havior on  the  part  of  the  State  am  I 
made  a  better  citizen?  Are  you?  Is 
your  neighbor?  Is  anybody  else?  Who? 
The  State's  killing  of  a  human  being  by 
legal  process  demonstrates  the  truth  of 
one  thing,  and  one  only.  The  life-tak- 
ing procedure  proves  beyond  any  doubt 
that  the  State  is  mightier  than  any  sin- 
gle one  of  its  citizens.  The  State  has 
the  omniscience  and  the  omnipotence 
necessary  to  bring  about  the  slaughter 
of  one  of  its  own  members.  So-called 
capital  punishment  meted  out  by  the 
State  is  conclusive  proof  of  that  fact. 
Is  it  proof  of  any  other  fact?     What? 

All  of  the  work  of  the  State  should  be 
beneficent  in  purpose.  Virtue  must  be 
the  motivating  factor,  at  least,  in  each 
act  of  the  State.  What  inherent  virtue 
can  lie  in  the  State's  killing  a  member 
of  its  own  social  structure?  Does  the 
process  of  electrocution  of  a  prisoner 
bring  punishment  to  him?  In  what 
manner?  Does  the  cessation  of  life 
cause  punishment?     Death  induced  by 
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electrocution  is  said  to  be  painless.  The 
electric  current  reaches  and  kills  the 
pain-receiving  centers  before  the  pain- 
sensation  arrives  there.  Both  physi- 
cists and  physiologists  tell  us  so.  Then 
electrocution  does  the  prisoner  no  pain- 
ful damage;  it  causes  him  no  harm,  in- 
deed, in  the  sense  that  it  inflicts  upon 
nim  no  physical  pain.  But  the  crimi- 
nal's life  is  forfeited.  To  whom?  •  To 
what?  Who  gets  the  prisoner's  life? 
Not  the  State?  Not  the  person  the 
prisoner  has  slain?  Not  the  slain's 
family.  We  read  that  the  State  takes 
the  condemned  man's  life.  What  does 
the  State  do  with  that  life?  Use  it  in 
any  way?  For  what  purpose?  Some 
beneficence?  No,  the  electrocuted  man 
is  lost — to  himself,  to  the  State,  to  all 
the  world.  So  far  as  the  State  has  been 
able  to  destroy,  it  has  destroyed  utterly 
a  human  life ;  thrown  it  away.  Is  there 
virtue  in  such  complete  destruction?  In 
what  does  such  virtue  consist?  Has  the 
State  or  its  people  been  benefitted  by 
having  taken  the  life  of  a  prisoner? 
Benefitted  in  what  way? 

Most  of  the  activities  of  organized  so- 
ciety are  conserving.  Civic  and  politi- 
cal agencies  tenderly  care  for  mindless 
children,  even  where  there  can  be  no 
hope  of  bringing  them  to  any  higher 
mental  level ;  the  State  cares  for  the  in- 
sane, for  some  of  the  physical  cripples, 
for  some  of  the  tuberculous,  for  the 
blind,  for  the  deaf;  the  State  cares  for 
hogs,  sheep,  cattle,  horses,  dogs,  birds, 
fishes,  oysters,  wild  animals,  cotton, 
com,  grass,  trees,  streams,  roads,  build- 
ings; the  State  cares  for  all  other  pris- 
oners save  those  condemned  to  be  killed 
by  the  State.  Here  the  conservation 
program  stops.  Here,  and  here  only,  it 
wilfully  and  deliberately  and  solemnly 
kills.  At  an  early  age  the  little  child, 
ignorant  and  relatively  helpless,  is  taken 
by  the  State  and  educated  and  trained 
into  good  citizenship.  Vov  what  pur- 
pose? For  the  good  of  the  child?  For 
the  welfare  of  the  State?  Here  the 
State  is  making  an  investment  in  citi- 
zenship. The  process  is  conserving. 
Against  the  capital  prisoner  only  is  the 


State  destructive.     Is  the  procedure  ra- 
tional ? 

In  an  open  assemblage  of  the  law- 
making body  crimes  considered  worthy 
of  death  are  catalogued.  In  such  an  as- 
semblage, open  always  to  the  public,  the 
punishment  is  designated  proper  for 
each  such  crime.  In  open  court  the  citi- 
zen is  tried;  by  and  before  his  fellow- 
citizens  the  prisoner  is  convicted;  there 
before  his  fellows,  in  wide-open  assem- 
blage, sentence  of  death  is  passed  upon 
the  prisoner.  He  is  told  by  the  court 
in  the  full  presence  of  the  public  why 
and  when  and  in  what  way  he  shall  die. 
He  is  told  that  he  is  to  be  killed  as  a 
lesson  to  his  neighbors  that  they  may 
not  follow  in  his  wayward  footsteps. 
The  prisoner  is  sent  to  the  death  cell. 
There  he  awaits  in  solemn  isolation  the 
day  on  which  the  medication  is  to  be 
administered.  But  if  it  be  for  the  good 
of  the  people  of  the  State  that  the  pris- 
oner be  killed  would  it  not  be  well  and 
proper  for  the  people  to  witness  the  kill- 
ing? If  the  killing  be  deterrent  in  pur- 
pose would  not  such  purpose  be  more 
certainly  served  if  the  people  could  wit- 
ness each  electrocution?  Why  are  the 
people  denied  such  a  beneficent  sight? 
Why  is  such  potent  civic  therapy  given 
in  secret?  Why  are  the  public  exclud- 
ed? In  Virginia  why  are  the  papers  le- 
gally forbidden  to  publish  an  account  of 
an  electrocution?  Why  should  such 
things  be  in  a  State  which  boasts  of 
freedom  of  the  press  ?  Why  ?  Because 
the  State  is  engaged  in  the  practice  of  a 
social  and  civic  therapy  of  such  a  soi't 
that  it  is  unwilling,  nay  more,  perhaps, 
afraid,  to  perinit  the  people  to  witness 
the  per.sonal  application  of  such  a  pen- 
alty. The  whole  business  has  the  sound 
of  quackery. 

Modern  medicine  allows  no  such  prac- 
tice of  medicine.  Do  reputable  physi- 
cians medicate  their  patients  in  secret, 
at  early  dawn,  while  the  world  is  still 
asleep?  Hardly.  Medicated  ointment 
was  once  applied  as  a  curative  agent  to 
the  bumps  on  the  skin  of  a  smallpox  pa- 
tient. Now  smallpox  is  prevented.  Ty- 
))hoid  fever  was  once  treated  by  the  ap- 
plication of  cold  to  the  body,  and  by  thQ 
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administration  of  drugs,  and  many  pa- 
tients died.  Now  the  disease  is  pre- 
vented by  sanitation  and  by  preventive 
hypodermics.  Malaria  was  once  treated 
by  quinine;  now  it  is  prevented  by  de- 
struction of  the  mosquito.  Insane  per- 
sons were  once  abused  and  derided  and 
maltreated  as  the  accursed  of  God ;  now 
they  are  known  to  be  sick  in  their  minds. 

Does  the  infliction  of  the  death  penal- 
ty deter  others  from  committing  capital 
crimes?  How  can  one  know?  Within 
a  week  after  the  electrocution  of  a  white 
youth  in  Virginia's  penitentiary  another 
white  youth  was  in  prison  charged  with 
having  killed  an  old  man  within  a  half- 
mile  of  the  iirst  white  youth's  triple 
killings.  Capital  punishment  deters 
from  the  commission  of  capital  crimes  to 
about  the  same  extent  that  prohibition 
prevents  the  drinking  of  whisky — not 
at  all ;  to  about  the  same  extent  that  the 
anti-narcotic  law  prevents  people  from 
using  what  opium  they  desire  to  use — 
not  at  all.  And  if  it  deter  in  any  degree 
the  criminally  inclined  to  hear  in  vague 
fashion  that  a  murderer  has  been  elec- 
trocuted, it  should  certainly  prove  much 
more  deterring  for  those  same  crimi- 
nally inclined  individuals  to  witness  el- 
ectrocutions with  their  own  eyes  and  to 
read  about  the  application  of  the  State's 
solemn  social  therapy.  But  in  Virginia 
the  law  makes  it  impossible  for  the  citi- 
zenship either  to  witness  an  electrocu- 
tion or  to  read  about  it.     Why? 

The  desire  for  the  infliction  of  capital 
punishment  arises  out  of  the  feeling  of 
revenge  in  the  people.  The  criminal 
has  struck  a  blow;  a  blow  alike  in  qual- 
ity and  equal  in  force  must  be  struck 
back.  And  so  the  killings  go  steadily 
along;  by  the  criminal  on  one  side,  by 
the  State  on  the  other.  What  progress 
is  being  made? 

In  many  countries  the  death  penalty 
is  no  longer  in  use.  Italy  long  ago  abol- 
ished capital  punishment,  so  did  Hol- 
land, and  so  have  many  states  in  our 
own  Union.  We  do  not  think  of  Italy  as 
a  specially  enlightened  nation,  but  mur- 
ders are  not  common  in  that  country. 

Capital  punishment  is  wrong.     If  it 


be  wrong  for  an  individual  to  kill  it  is 
infinitely  more  wrong  for  a  group  of  in- 
dividuals— the  State — to  kill.  Electro- 
cution is  lynch  law  legalized.  It  brings 
the  State  down  to  a  lower  plans  than 
that  of  the  criminal  whom  it  kills.  It 
is  barbaric,  out  of  time,  unnecessary, 
wrong,  a  confession  of  civic  impotence 
to  deal  with  a  grave  problem.  It  is  the 
State's  exhibition  of  failure  in  a  crisis. 
It  is  cowardly,  because  the  many  are 
arrayed  against  the  one.  Intelligence  is 
arrayed  against  ignorance,  strength 
against  weakness.  The  State's  people 
are  brutalized  by  it.  I  have  less  respect 
for  my  State  each  time  it  kills  one  of  its 
citizens.  Killing  of  a  human  being  is 
murder  and  murder  is  accursed  of  God. 


DENTISTRY 

W    M    RoBEv,  D.D.S.,  Editor 
Charlotte 

Commercializing  the  Professions. 

It  is  true,  the  world,  our  world,  Amer- 
ica, "has  turned  the  corner." 

Doctor,  how  much  money  did  you  re- 
ceive for  services  last  year  ?  How  much 
money  did  you  pay  out,  that  you  might 
receive  that  amount?  Your  answer  is 
your  net  income,  plus  some  several  arbi- 
trary amounts  claimed  by  the  tax  gath- 
erers as  investments,  luxuries,  etc.,  al- 
though you  could  not  have  had  them  had 
you  been  occupied  with  any  other  call- 
ing. "^ 

The  ladies  who  just  called  in  the  in- 
terest of  a  laudable  charity  were  not 
disappointed,  for  the  reputation  for 
charity  is  not  undeserved. 

Community  service  grows  day  by 
day  and  it  is  the  duty  of  those  who  can 
to  help  those  who  cannot. 

The  new  hotel  must  be  financed  by 
the  community,  to  help  the  community, 
as  capital  goes  into  investments  that 
pay.  The  hotel  is  not  expected  to  pay 
directly. 

The  hospital  naturally  falls  to  the  lot 
of  the  doctor.  Business  men  are  not 
interested  as  they  know  hospital  stock 
is  not  supposed  to  pay. 

The  list  continues  down  to  the  college 
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boy  wanting  "votes"  to  go  to  college. 
The  professions  are  such  notoriously 
easy  marks  that  a  part  of  each  day,  no 
matter  how  crowded,  is  spent  interview- 
ing would-be  commercializers  of  the  pro- 
fessional net  income. 

But  it  is  very  appropriate  that  doc- 
tors and  dentists  play  the  part  of  phil- 
anthropists. They  should  pay  their 
taxes,  especially  the  license,  as  that  is 
probably  their  most  certain  contribu- 
tion to  the  government. 

This  license  has  passed  from  the  nom- 
inal to  a  real  revenue  producing  tax  on 
a  business,  .'■o  interpreted  by  our  law- 
makers. 

The  old  order  of  serving  humanity 
without  regard  to  cost  is  gradually 
passing,  in  .spite  of  the  struggles  of  the 
great  hearts  that  would  have  it  other- 
wise. The  professions  can  not  serve  two 
masters. 

Commercialization  in  a  profession  is 
wrong,  all  wrong,  a  disaster!  But  law, 
education,  necessity,  are  all  pushing  all 
professions  over  the  barriers.  Idealisms 
are  being  adopted  by  the  classes  and  the 
masses.  The  professional  idealist  is 
sidetracked  and  left  by  the  wayside.  For 
who  can  preach  and  heal  and  help  the 
poor  and  weak  and  suffering  with  ideals 
and  dreams? 

The  income  must  come,  or  no  educa- 
tion, no  equipment,  no  post  graduate 
work,  no  clinics,  no  licenses,  no  taxes, 
no  nothing.  What  is  commercializa- 
tion? 


ORTHOPEDIC  SURGERY 

0    L.  Miii.ER,  M  D.,  Editor 
Charlotte 

The  Ncrth  Carolina  Orthopedic  Hospital 

About  sixteen  years  ago,  Robert  B. 
Babington,  a  citizen  of  Gastonia,  North 
Carolina,  learned  that  child-caring  in- 
stitutions reluctantly  received  children 
who  were  physically  handicapped.  At 
the  time,  Mr.  Babington  was  trying  to 
interest  an  orphanage  in  admitting  a 
crippled  child.  The  child  was  refused 
admission,  because  of  some  physical  de- 
formity. This  e.xperience  caused  Mr. 
Babington  to,  at  once,  initiate  a  move- 


ment to  build  in  this  State  a  haven  of 
some  type  for  orphaned  and  destitute 
crippled  children.  At  first  the  plan  in 
mind  was  principally  the  schooling  of 
these  unfortunates ;  but,  as  the  scheme 
developed,  and  the  author  became  ac- 
quainted with  what  was  being  done,  sur- 
gically, for  cripples,  he  became  intense- 
ly interested  in  making  a  real  hospital 
of  this  proposed  institution. 

The  problem  was  how  to  get  it  financ- 
ed. The  movement  was  begun  very 
modestly  by  getting  a  penny  here,  a 
dollar  there,  and  a  promise  elsewhere. 
This  continued  several  years  until  a 
fund  of  $20,000.00  was  accumulated. 
By  this  time,  Mr.  Babington  had  preach- 
ed the  idea  thoughout  the  State  and 
the  legislaure  was  approached  for  help. 
The  legislature  matched  the  $20,000.00, 
and  $40,000.00  was  in  hand.  Then  be- 
gan a  further  campaign,  for  funds,  last- 
ing over  the  next  two  years,  when  an- 
other sum  of  $20,000.00  was  raised, 
which  sum  the  legislature  again  match- 
ed and  the  grand  sum  of  $80,000.00  was 
available.  With  this  in  sight,  a  suitable 
location  was  selected  just  east  of  Gas- 
tonia and  construction  of  buildings  be- 
gun. The  corner-stone  was  laid  June 
8,  1920. 

Much  should  be  said  in  commendation 
of  Mr.  Babington,  a  layman,  who,  dur- 
ing^ these  years,  kept  tirelessly  at  a 
medical  and  surgical  problem  for  the 
benefit  of  his  people.  There  were  natur- 
ally many  discouragements.  He  visit- 
ed hospitals  here  and  there,  and  cor- 
responded with  others.  He  subscribed 
to  medical  publications  and  pushed  the 
movement  for  this  hospital  in  every 
way  known  to  him.  He  adopted  a  slo- 
gan, "Foy  Est  Tout" — faith  is  every- 
thing— and  worked  with  this  as  his  only 
support  at  times.  About  one-half  of 
the  hospital  was  finished  in  1920,  when 
the  funds  were  exhausted.  By  this 
time,  the  Shriners  were  building  similar 
hospitals  in  various  parts  of  the  coun- 
try and  the  idea  was  before  the  people 
to  a  degree  that  assured  the  future  de- 
velopment of  this  institution.  When 
the  hospital  program  was  presented  to 
the  legislature  in  the  winter  of  1921, 
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that  body  appropriated  an  additional 
$100,000.00  for  further  construction,  and 
a  fund  for  maintenance  during  the  fol- 
lowing two  years. 

On  July  1,  1921,  the  first  patients 
were  admitted.  At  this  time  only  one 
ward  could  be  occupied  and  it  was  soon 
filled.  The  capacity  of  the  hospital 
then  in  the  building  was  sixty  beds. 
Though  patients  were  admitted  and  the 
institution  operated,  full  capacity  could 
not  be  reached  until  1923,  after  another 
legislature  had  increased  the  budget  to 
meet  the  necessary  maintenance  expen- 
ses entailed.  Since  that  time,  the  hos- 
pital has  operated  its  capacity,  and  more. 

The  institution  is  governed  by  a 
board  of  trustees  from  the  State  at 
large.  They  are  appointed  by  the  Gov- 
ernor, two  every  second  year,  and  serve 
a  term  of  six  years.  These  gentlemen 
(and  one  lady)  take  a  keen  interest  in 
the  work. 

The  nursing  work  is  done  by  supervis- 
ing graduate  nurses  and  nursing  aides. 
A  training  school,  formerly  run,  was 
abandoned  because  of  the  limited  teach- 
ing facilities  in  a  special  hospital. 

The  service  of  the  hospital  is  free 
and  is  offered  to  children  of  indigent 
parents.  The  present  age  limit  is  six- 
teen years.  An  out-patient  clinic  is  held 
each  Tuesday  at  two  o'clock  at  the  hos- 
pital. Occasionally,  survey  or  diagnos- 
tic clinics  are  held  in  different  parts  of 
the  State,  but  treatment  is  not  under- 
taken away  from  the  hospital.  Time 
and  hospital  management  are  important 
elements  contributing  to  good  end-re- 
sults in  the  treatment  of  most  cases. 

There  is  more  latitude  to  the  interpre- 
tation of  indigency  in  orthopedic  work 
than  in  any  other  branch  of  medicine, 
unless  it  is  mental  diseases.  The  aver- 
age stay  of  a  child  at  the  Orthopedic 
Hospital  is  seventy-four  days.  It  should 
be  longer,  but  the  demand  for  beds 
pushes  the  turnover.  The  average  man 
might  be  able  to  pay  for  the  removal  of 
tonsils  for  all  of  his  children,  an  occas- 
ional appendix  operation,  or  any  aver- 
age condition  calling  for  a  short  hos- 
pital stay  and  the  services  of  a  private 
physician  or    surgeon,    but    that    same 


man  trying  to  have  his  child's  tubercu- 
lar joint,  paralytic  limbs,  or  late  club 
foot  cared  for  under  the  same  circum- 
stances would  be  economically  ruined 
if  he  paid  the  bills,  or  even  a  reasonable 
part  of  them  in  many  cases.  So  a  large 
mass  of  people  come  in  the  scope  of 
the  service  of  this  hospital  as  it  is  now 
operated. 

To  date,  the  service  of  the  hospital 
has  been  tendered  in  some  way  to  over 
two  thousand  children.  It  is  well  known 
that  the  follow-up  work  is  highly  import- 
ant in  this  field  of  surgery.  It  is  sur- 
prising how  well  the  children  have  been 
returned  for  observation,  when  request- 
ed, in  the  light  of  the  distances  neces- 
sarily traveled  across  this  great  State. 
Some  of  this  is  due  to  the  contact  of 
the  hospital  with  the  patient  and  the 
family,  and  some  of  it  is  due  to  the  co- 
operation of  doctors  and  social  agencies 
throughout  the  State.  While  children 
are  in  the  hospital,  every  effort  is  made 
to  give  them  the  benefit  of  modern  hos- 
pital and  surgical  care,  including  a  great 
deal  of  routine  laboratory  work.  The 
hospital  operates  a  day  school,  a  voca- 
tional school,  and  a  corrective  gymna- 
sium. 

While  this  institution  has  been  strug- 
gling in  a  way  to  take  its  proper  place 
in  the  State,  some  kind  friends  have 
come  to  its  aid.  The  sponsors  of  the 
work  feel  grateful  that  the  hospital,  in 
its  short  life,  should  have  so  favorably 
impressed  the  late  Mr.  E.  D.  Latta,  of 
Charlotte  and  Asheville,  as  to  prompt 
him  to  leave  it  a  substantial  bequest 
in  his  will.  This  was  soon  followed  by 
a  substantial  donation  from  Mr.  Ben 
Duke,  for  the  erection  of  a  twenty  bed 
colored  ward,  and  now  it  is  encouraging 
to  anticipate  the  possibility  of  addition- 
al aid  from  the  Hospital  Division  of  the 
Duke  Endowment.  This  is  part  of  a 
dream  in  the  New  South  that  many  of 
our  institutions  may  be  passing  from 
the  limitations  imposed  by  poverty  to  a 
new  height  of  independent  usefulness, 
through  the  philanthropy  of  our  cit- 
izenry. 

It  is  the  hope  and  expectation  that 
the  fruit  of  this  great  idea  conceived  by 
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Mr.  Babington  sixteen  years  ago,  may 
grow  to  be  a  highly  useful  centre  of 
orthopedic  surgery  in  this  State,  and 
that  it  may  be  conducted  professionally 
in  a  way  to  reflect  credit  on  medicine 
and  surgery  in  the  South. 


EAR,  EYE,  NOSE  AND  THROAT 

Henky  L.  Sloan,  M.D.,  Editor 
Charlotte 

Sympathetic   Ophthalmia. 

This  disease  is  rare.  Yet  the  oculist 
should  never  be  forgetful  of  the  dan- 
ger of  it  in  the  treatment  of  eyes  which 
have  suffered  penetrating  wounds  of 
the  globe.  It  is  brought  to  my  mind  by 
a  recent  experience  with  the  case  of  a 
small  boy  who  had  a  perforating  wound 
at  the  corneo-scleral  junction  involving 
the  ciliary  body.  I  saw  this  boy  for 
the  first  time  three  months  after  the 
injury.  The  wound  had  healed,  leav- 
ing a  shrunken  globe  with  a  secluded 
pupil,  with  ciliary  tenderness  and  mild 
ciliary  injection.  Three  days  before 
consulting  me  the  other  eye  became  red, 
and  the  vision  blurred.  This  eye  show- 
ed ciliary  injection,  ciliary  tenderness, 
a  marked  plastic  iridocyclitis  with  a  to- 
tally secluded  pupil  and  bulging  iris  and 
punctate  deposits  on  Descemet's  mem- 
brane. 

The  injured  eye  was  without  light 
perception  and  immediate  enucleation 
was  advised  and  done.  Enucleation  had 
better  not  been  done  had  there  been 
useful  vision  in  the  injured  eye,  as  the 
"exciting  eye"  under  such  conditions 
may  recover  with  better  vision  than  the 
sympathizing  eye. 

The  proper  step  here  would  have  been 
early  enucleation  of  the  injured  eye  as 
soon  as  it  was  discovered  that  hope  of 
saving  it  was  gone.  An  eye  the  seat 
of  such  injury  should  be  promptly  re- 
moved as  a  prophylactic  measure.  This 
may  seem  too  well  known  to  mention. 
However,  so  many  sad  results  frequent- 
ly occur  from  neglect  to  heed  this  ad- 
vice that  frequent  repetition  is  neces- 
sary. I  have  seen  in  recent  j'ears  four 
cases  of  sympathetic  disease  with  com- 
plete loss  of  vision  because  of  similar 


neglect.  This  is  so  important  that  every 
physician  should  con.stantly  bear  this 
fact  in  mind. 

Every  case  of  perforating  injury 
of  the  eyeball  should  have  the  advice 
and  care  of  a  competent  oculist.  Much 
can  be  done  by  the  proper  attention  to 
the  injured  eye  as  soon  as  possible  after 
the  accident.  The  wound  should  be 
carefully  cleansed  with  1 :4000  solution 
of  bichloride,  and  the  edges  of  the  wound 
penciled  with  five  per  cent  iodine.  All 
tags  of  iris,  uveal  pigment,  and  lens 
capsule  should  be  carefully  removed 
from  the  wound.  The  wound  should  be 
closed,  if  in  the  sclera,  with  sterile  cat- 
gut or  silk  sutures,  being  careful  to 
avoid  injury  to  the  choroid,  and  the  con- 
junctiva closed  over  this.  Limbal 
wounds  should  be  treated  by  conjuncti- 
val flaps.  As  stated  above,  the  injured 
eye  should  be  removed  if  the  globe  is 
badly  wounded  and  all  vision  is  destroy- 
ed. 

Intraocular  foreign  bodies  should  be 
removed.  In  the  case  it  is  steel  or  iron, 
magnet  extraction,  after  x-ray  locali- 
zation, can  be  done  without  great  effort 
in  the  majority  of  cases.  Lead,  copper 
and  glass  cannot  so  easily  be  removed,  as 
they  are  non-magnetic.  If  impossible, 
as  is  true  in  the  majority  of  such  cases, 
the  eye  with  the  intraocular  foreign 
body  must  be  removed.  I  recall  one 
case  of  a  colored  girl  who  was  hope- 
lessly blind  from  sympathetic  ophthal- 
mia, resulting  from  a  small  lead'  shot  in 
the  vitreous,  of  eight  weeks  duration. 

Sympathetic  ophthalmia  rarely  de- 
velops earlier  than  two  weeks  after  in- 
jury to  an  eye.  It  has  been  known  in 
two  cases  to  develop  as  early  as  the 
fourth  day.  It  is  to  be  feared,  accord- 
ing to  de  Schweinitz,  during  the  first 
twelve  weeks,  especially  between  the 
sixth  and  twelfth  weeks.  It  is  rare 
after  four  months.  It  has  been  known 
to  occur  as  late  as  forty  years  after- 
wards. It  would  seem,  then,  that  the 
atrophic  eyeball,  which  shows  slight 
ciliary  injection  and  tenderness,  and 
which  is  without  useful  vision,  remains 
potentially  always  a  danger.      Such  an 
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eye    should     be     enucleated     whenever 
seen. 

Tieri,  D.  (Archives  di.  Ottal.,  v.  27, 
1920  p.  p.  190-211.)  sums  up  civil  and 
military  statistics,  including  some  of 
his  own,  on  the  occurrence  of  sympa- 
thetic ophthalmia.  In  the  war  of  1870,  • 
it  was  stated  that  fifty-five  per  cent  of 
the  ocular  wounds  produced  sympathet- 
ic ophthalmia.  According  to  Hobby,  in 
civil  practice,  it  occurs  in  11.6  per  cent 
of  ocular  wounds.  The  great  war  was 
marked  by  the  occurrence  of  very  few 
cases  of  sympathetic  ophthalmia.  Mo- 
rax  was  able  to  collect  only  thirty-nine 
cases  occurring  in  the  French  army,  and 
Schevensteen  saw  only  two  cases  in  the 
Belgian  army.  Morax  believes  that  this 
low  figure  was  due  to  early  enucleation, 
which  was  done  in  most  cases. 

De  Schweinitz,  in  the  10th  edition  of 
his  text  book  of  "Diseases  of  the  Eye," 
states  that  it  was  uncommon  in  the 
world  war,  as  compared  with  its  fre- 
quently reported  occun-ence  in  our  civil 
war  and  in  the  Franco-Prussian  war 
(1870).  "Four  factors  were  potent,"  he 
states,  "in  reducing  to  a  gratifying 
minimum  the  incidence  of  sympathetic 
ophthalmia;  (1)  accurate  recognition  of 
eyes  so  injured  and  inflamed  that  they 
should  be  sentenced  to  prompt  excision; 
(2)  proper  early  treatment  of  injured 
eyes ;  (3)  the  healthy  general  condition 
of  most  of  the  soldiers;  (4)  abstinence 
from  unnecessary  minor  operations." 

From     a     summary — Ophthalmic      Year 
Book,  Vol.  IS,  No.  2.     June,  1922. 


INTERNAL  MEDICINE 

Paul  H.  Rincer,  S.B.,  M.D.,  Editor 

Asheville 
What  is  Internal  Medicine? 

It  is  admitted  that  the  surgeon  should 
have  special  hospital  training,  that  the 
radiologist  must  have  extensive  equip- 
ment, that  the  nose  and  throat  man 
must  have  taken  post-graduate  work  to 
fit  him  for  his  specialty,  that  the  ped- 
iatrist  must  be  specially  versed  in  in- 
fant feeding  and  hygiene,  but  almost 
any  one  is  supposed  to  be  able  to  prac- 


tice "internal  medicine." 

What  after  all  is  internal  medicine? 
Internal  medicine  is  the  recognition  of 
diseased  conditions  in  the  human  body, 
the  correct  location  of  the  lesion,  the  de- 
termination of  its  character  and  extent, 
unless  its  very  recognition  obviously  al- 
locates it  to  one  of  the  definite  "spec- 
ialties," and  the  treatment  of  all  non- 
surgical conditions  whether  acute  or 
chronic  that  fall  in  the  realm  of  "gen- 
eral" rather  than  "special"  work. 

There  is  no  doubt  that  specialism  is 
overdone  just  as  there  is  no  doubt  that 
a  reasonable  amount  of  specialism  is 
absolutely  essential.  But  the  idea  that 
any  one  can  practice  internal  medicine 
without  continuous  study  is  wholly 
wrong.  The  internist  faces  many  prob- 
lems not  encountered  by  the  specialist. 
In  the  first  place  he  must  have  a  work- 
ing knowledge  of  the  physiology  of  the 
various  systems  of  the  human  body 
and  of  their  interdependence.  He 
must  be  aware  of  the  pathological 
conditions  occurring  in  the  various 
organs  of  the  body  and  of  the  ef- 
fects of  these  pathological  conditions 
upon  other  organs  whether  contiguous 
or  distant.  He  must  be  able  to  visual- 
ize the  patient's  condition  as  a  whole, 
and,  if  he  is  careful  and  thorough  in 
his  work,  he  must  in  the  majority  of 
cases  make  several  diagnoses  in  the 
same  patient,  for  it  is  rare  that  an  in- 
dividual presents  himself  suffering 
from  one  complaint  and  one  only. 

The  internist  need  not  be  proficient 
in  laboratory  technique,  but  he  should 
have  a  well-equipped  clinical  laboratory 
connected  with  his  office,  in  charge  of  a 
reliable  technician,  and  he  should  be  ful- 
ly qualified  to  evaluate  the  clinical 
worth  of  laboratory  findings  as  reported 
to  him.  The  internist  should  know  the 
value  and  the  imperfections  of  radiolo- 
gical examinations  of  the  chest  and  of 
the  gastro-intestinal  tract  and  should 
familiarize  himself  with  plate-reading. 
It  is  far  more  important  for  him  to  be 
able  to  correctly  estimate  the  value  of 
a  heart  or  chest  or  intestinal  plate  than 
it  is  for  him  to  be  able  to  go  through 
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the     technique     of    estimating 
sugar. 

The  man  practicing  internal  medicine 
should  be  competent  and  willing  to  treat 
the  ordinary  diseases  of  the  circulatory, 
respiratory,  gastro-intestinal  and  renal 
systems  as  well  as  those  disturbances  of 
metabolism  most  frequently  met  with. 
Why  should  not  the  same  man  handle 
and  handle  well  cases  of  angina  pectoris, 
gastric  ulcer,  pneumonia  and  diabetes? 
In  difficult  cases  a  consultant,  better 
versed  in  the  minutiae  of  the  disorder 
in  question,  will  be  called  and  informa- 
tion gained  from  his  more  specialized 
knowledge,  but  the  individual  who  as- 
pires to  practice  internal  medicine 
should  in  the  main  treat  his  cases. 

It  is  probably  inevitable,  but  it  is 
none  the  less  regrettable  that  in  the  past 
ten  or  fifteen  years  many  excellent  men 
have  taken  the  position  of  "diagnosti- 
cians" and  of  that  alone.  The  very 
name  leads  to  two  fallacious  inferences: 
first,  that  the  average  man  cannot  (or 
does  not)  make  an  accurate  diagnosis, 
and  second,  that  when  an  accurate  diag- 
nosis is  reached,  any  man  can  success- 
fully treat  the  patient.  Both  these  in- 
ferences are  false.  The  average  earnest, 
careful  physician  can  make  a  correct 
diagnosis  in  the  majority  of  cases,  and 
all  the  work  in  connection  with  getting 
the  patient  well  is  by  no  means  over 
when  the  diagnosis  is  made.  The  "diag- 
nostician" lessens  his  own  usefulness  to 
the  community  by  not  seeing  the  patient 
after  having  reached  his  conclusions  as 
to  the  nature  of  the  malady,  and  does 
not  increase  his  therapeutic  skill  by 
writing  orders  for  the  "general  manage- 
ment" of  the  case.  This  state  of  things 
is  not  the  fault  of  the  diagnostician 
alone.  It  is  largely  due  to  the  fact  that 
men  throughout  the  country  are  not 
studying  cases  with  sufficient  care  and 
are  taking  the  easiest  road  by  referring 
them  to  A  or  B  in  the  nearest  large 
city  or  town.  A  and  B  thereby  acquire 
the  reputation  (and  rightly  so)  of  be- 
ing diagnosticians  and  of  course  cannot 
treat  the  patients  sent  them  but  must 
of  nece.ssity  return  them  whence  they 
came.     So-called    "diagnostic    surveys" 
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blood-  are  overdone  and  they  are  overdone  be- 
cause the  profession  at  large  is  not  giv- 
ing enough  cai-e  to  the  primary  investi- 
gation of  the  patient. 

It  is  a  statistical  fact  that  eighty-five 
per  cent  of  human  ailments  can  be  cor- 
rectly diagnosed  and  adequately  treated 
without  resort  to  expensive  and  diflFicult 
laboratory  procedures  and  radiological 
examinations  of  the  entire  body.  It  is  a 
fact  that  internal  medicine  can  be  ade- 
quately practiced  without  the  presence 
of  the  electrocardiograph  and  the  meta- 
bolism room  ;  hut  it  is  also  a  fact  that  in- 
ternal medicine  cannot  be  adequately 
practiced  in  the  absence  of  painstaking 
study  of  the  history  of  the  patient, 
careful  physical  examination,  and  such 
clinical  laboratory  procedures  as  are 
within  the  reach  of  every  physician  in 
a  town  of  over  20,000  inhabitants  and 
within  the  reach  of  every  (jvoup  of  phy- 
sicians in  the  rural  districts  if  these  phy- 
sicians will  band  themselves  together 
for  their  common  good  and  for  that  of 
their  patients. 

Internal  medicine  is  the  very  marrow 
of  the  profession.  Its  practice  by  phy- 
sicians in  general  is  essential  unless  the 
growth  of  specialism  is  to  progress  to 
such  an  extent  that  we  will  eventually 
all  be  doing  "piece-work."  Internal 
medicine  is  broadening  and  deepening — 
an  inspiration  to  the  physician,  a  boon 
to  the  patient. 


The  Second  District  Dental  So- 
ciety OF  North  Carolina  held  its  an- 
nual meeting  in  Charlotte  March  8th 
and  9th.  Features  of  the  meeting  were 
addresses  by  Dr.  H.  0.  Lineberger, 
President  of  the  State  Society ;  Dr.  Ho- 
race M.  Davis,  a  member  of  the  faculty 
of  the  University  of  Maryland,  and  Dr. 
R.  D.  Thornton,  of  the  School  of  Den- 
tistry of  the  Medical  College  of  Vir- 
ginia. 

Drs.  Joseph  A.  Elliott  and  Harold  C. 
Shirley  of  the  Charlotte  medical  profes- 
sion were  invited  guests  who  discussed 
subjects  of  interest  to  both  professions. 
Dr.  J.  M.  Holland,  of  Statesville,  was 
succeeded  in  the  presidency  by  Dr.  S.  B. 
Bivens,  of  Charlotte,  and  Elkin  chosen 
as  the  next  place  of  meeting. 
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AND  VIRGINIA 

Wednesday,  Fobruaiy  17,  1926,  2:55  P.  M. 


ELECTION  OF  OFFICERS 
The  President  called  for  nominations 
for  the  presidency. 

Dr.  J.  T.  Burrus.  High  Point,  N.  C: 
Some  time  ago  I  had  a  letter  from  a  man 
who  is  deeply  interested  in  the  great 
success  of  the  Tri-State  Medical  Asso- 
ciation. This  emanated  from  one  of  the 
truest  hearts  that  beat,  and  its  thought 
was  only  to  better  the  association.  He 
asked,  "What  can  we  do  to  make  it  bet- 
ter?" The  reply  was  that,  to  me,  it  is 
one  of  the  fine.st  associations  about 
which  I  know  anything,  and  in  North 
Carolina  I  think  it  is  the  only  real,  hon- 
est-to-God  association  that  we  have  the 
opportunity  of  attending,  unless  it  is 
the  Guilford  County  Medical  Society. 
(Laughter).  Now,  I  believe  that  ser- 
vice stands  out  pre-eminently  above  ev- 
erything else,  and  it  is,  in  a  way,  to  re- 
pay partially  for  service  that  I  wish  to 
present  the  name  of  a  gentleman  who 
has  made  bare  his  arm  to  serve  this  as- 
sociation upon  all  and  every  occasion. 
In  1898,  when  this  society  was  organ- 
ized, he  was  there,  and,  except  when 
providentially  hindered,  he  has  attend- 
ed all  the  meetings.  No  man  has  con- 
tributed more  to  scientific  medicine  in 
North  Carolina  than  he ;  no  man  has  led 
a  life  that  the  younger  doctor  could  bet- 
ter emulate  than  he.  Service  has  been 
his  motto,  not  only  to  this  society  but  to 
the  profession  at  large,  and  to  his  pa- 
trons. I  could  go  on  for  a  long  time  and 
tell  you  of  many  things,  lots  of  things 
that  we  and  that  you  know,  but  suffice 
it  to  say  that  all  of  us  recognize  the  ser- 
vice that  this  gentleman  has  rendered 
this  association.  We  are  now  at  a  pe- 
riod, we  are  now  approaching  a  day, 
when  to  carry  on  is  necessary,  and  I 
know  of  no  man  that  is  more  capable  or 
willing  to  carry  on  than  he.  It  gives 
me  great  pleasure  to  nominate  for  presi- 
dent of  this  association  for  the  next 
year  Dr.  A.  J.  Crowell,  of  Charlotte. 


Dr.  F.  H.  McLeod,  Florence,  S.  C: 
It  gives  me  a  great  deal  of  pleasure  to 
second  the  nomination  of  Dr.  Crowell. 

Dr.  J.  Allison  Hodges,  Richmond, 
Va. :  As  a  representative  of  Virginia, 
I  assure  you  that  it  gives  us  in  that  state 
great  pleasure  to  emphasize  the  work 
that  has  been  done  by  this  consistent 
member  through  many  years  in  build- 
ing up  and  doing  his  part  in  making 
this  society  a  feature  in  the  South  and 
in  the  nation.  I  wish  to  say  that  a  long 
time  ago,  when  Dr.  Crowell  was  more 
or  less  a  struggling  physician,  it  was 
my  pleasure  to  see  the  motives  that  ac- 
tuated him  in  his  service  toward  his 
patrons,  and  later  in  that  same  service 
which  he  gave  to  his  profession,  and  I 
wish  to  say  that  I  have  never  known  a 
man  that,  starting,  as  he  started,  with 
little,  has  made  greater  strides  than  he 
has,  and  who  has  served  his  profession 
more  conscientously,  more  honestly,  and 
more  scientifically  than  he  has  done. 
Next  year  we  shall  meet  in  South  Caro- 
lina. There  is  but  one  regret  to  me, 
and  that  has  been  that  the  gallant  state 
of  South  Carolina  has  not  come  to  our 
rescue  with  its  accustomed  alacrity,  and 
has  not  come  to  our  rescue  profession- 
ally, as  it  is  well  fitted  to  do,  and  I  be- 
lieve Dr.  Crowell.  living,  as  he  does,  on 
the  boundary,  can  be  of  benefit  in  inter- 
esting and  inciting  these  members  to 
come  to  us.  Lastly  I  have  this  in  mind, 
that  he  can  give  us  a  specific  aim,  a  defi- 
nite trend  of  professional  work  for  this 
association,  for  which  it  is  well  fitted, 
and  has  never  yet  exactly  filled.  So  I 
believe  that  Dr.  Crowell,  situated  as  he 
is  in  the  magnificent  city  of  Charlotte, 
surrounded  by  professional  brothers  of 
renown,  can  bring  such  a  service  to  this 
association  as  it  has  never  had.  I  be- 
lieve if  we  give  this  honor  to  Dr.  Crowell 
this  society  will  continue  to  increase, 
and  will  repeat  what  it  has  done  at  this 
session,  a  session  of  hard,  earnest,  scien- 
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tific  work  that  is  for  the  benefit  of  the 
profession  as  well  as  for  the  benefit  of 
the  public. 

Dr.  Charles  O'H.  Laughinghouse, 
Greenville,  N.  C. :  To  be  president  of 
such  an  organization  is  an  honor,  and  it 
is  one  that  should  be  awarded  for  ser- 
vice. I  do  not  know  of  any  man  that 
has  been  of  more  service  in  the  three 
states  than  Dr.  Crowell.  When  I  think 
of  the  clinic  started  by  Dr.  Crowell,  that 
has  been  of  great  service  not  only  in  this 
state  but  in  the  neighboring  states ; 
when  I  think  of  the  young  men  he  has 
gathered  about  him,  fine  and  strong; 
when  I  realize  their  loyalty  to  him,  I 
know  that  that  clinic  is  controlled  only 
by  a  man  of  strong  parts  and  splendid 
characteristics.  I  believe  that  Dr. 
Crowell  can  take  the  Tri-State  Medical 
Association,  as  good  as  it  is,  and  make 
it  better.  For  that  reason,  as  a  repre- 
sentative of  North  Carolina,  it  gives 
me  a  great  deal  of  pleasure  to  second 
his  nomination. 

Dr.  H.  R.  Black.  Spartanburg,  S.  C. : 
I  am  verv  sorry,  and  I  regret  very  much 
indeed,  that  South  Carolina  is  lagging 
behind  in  this  association.  Just  why, 
I  do  not  know;  just  why,  I  cannot  un- 
derstand; but  I  think  in  the  future  per- 
haps we  may  do  better.  I  was  sur- 
prised the  other  day  when  I  looked  over 
the  progran)  and  found  there  was  only 
one  paper  to  come  from  the  old  Pal- 
metto State.  Usually  she  is  on  time; 
in  time  of  war  and  in  time  of  peace  you 
can  always  rely  on  South  Carolina,  but 
in  this  particular  instance  she  has  fallen 
far  short  of  her  duty.  I  promise  you, 
Mr.  President  and  gentlemen,  and  I 
promise  Dr.  Crowell,  that  next  year, 
wherever  this  association  may  go — I 
suppose  it  will  go  to  Columbia;  it  ought 
to  go  to  Spartanburg,  because  Spartan- 
burg is  a  better  town  than  Columbia — I 
am  going  to  promise  you  and  I  am  going 
to  tell  all  of  you  gentlemen  that  there 
is  one  little  .set  of  workers  down  in 
South  Carolina  who,  if  they  are  living 
next  year,  will  be  in  Columbia  in  full 
force  and  will  do  their  duty  in  this  as- 
sociation. I  represent  that  little  band 
of  workers  down  in  Spartanburg.     We 


shall  be  glad  to  have  you  stop  at  any 
time  and  see  the  work  we  are  doing. 
We  shall  try  to  do  our  part  in  this  as- 
sociation in  the  future.  Personally  I 
am  a  little  bashful  and  do  not  like  to 
get  into  the  limelight,  and  therefore  you 
have  not  seen  as  much  of  us  as  we  would 
like,  but  we  are  going  to  take  the  fore- 
front in.  South  Carolina,  if  it  is  neces- 
sary, to  support  this  association  as  it 
should  be  supported.  (Applause). 
Knowing  this  young  man  on  my  left  as 
I  have  for  a  good  many  years,  I  am  sure 
this  association  could  not  do  better  than 
to  elect  him  as  its  head,  which  it  is 
going  to  do.  I  have  known  Dr.  Crowell 
personally,  and  have  known  him  profes- 
sionally. We  have  sent  him  patients 
when  in  deep  water,  and  he  has  always 
been  kind  to  us  and  has  helped  us  out. 
It  therefore  gives  me  great  pleasure 
to  second  Dr.  Crowell's  nomination. 

It  was  moved  that  the  nominations  be 
closed  and  that  the  Secretary  cast  the 
unanimous  vote  of  the  association  for 
Dr.  Crowell.  Motion  seconded  and  car- 
ried. 

Dr.  James  K.  Hall,  Secretary-Treas- 
urer: Mr.  President,  it  gives  me  the 
most  infinite  and  exquisite  pleasure  to 
cast  the  unanimous  ballot  of  this  asso- 
ciation for  my  friend,  Dr.  Andrew 
Johnson  Crowell,  of  Charlotte,  North 
Carolina. 

ELECTION  OF  VICE-PRESIDENTS 
Dr.  J.  P.  Munroe,  Charlotte,  N.  C, 
nominated  Dr.  Seavy  Highsmith,  of 
Fayetteville,  N.  C.  Seconded  by  Dr. 
Charles  O'H.  Laughinghouse,  Green- 
ville, N.  C.  Motion  that  the  nomina- 
tions be  closed  and  that  the  Secretary 
cast  the  unanimous  ballot  of  the  asso- 
ciation for  Dr.  Highsmith.  Seconded 
and  carried. 

Dr.  W.  P.  Timmerman,  Batesburg,  S. 
C,  nominated  Dr.  H.  S.  Black,  of  Spar- 
tanburg, S.  C.  Seconded.  Motion 
that  the  nominations  be  closed  and  that 
the  Secretary  cast  the  unanimous  bal- 
lot of  the  association  for  Dr.  Black. 
Seconded  and  carried. 

Dr.  J.  Allison  Hodges,  Richmond, 
Va. :  I  rise  to  nominate  a  gentleman 
from  Virginia  who  has  been  very  con- 
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stant  in  his  attendance  upon  the  meet- 
ings of  this  society,  and  I  believe  that 
men  who  show  their  love  for  it  by  their 
interest  and  by  their  work  should  be 
elected  to  office.  But  I  want  to  nomi- 
nate him  for  another  reason,  and  I  be- 
lieve the  members  of  this  society  should 
pay  a  tribute  to  a  man  who  has  worked 
day  and  night  for  the  last  several 
months,  and  especially  for  the  last  six 
weeks  in  the  legislature,  to  kill  the  chi- 
ropractic bill.  This  is  Dr.  L.  T.  Price, 
of  Richmond.  I  should  be  glad  for  you 
to  speak  with  stentorian  voice  in  be- 
half of  the  man  who  has  fought  so  val- 
iantly against  the  class  that  is  trying 
to  dominate  our  profession  in  the  Old 
Dominion.      (Applause). 

Dr.  J.  P.  Munroe,  Charlotte,  N.  C. : 
It  gives  me  great  pleasure  to  second  the 
nomination  of  Dr.  Price.  He  gave  us 
a  very  valuable  paper,  and  is  a  very 
valuable  member. 

Dr.  A.  L.  Gray,  Richmond,  Va. :  I 
wish  to  second  the  nomination  of  Dr. 
Price,  not  only  for  the  work  he  has 
done,  and  because  of  his  recent  success- 
ful fight  against  the  chiropractors,  but 
especially  for  the  work  he  has  done  in 
the  city  of  Richmond.  Dr.  Hodges  fail- 
ed to  mention  the  part  he  has  taken  with 
Dr.  Price.  These  two  gentlemen  have 
fought  the  chiropractors  of  Richmond 
who  wei-e  practicing  illegally,  and  have 
succeeded  in  preventing  them  from 
practicing  or  acquiring  a  license  to 
practice  in  the  city  of  Richmond  with- 
out securing  license  from  our  State 
Board  of  Medical  Examiners.  I  move 
that  the  nominations  for  the  vice-presi- 
dent for  Virginia  be  closed,  and  that  the 
Secretary  cast  the  unanimous  ballot  of 
the  association  for  Dr.  Price.  Motion 
seconded  and  carried. 

Dr.  James  K.  Hall,  Secretary-Treas- 
urer: I  love  Dr.  Price,  but  I  pray  a 
merciful  God  that  I  may  never  be 
brought  under  his  medical  care.  (Laugh- 
ter) .  In  spite  of  that  fact,  it  gives  me 
pleasure  to  give  my  own  vote  and  that 
of  the  body  for  him. 

ELECTION  OF  SECRETARY-TREASURER 
Dr.   A.   L.   Gray,   Richmond,   Va. :     I 
get  on  my  feet  again  to  nominate  the 


best  secretary  this  country  has  ever  af- 
forded. I  wish  to  nominate  one  Dr. 
James  K.  Hall,  who  represents  not  only 
the  grand  old  state  of  North  Carolina, 
but  the  state  of  Virginia  as  well.  I  can 
not  say  too  much  for  Hall ;  I  don't  think 
anybody  need  say  anything  for  him.  His 
efforts  speak  for  themselves. 

Dr.  H.  R.  Black,  Spartanburg,  S.  C: 
I  wish  to  amend  that  nomination  and  to 
make  it  a  perpetual  nomination. 
(Laughter).  It  gives  me  great  pleas- 
ure to  second  this  nomination.  Dr. 
Hall  is  the  very  best  secretary-treasurer 
in  the  country.  He  is  willing  to  serve, 
or  at  least  I  think  he  is,  and  his  service 
has  been  so  valuable  to  this  association 
that  I  think  we  ought  to  keep  him.  We 
do  not  want  to  overwork  him,  but  we 
want  to  keep  him  on  the  job. 

Dr.  J.  P.  Munroe,  Charlotte,  N.  C. :  I 
am  really  sorry  for  the  men  who  are  to 
take  the  reins  of  government  in  this  so- 
ciety for  the  coming  year,  for  you  have 
a  job  on  your  hands.  Dr.  Crowell,  and 
whoever  is  to  be  your  secretary.  It  is 
going  to  be  a  hard  job  ever  to  come  up 
to  the  standard  attained  this  year ;  it  is 
going  to  be  a  difficult,  if  not  an  impos- 
sible thing,  to  get  a  set  of  papers  of 
equal  ability  with  those  presented  yes- 
terday and  today;  it  is  going  to  be  hard 
to  find  anybody  in  the  executive  chair 
and  the  secretary's  chair  who  will  run 
the  meetings  more  smoothly,  so  that  we 
meet  on  time  and  adjourn  on  time.  As 
a  Charlotte  man,  I  want  to  thank  you 
for  the  honor  you  have  done  Dr.  Crow- 
ell, but  I  don't  believe  I  should  be  will- 
ing for  him  to  serve  unless  he  were 
going  to  have  the  valuable  services  of 
our  present  secretary.  Dr.  Hall.  I 
move,  therefore,  that  the  nominations 
be  closed. 

Dr.  J.  E.  S.  Davidson.  Charlotte,  N. 
C,  seconded  the  motion  to  close  the 
nominations  for  secretary-treasurer, 
and  moved  to  suspend  the  rules  and 
elect  Dr.  Hall  by  a  rising  vote.  This 
motion  was  seconded,  and  Dr.  Hall  was 
re-elected  by  a  rising  vote,  with  ap- 
plause. 

Dr.  James  K.  Hall,  Richmond,  Va. : 
I  want  to  say  to  you  that  it  is  a  contin- 
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ual  inspiration  to  me  to  work  with  you 
and  to  be  associated  with  you,  and  here- 
after I  am  going  to  try  to  do  better. 

Dr.  J.  P.  Munroe,  Charlotte,  N.  C: 
My  good  friend,  Dr.  Hodges,  has  said 
something  about  the  attendance  and 
work,  and  I  want  to  say  this  as  a  North 
Carolinian,  and  as  one  of  the  charter 
members — we  are  indebted  more  than  I 
can  say  to  the  good  men  of  Virginia. 
Look  at  our  program.  They  not  only 
came  here,  but  they  came  to  Spartan- 
burg; they  came  to  Charleston;  they 
come  wherever  we  meet.  I  want  to  ex- 
press our  deep  gratitude  to  our  brothers 
in  Virginia  for  the  loyal  and  unfailing 
Avay  in  which  they  stand  by  our  society. 

REPORT  OF  THE  E.xECUTIVE  COUNCIL 

Dr.  James  K.  Hall,  Secretary-Treas- 
urer : 

There  have  been  ten  resignations 
from  the  society  within  the  past  year. 

If  the  audience  will  stand,  I  will  read 
the  names  of  the  members  who  have 
died.      (Read  names). 

There  are  34  applications  for  mem- 
bership, which  were  favorably  passed 
upon  last  night. 

There  is  a  balance  of  $1400  in  the 
treasury,  and  most  of  the  debts  are  paid. 

Dr.  Wyman  and  Dr.  Pitt  appeared  be- 
fore the  Executive  Council  last  night 
and  extended  an  invitation  for  the  as- 
sociation to  meet  in  February,  1927,  in 
Columbia,  South  Carolina.  This  invita- 
tion was  presented  through  them  by  the 
Medical  Society  of  South  Carolina,  the 
Chamber  of  Commei'ce,  and  by  practi- 
cally all  of  the  other  organizations  in 
that  city.  An  invitation  was  also  ex- 
tended publicly  last  night,  you  remem- 
ber, by  Governor  McLeod  of  South  Car- 
olina. So,  in  addition  to  being  invited 
to  meet  in  Spartanburg,  you  are  also 
invited  very  cordially  to  meet  in  Colum- 
bia. 

I  have  telegrams  from  Dr.  Cyrus 
Thompson,  of  Jacksonville,  N.  C,  and 
Dr.  R.  E.  Hughes,  of  Laurens,  S.  C,  also 
one  from  Dr.  L.  G.  Beall,  and  a  card 
from  Miami,  Florida,  from  Dr.  Tom  A. 
Williams,  which  I  should  like  to  read. 
(Read). 

The  council  fills  its  own     vacancies. 


Three  men  were  automatically  retired 
by  the  termination  of  their  services, 
these  being  Dr.  F.  M.  Hodges,  Rich- 
mond; Dr.  D.  A.  Stanton,  High  Point, 
and  Dr.  W.  R.  Wallace,  Chester.  In 
their  stead  the  council  elected  Dr.  War- 
ren T.  Vaughan,  of  Richmond;  Dr. 
Douglas  P.  Murphy,  of  Rutherfordton, 
and  Dr.  M.  H.  Wyman,  of  Columbia. 

The  council  recommends  that  the  in- 
vitation to  meet  in  Columbia  be  ac- 
cepted. 

On  motion  of  Dr.  H.  S.  Black,  of 
Spartanburg,  seconded  by  Dr.  J.  T. 
Burrus,  of  High  Point,  the  recommen- 
dation of  the  council  to  meet  in  Colum- 
bia was  adopted. 

Dr.  James  K.  Hall,  Secretary-Treas- 
urer : 

I  should  like  to  be  permitted  to 
place  before  you  a  resolution  in  expres- 
sion of  the  thanks  of  this  body,  individ- 
ually and  collectively,  to  the  Cumber- 
land County  Medical  Society  for  invit- 
ing us  to  meet  in  Fayetteville  and  for 
their  kindly  and  considerate  attention  to 
us  throughout  the  meeting;  to  Dr. 
Seavy  Highsmith,  the  efficient  chairman 
of  the  local  committee  on  arrangements 
for  his  prompt  and  unfailing  helpful- 
ness; to  Governor  Angus  Wilton  Mc- 
Lean, of  North  Carolina,  to  Governor 
Thomas  G.  McLeod,  of  South  Carolina, 
and  to  General  A.  J.  Bowley,  of  Fort 
Bragg,  and  to  Dr.  Allan  Craig,  Ameri- 
can College  of  Surgeons,  Chicago,  for 
their  presence  at  the  public  session  and 
their  inspiring  messages  to  the  mem- 
bership and  to  the  public.  We  wish  to 
extend  our  thanks  to  the  city  of  Fayette- 
ville for  the  use  of  the  auditorium  of  the 
high  school  building  for  the  public  ses- 
sion; to  the  high  school  orchestra;  to 
the  young  ladies  and  gentlemen  who 
served  as  ushers ;  to  Dr.  J.  Vance  Mc- 
Gougan,  who  presided  so  admirably  last 
night ;  to  the  Fayetteville  Observer  for 
its  splendid  reports  of  our  meetings ;  to 
the  Prince  Charles  Hotel ;  to  the  ladies 
of  the  entertainment  committee  for 
their  cordial  welcome  and  helpfulness  to 
us;  to  Dr.  R.  L.  Pittman  and  Mrs.  Pitt- 
man  for  the  hospitality  of  their  home 
yesterday  evening;  to  the  United  States 
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Weather  Bureau  for  the  splendid  weath- 
er; and  to  ourselves  I  wish  to  extend 
our  hearty  congratulations  upon  this 
meeting.  I  should  like  to  add  to  that 
that  our  thanks  be  extended  also  to  Mr. 
Ponton,  of  the  Broadway  Theatre,  for 
the  loan  of  his  operator,  Mr.  Fletcher, 
who  took  care  of  the  movie  machine  last 
night  so  very  efficiently. 

Dr.  Hodges:  I  second  the  motion  to 
adopt  the  resolutions,  and  in  the  name 
of  the  people  of  Fayetteville  I  wish  to 
second  this  splendid  resolution  of  ap- 
preciation. I  know  that  they  would  be 
glad  to  have  you  come  again  to  this 
Scotch-Irish  settlement  and  live  with 
them  the  life  they  know  so  well  how  to 
lead. 

Dr.  Timmerman :  I  move  that  the 
Secretary  be  instructed  to  reply  to  the 
telegrams  of  Dr.  Hughes  and  Dr. 
Thompson,  and  especially  ask  Dr. 
Thompson  to  come  to  the  meeting  in  Co- 
lumbia, because  if  he  comes  there  and 
the  South  Carolinians  hear  him,  you  will 
never  be  able  to  keep  them  away  from  a 
meeting  thereafter.  Motion  seconded 
and  carried. 

The  President  asked  Dr.  McLeod  and 
Dr.  Munroe  to  conduct  the  new  presi- 
dent to  the  chair. 

Dr.  A.  J.  Crowell,  incoming  president : 
Gentlemen,  I  assure  you  that  I  have  not, 
and  could  not  find,  words  to  express  my 


appreciation  of  this  honor.  It  has  been 
well  said  that  it  is  really  a  great  thing  to 
be  president  of  this  association.  It  has 
also  been  said,  and  I  heartily  endorse  it, 
that  this  association  is  composed  of  the 
cream  of  the  medical  men  in  the  three 
states.  Therefore  the  holding  of  its 
presidency  is  bound  to  be  an  honor,  and 
a  man  would  not  have  gratitude  in  his 
heart  if  he  did  not  feel  it  to  be  an  honor, 
and  if  he  did  not  feel  greatly  humiliated, 
in  a  sense.  You  make  me  feel  awfully 
little.  When  I  think  of  the  roster  of 
men  who  have  preceded  me,  I  know  how 
utterly  I  have  failed,  as  compared  with 
them,  when  it  comes  to  ability  to  pre- 
side over  such  a  distinguished  body.  No 
one  knows  his  weakness  better  than  I 
know  mine.  I  solicit  your  hearty  co- 
operation, and  beg  of  you  to  overlook  my 
mistakes.  I  shall  make  them,  but  they 
will  be  mistakes  of  judgment  and  not  of 
the  heart.  I  solicit  your  constructive  , 
criticisms  and  suggestions.  I  promise 
you  that  I  will  do  my  best  to  hold  up  the 
standard  insofar  as  it  is  possible  for  me, 
in  my  weakness,  as  the  presiding  officer 
of  this  association.  You  can  help  me 
greatly,  and  I  am  quite  sure  you  will. 
I  again  thank  you,  and  feel  so  unworthy 
the  honored  position  in  which  you  have 
placed  me.  (Applause). 
(End  of  business  session). 


CORRESPONDENCE 


Charlotte,  N.  C,  March  10,  1926. 
Dr.  James  M.  Northington,  Editor. 
Southern  Medicine  and  Surgery, 
Charlotte,  N.  C. 
Dear  Dr.  Northington: 

I  greatly  regret  that  the  work  neces- 
sary in  connection  with  the  presidency 
of  the  Tri-State  Medical  Association,  as 
well  as  assumed  responsibilities  relative 
to  the  trip  to  Europe  this  summer  of  the 
Inter-State  Clinic  Assemblies  of  North 
American  Physicians,  makes  it  neces- 
sary that  I  tender  you  my  resignation 


as  Editor  of  the  Department  of  Urology 
in  Southern  Medicine  and  Surgery. 

Our  relations  have  been  most  pleas- 
ant and  to  me  profitable.  I  hope  that 
my  successor,  whoever  he  may  be,  will 
make  great  improvement  in  the  Depart- 
ment. 

It  will  give  me  pleasure  to  contribute 

articles  to  this  Department  from  time  to 

time  and  to  cooperate  in  every  way  to 

make  the  Journal  a  continued  success. 

Yours  very  truly, 

A.  J.  Crowell. 
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St.  Elizabeth's  Hospital 

RICHMOND,  VA. 

Stafif 

J.  Shelton  Horsley,  M.D.. 

Surgery  and  Gynecology 
J.  S.  Horsley,  Jr.,  M.D., 

Surgery  and  Gynecology 
Wm.  H.  Higgins,  M.D.,  Internal  Medicine 
O.  O.  Ashworth,  M.D.,  Internal  Medicine 
Austin  I.  Dodson,  M.D.,  Urology 
Fred  M.  Hodges,  M.D.,  Roentgenology 
Helen  Lorraine,  Medical  Illustration 
Thos.  W.  Wood,  D.D.S.,  Dental   Surgery 

Administration 

N.  E.  Pate Business  Manager 

SCHOOL  FOR  NURSES 

All  applicants  must  be  graduates  of  a  high 
school  or  must  have  equivalent  education. 

Address 

HONORIA  MOOMAW,  R.N., 

Superintendent  of  Hospital  and  Principal 
of  Training  School 


The 

Prescription 
A  nalgesic 

PYRAMIDON 

Is  useful  in  "la  grippe"  and  the  common 
"cold" — discomforting  conditions  so 
prevalent  during  this  season  of  the 
year. 

Wherever  an  antipyretic  or  analgesic  is 
desired,  it  is  the  agent  of  choice. 
Pyramidon   is  not  narcotic,   not   habit- 
producing,    not     depressing    in     proper 
dosage. 

The  usual  adult  dose  is  five  grains. 

A  tube  of  the  convenient  5-grain 
Pyramidon  tablets  will  be  sent  upon 
request. 


TABLET 


Gadus  Comp. 


The  reconstructive  tonic 
tablet  containing  Cod  Liver 
Oil  by  Extractives,  combined 
with  Iron.  Berberine  and 
Nux. 

I'sed  ovpr  a  period  of 
years  by  thous.inds  of  physi- 
cians with  gratifj'ing:  results. 


ELIXIR 


Bromularium 


AMPOULE 

Col-Io-Sal 


Offers  in  ampoule  form  an 
intravenous  solution  that  has 
proven  of  great  value  in 
acute  and  chronic  Rheuma- 
tism.  Neuritis,  .Sciatica,  etc. 


'.lives  in  liquid  form  a  max- 
imum of  hypnotic  and  seda- 
tive action   similar  to  opium 
yet    contains    no   opiates   and 
has  no  harmful  after  effects. 
Write  Dept.  D  for  Formulas  and  Samples,  also  Ampoule  or  General  Pharmaceutical  List. 
We  manufacture  a  full  line  of  Standard  Pharmaceuticals  including  AMPOULES,  and 
will  be  pleased  to  quote  on  your  private  formulas. 

THE  PHARMACAL  PRODUCTS  COMPANY,  INC. 

MANUFACTURING  PHARMACISTS 

EASTON,  -  -  MARYLAND 


POWERFUL    STIMULANT    TO    RED    BONE    MARROW  TONIC 


GEROXIDE 

(SODUllI    flERMANATP;    (I5E02) 

For  Literature  Write  Dept.  D  THE  PHARMACAL  PRODUCTS  CO.,  INC 


nd       BLOOD       BUILDER 
arked    and    sustained    in- 
crease      in       HAEMOGLOBIN       and 
RED    BLOOD   CORPUSCLES. 

For  treat  mint  "f  Prim.-iry  ard 
.Se  ondarv  Anaemias  in  Children 
and  Adults. 

Ampoules.    Tablets,    f'apsules. 
Solution. 


EASTON.       MARYLAND 


Mention    this  Journal   when   writing   to   Advertisers.     They   support    this    Journal 
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Drs.  Wm.  deB.  MacNider,  Charles 
L.  Minor  and  J.  Howell  Way  were  the 
the  three  North  Carolinians  on  Avhom 
was  conferred  the  honor  of  election  to 
fellowship  in  the  American  College  of 
Physicians,  at  the  Detroit  meeting  in 
February. 

Dr.  L.  D.  McPhail  has  returned  from 
New  York  where  he  has  been  pursuing 
a  course  in  Proctologj'.  He  has  taken 
over  the  practice  of  the  late  Dr.  R.  Z. 
Linney  and  is  now  occupying  Dr.  Lin- 
ney's  former  offices  in  the  Commercial 
National  Bank  Building. 


Dr.  J.  Rush  Shull  has  recently  been 
appointed  Roentgenologist  to  St.  Peters 
Hospital,  Charlotte,  N.  C. 


Drs.  J.  L.  McCabe  and  Thomas  J. 
HOLTON  announce  the  opening  of  offices 
709-710  Independence  Building,  Char- 
lotte, N.  C,  for  the  diagnosis  and  treat- 
ment of  diseases  of  the  eye,  ear,  nose 
and  throat. 


Dr.  Tom  A.  Williams  has  moved 
from  Washington,  D.  C,  to  Florida;  of- 
fice, 46  N.  E.  Fifth  Street;  residence, 
Helene  Apartments,  Miami. 


The  York  County  Medical  Society 
held  its  regular  meeting  at  Rock  Hill 
on  February  9.  The  principal  address 
was  made  by  Dr.  R.  S.  Cathcart,  of 
Charleston,  president  of  the  South  Car- 
olina Medical  Society,  who  stressed  the 
need  for  closer  co-operation  between 
the  medical  profession  and  the  public 
in  regard  to  health  measures.  Other 
addresses  were  delivered  by  Dr.  E.  H. 
Hines,  of  the  state  body,  and  Dr.  Joseph 
Connor,  of  Charleston.  Among  other 
visitors  present  were  Dr.  A.  F.  Maho- 
ney  and  Dr.  J.  J.  Goudelouck,  of  Mon- 
roe, N.  C,  and  Dr.  T.  A.  Campbell,  of 
Blacksburg.  Dr.  W.  W.  McGill,  of 
Clover,  was  elected  president  for  the 
ensuing  year,  with  Dr.  L.  S.  Hay,  of 
Rock  Hill,  vice  president,  and  Dr.  W.  C. 
Whitc^ides,  of  York,  secretary-treasur- 
er.    The  bodv  decided  to  meet  again  on 


March  9,  the    second    Tuesday    of  the 
month. 


The  Pitt  County  Medical  Society 
held  its  regular  meeting  in  the  base- 
ment of  the  Memorial  Baptist  Church, 
Greenville,  on  the  evening  of  Feb.  11. 

The  meeting  was  presided  over  by 
the  president.  Dr.  L.  C.  Skinner,  and 
the  following  members  responded  to 
roll  call :  Drs.  Garrenton,  Dickinson, 
Basnight,  Hemingway,  Laughinghouse, 
Dixon,  Frizzelle,  Johnston,  Williams. 
Pace,  Greene,  Smith,  Outland,  Wooten, 
Ellen,  Nobles,  Dawson,  Smith,  Hooker 
and  Schultz. 

Dr.  H.  Frederick  Jones,  pastor  of  the 
Memorial  Baptist  Church,  was  a  guest 
of  the  society  and  he  made  a  most  in- 
teresting talk. 

Dr.  W.  W.  Dawson,  who  has  been 
absent  from  the  past  several  meetings, 
on  account  of  illness,  was  present,  and 
expressed  his  great  pleasure  at  being 
able  to  attend  the  meeting. 

Dr.  J.  S.  Hooker,  of  Farmville,  who 
recently  joined  the  society,  was  intro- 
duced, and  in  a  few  appropriate  words, 
expressed  his  pleasure  at  being  a  mem- 
ber of  such  a  live  and  active  organiza- 
tion. 

After  some  discussion  it  was  decided 
that  the  Medical  Society  would  not  join 
the  Merchants'  Association  in  collecting 
delinquent  accounts. 

The  committee  for  the  Tri-County 
Tuberculosis  Hospital  made  a  report  on 
what  has  been  accomplished,  and  re- 
ported that  other  plans  are  yet  to  be 
made  before  any  definite  information 
can  be  given  out. 

Dr.  Grady  Dixon,  of  Ayden,  read  an 
interesting  paper  on  "Ulcers  Below  the 
Knees."  The  paper  was  discussed  by 
Drs.  Dickinson  and  Smith. 

Dr.  K.  B.  Pace  read  a  paper  on  "Aci- 
dosis," and  this  was  discussed  by  sev- 
eral members. 

Dr.  Dickinson  reported  an  unusual 
case  of  stone  in  the  kidney  which  has 
come  under  his  observation. 
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GLEINVA/OOD    F»/\RK:  S/\INIT/\RIIJ/V\ 

(Succeeding  Telialr   Sanitarium) 

Greensboro    f^orth  Carolina. 


The  Glenwooii  Park  S:i;M::uri:ni  ;s  ideally  located  in  a  quiet  suburb  of  Greensboro, 
having  all  the  advantages  of  the  city,  yet  sufficiently  isolated  to  enable  our  patients  to 
enjoy  restful  quietude  and  entire  freedom  from  the  noise  and  distractions  incident  to 
city  life. 

CLASS  OF  PATIENTS— Those  who  need  help  to  overcome  the  bondage  of  habit. 
Rest  from  overwork,  study  or  care.  Diversion  for  the  depressed  and  disquiet  mind — and 
such  as  are  suffering  from  any  disease  of  the  nervous  system.  An  ideal  home  for  pa- 
tients suffering  from  chronic  disease.  The  treatment  consists  of  the  gradual  breaking 
up  of  injurious  habits,  and  the  restoration  to  normal  conditions,  by  the  use  of  regular 
and  wholesome  diet,  pure  air,  sunlight,  and  exercise,  with  such  other  remedies  as  are 
calculated  to  assist  nature  in  the  work  of  restoration. 

Special  attention  is  given  to  the  use  of  electricity.  Twenty  years'  experience  has 
proven  it  invaluable  in  cases  of  nervous  prostration,  incipient  paralysis,  insomnia,  the 
opium  and  whiskey  habits,  and  those  nervous  affections  due  to  uterine  or  ovarian 
disorders. 

For  further  particulars  and  terms,  address  W.  C.  ASHWORTH,  M.  D.,  Supt. 
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RESOLUTIONS    PASSED    BY    MECKLENBURG 

COUNTY   MEDICAL  SOCIETY, 

MARCH   2,   1926 

Whereas,  in  the  early  morning  of  Jan- 
uary 20th,  soon  after  his  return  from  a 
meeting  of  this  Society,  death  claimed 
our  fellow-member,  Dr.  R.  Z.  Linney; 
and 

Whereas,  this  Society  is  desirous  of 
expressing  its  sense  of  loss: 

Be  it  Resolved : 

(1)  That  the  local  profession  has  lost 
one  of  its  most  or.tstanding  members ; 

(2)  That  the  surviving  members  of 


his  family  have  our  deepest  sympathy; 
and 

(3)  That  a  copy  of  these  Resolutions 
be  mailed  to  Mrs.  Linney,  one  spread 
upon  the  minutes  of  this  Society,  and 
one  sent  to  each  of  the  following  with 
request  for  publication  :  Southern  Medi- 
cine &  Surgery,  Charlotte  Observer, 
Charlotte  News,  and  Taylorsville 
Mountain  Scout. 
(Signed) 

C.  M.  Strong,  M.D. 

T.  C.  Bost,  M.D. 

J.  M.  Northington,  M.D. 

Committee. 


REVIEW  OF  RECENT  BOOKS 


A     SYSTEM     OF    CLINICAL     MEDICINE 

Dealing  with  the  Diagnosis,  Prognosis  and 
Treatment  of  Disease  for  Students  and  Prac- 
titioners, by  Thomas  Dixon  Savill,  M.D.,  Lon- 
don. Seventh  Edition.  $9.00.  New  Yorli, 
William  Wood  and  Company  MDCCCCXXV 
(All  rights  reserved). 

This  book  is  written,  and  admirably 
suited,  for  the  man  who  is  seeing  many 
patients,  afflicted  with  a  wide  range  of 
diseases.  Its  approach  is  thoroughly 
practical ;  it  does  not  attempt  to  en- 
croach on  the  fields  of  research  and  ex- 
perimentation. 

The  listing  of  the  main  symptoms 
which  characterize  a  certain  disease, 
proceeding  to  an  accounting  for  these 
symptom.s  by  every  probable  means, 
and  concluding  with  a  rational  differen- 
tiation, is  a  course  of  immense  clinical 
value. 

The  "Formulae  of  Useful  Prescrip- 
tions" is  a  feature  of  unique  value  in  a 
text-book  of  medicine  of  this  day,  when 
drugs  are  being  so  much  derided  and 
discounted. 


INTESTINAL  TUBERCULOSIS,  Its  Impor- 
tance, Diagnosis  and  Treatment.  A  Study  of 
the  Secondary  Ulcerative  Type,  by  Lawrason 
Brown,  M.D.,  Chairman  of  the  Medical  Board 
of  the  Trudeau  Sanatorium,  Saranac  Lake, 
New  York,  and  Homer  L.  Sampson,  Roentgen- 
ographer  of  the  Trudeau  Sanatorium,  Saranac 
Lake,  New  York.  Illustrated  with  112  en- 
gravings. $4.00,  Lea  &  Febiger,  Philadelphia 
and  New  York,  1926. 

This  is  one  of  the  many  outgrowths 


of  the  hopefulness  of  Dr.  E.  L.  Trudeau, 
and  the  ardent  application  of  his  suc- 
cessors to  the  problem  of  the  relief  of 
diseased  mankind. 

The  history  of  intestinal  tuberculosis 
is  traced  through  many  periods  during 
which  it  was  ill  understood  and  vari- 
ously misnamed. 

In  the  chapter  on  prognosis  a  note 
of  the  most  definite  cheerfulness  is 
struck,  and  it  is  pointed  out  that  only 
recently  has  it  come  to  pass  that  any- 
thing but  black  despair  dominated  the 
situation.  "If  the  patient  can  be  placed 
under  proper  heliotherapeutic  and  gen- 
eral treatment,  the  prognosis  for  the 
intestinal  tuberculosis  is  decidedly  fa- 
vorable." 

This  is  by  far  the  most  hopeful  ex- 
pression on  this  subject  which  has  come 
to  the  reviewer's  eye ;  and,  coming  from 
such  a  source  it  cannot  fail  to  com- 
mand respect  and  inspire  confidence. 


TRANSACTIONS  of  the  Thirtv-first  Annual 
Meeting  of  the  AMERICAN  LARYNGOLO- 
GICAL,  RHINOLOGICAL  AND  OTOLOGICAL 
SOCIETY,  INC.,  held  in  Atlantic  City,  N.  J., 
May  22nd,  23rd  and  2.5th,  192.5.  Published  by 
the  Society,  1925. 

From  its  very  nature  this  volume  is  of 
most  interest  to  specialists  practicing  in 
what  we  usually  regard  as  a  very  re- 
stricted field;  however,  a  perusal  of  its 
pages  will  awaken  any  doctor  to  a  new 
realization  of  the  fact  that  whatever 
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CHARLOTTE  EYE,  EAR,  THROAT  HOSPITAL 


No.  Si.\  \Vf.st  Seventh  St. 
-Vdjacent  to  Professional  Building 

Charlotte,  North  Carolina 


— STAFF- 


Olo-LaryngoloK} 

Dr.  J.  P.  Mathesoii 
Dr.  C.  N.  Peeler 
Dr.  H.  C.  Shirley 


Ophthalmology 

Dr.  H.  I..  Sloan 

Superintendent 

Miss  Anna  Larsen 
Rooms — Single  or  En  Suite 


OFFICES  OF  THE  ST.AFF  .ARE  LOCATED  IN  THE  HOSPITAL 

A  modern,  fireproof,  completely  equipped  Hospital  for  the  diagnosis  and  treatment  of 
diseases  of  the  Eye,  Ear,  Nose  and  Throat. 

Nursing  staff  consists  of  graduate  nurses  only. 


McGUIRE  CLINIC 
ST.  LUKE'S  HOSPITAL 

Richmond,  Va. 
MEDICAL  AND  SURGICAL  STAFF 


(IKXER.AL  MEDICLNJE 

Garnett  Nelson,  M.D. 
James  H.  Smith,  M.D. 
Hunter  H.  McGuire,  M.D. 
Margaret  Nolting,  M.D. 
John  Powell  Williams,  M.D. 
Joseph  T.  Graham,  M.D. 

PATHOLOGY  and  RADIOLOGY 
S.  VV.  Budd,  M.D. 

ROENTGENOLOGY 

A.  L.  Gray,  M.D. 
J.  L.  Tabb,  M.D. 


GENER.AL  SURGERY 

Stuart  McGuire,  M.D. 

W.  Lowndes  Peple,  M.D. 

Carrington  Williams,  M.D. 

Beverly  F.  Eckles,  M.D. 
ORTHOPEDIC  SURGERY 

William  T.  Graham,  M.D. 

D.  M.  Falkner,  M.D. 
DENTAL  SURGERY 

John  Bell  Williams,  D.D.S. 

Guy  R.  Harrison,  D.D.S. 
EYE.  EAR,  NOSE  and  THROAT 

W.  R.  Weiseger,  M.D. 
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brings  about  disease  of  any  part  is  of 
vital  concern  to  every  doctor. 

Among  the  subjects  which  are  dis- 
cussed as  main  or  secondary  factors  in 
the  disease  conditions  on  which  new 
light  is  shed  or  sought  are  diabetes, 
pneumothorax,  gastro-intestinal  distur- 
bances, furunculosis,  paralysis,  vaso- 
motor disturbances,  the  common  cold, 
headaches,  and  pulmonary  abscesses. 


PSYCHOANALYSIS  AND  BEYOND  PSY- 
CHOANALYSIS, by  Leonard  L.  Landis,  M.D., 
Formerly:  Assistant  Clinical  Instructor  at 
Post-Graduate  Hospital  and  the  University 
of  New  York  Internal  Medicine  Department; 
Assistant  to  Dr.  Lustgarten  of  Mt.  S  nai  Hos- 
pital; Editor-in-chief  of  the  "Life  and  Health" 
Magazine.  Present  National  Chairman  of  the 
American  Association  of  Independent  Physi- 
cians, Etc.  MCMXXIV,  American  Association 
of  Independent  Physicians. 

This  is  an  attempt  to  modify  and  ap- 
ply the  theories  of  Freud.  The  author 
does  not  entirely  agree  with  this  writer, 
but  there  is  much  of  sameness  in  meth- 
od and  conclusion. 

All  of  us  who  are  not  specialists  in 
mental  and  nervous  diseases,  (indeed  if 
there  be  a  real  division)  hope  for  the 
day  when  these  specialists  will  speak  a 
language  intelligible  to  outlanders. 
When  we  are  confronted  by  a  difficult 
problem,  telling  us  it  is  "a  complex" 
has  added  little  to  our  information  or 
our  understanding. 

"Psycho-cosmology"  may  develop  into 
something  tangible  and  demonstrable. 
We  are  persuaded  that,  so  far,  it  is  in 
the  realm  of  things  hoped  for. 


A   Manual    of    CLINICAL    LABORATORY 

METHODS,  by  Clyde  Lottridge  Cummer,  Ph. 
B.,  M.D.,  Associate  Professor  of  Clinical  Path- 
ology, School  of  Medicine,  Western  Reserve 
University;  Visiting  Dermatologist,  St.  Alexis 
Hospital  and  St.  Vincent's  Hospital,  Cleveland, 
Ohio.  Second  Edition,  Thoroughly  Revised. 
Illustrated  w.th  169  engravings  and  12  plates. 
$6.50.  Lea  &  Febiger,  Philadelphia  and  New 
York,  1926. 

The  object  of  earlier  editions  "to  pre- 
pare a  text-book  for  medical  students 
and  a  guide  for  physicians  and  labora- 
tory technicians  with  concise,  readily 
available  and  intelligible  directions  for 
useful  diagnostic  methods"  has  been 
continued  in  this  one. 


The  arrangement  of  the  chapter  on 
examination  of  the  blood  will  be  cited 
as  an  example;  introductory,  equip- 
ment, indications,  procedure,  calcula- 
tions, criterions  for  judging  accuracy, 
physiological  variations,  variations  in 
disease;  and  the  succeeding  chapter 
deals  with  the  pathological  histology 
and  differential  diagnosis  of  blood  dis- 
eases. 

The  same  minute  and  rational  detail 
characterizes  the  sections  dealing  with 
examinations  of  other  specimens  com- 
ing to  the  laboratory. 


Potter's  Compend  of  MATERIA  MEDICA 
THERAPEUTICS  and  Prescription  Writing, 
with  Especial  Reference  to  the  Physiological 
Action  of  Drugs,  based  on  the  Tenth  Revision 
of  the  U.  S.  Pharmacopoeia,  including  also 
many  unofficial  remed  es,  by  A.  D.  Bush,  B.S., 
M.D.,  Professor  of  Pharmacology,  Emory  Uni- 
versity, Ninth  Edition.  Revised.  Philadelph'a. 
P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street. 

This  is  a  compend  on  the  use  of  drugs 
brought  up  to  date  by  a  professor  of 
pharmacology,  the  person  in  best  posi- 
tion to  pass  definitely  on  the  relative 
values  of  different  drugs  purporting  to 
bring  about  any  certain  change  in  the 
organism. 


MEDICAL  CLINICS  OF  NORTH  AMERICA 

(Issued  serially,  one  number  every  other 
month.)  Volume  IX,  Number  IV,  Tulane  Uni- 
versity Number,  January,  1926.  Octavo  of 
381  pages,  with  49  illustrations.  Per  clinic 
year,  (July  1925  to  May  1926.)  Paper,  $12.00, 
Cloth  $16.00  net.  Ph  ladelphia  and  London. 
W.  B.  Saunders  Company. 

Naturally  and  gratifyingly  a  "Tulane 
University  Number"  contains  much  on 
semi-tropical  diseases.  Malaria,  pella- 
gra, hookworm  disease,  amebic  dysen- 
tery, sprue,  dengue,  leprosy,  bacillary 
dysentery  and  ainhum  claim  attention. 
And  it  is  appropriate  that  the  city  of 
Matas  should  have  in  its  "number"  a 
clinic  on  aneurysm. 


MEDICAL  CLINICS  OF  NORTH  AMERICA 

(Issued  serially,  one  number  every  other 
month.)  Volume  IX,  Number  V,  Chicago 
Number.  March,  1926.  Per  clinic  year,  (July 
1925  to  May  1926.)  Paper  $12.00,  Cloth  $16.00 
net.  Philadelphia  and  London.  W.  B.  Saun- 
ders Company. 

Angina  pectoris,  for  so  long  regarded 
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Journals  and  Society  Transactions  For  Sale 

This  Journal  has  on  hand  the  following,  mostly  extra  copies.  Those 
interested  in  procuring  any  of  them  for  public  or  private  libraries  address 
Southern  Medicine  and  Surgery : 


Americau   Journal   of   the    Medical    Sciences 

1916  Complete   except   March   and   August 

1917  Jan.,  Feb.,  April,  May,  June,  September 
1818  Complete  except  Sept.,  Nov.  and  Dec. 

1921  Feb.  and  May 

Journal  American  Medicial  Association  (Bound) 
1898  July  through   December. 

1908  Complete 

1909  Complete 

1913  Jan.,  March,  July,   December 

1914  Complete 

1915  Complete 

Journal   Americau     Medical    Association     (un- 
bound) 

1916  May  and  June 

1922  Vol.  79,  No.  8 

1923  Vol.  80,  Nos.  10,  24,  25,  26;  Vol.  81  com- 
plete except  No.  16.  (Extra  copies  of  Vol. 
81.   Nos.   17,   18,   23) 

1924  Vol.  82,  Nos.  6;  9-26;  Vol.  83  complete. 
(Extra  copies  of  Vol.  82  Nos.  6,  10-26.) 
(Extra  copies  of  Vol.  83.  Nos.  1  ,2,  3,  5,  6 
11;;   13-18;   22) 

1925  Vol.  84  and  85  complete 

Transactions   Southern   Surgical  and   Gynecol- 
ogical Association 
Vol.  VI    (1943-1902)   except  XII. 


John  Eberle's  Practice  of  Medicine,  2  volumes 
1828 

British  Medical  Journal 
Oct.,  December,  1896   (bound). 
January,  1924    (unbound) 

Transactions   Tri  State   Medical  Association 
1899,   (7  copies);   1909.  1912,  1914   (2  copies-; 
1915  (6  copies) 

Transactions  North  Carolina  Medical  Society 
1902,  1904   (2  copies);    1905,  1906   (6  copies-; 
1908,  1911.  1912,  1913  (2  copies);  1914,  1915, 
(2  copies). 

National  Medical  Journal  of  China  (bi-monthly) 

1921  March,   Sept.,  Dec. 

1922  June,  Sept.,  and  Dec. 

1923  March,  Sept. 
1R24  Complete 

1926  Feb.,  Aug.,  June 


Clinical  Medicine 

1924  Complete  txcept  Jan.,  Feb.  and  August 

1925  Complete 

International  Journal  Medicine  and  Surgery 
1925  Complete 

Long    Island    -Medical    Journal 

1924  Complete  except   January  and  February. 

1925  Complete 

American      Journal      Electrotherapeutics      and 
Radiology 

1924  Complete  except   December. 

1925  Complete 

Edinburgh   Medical   Journal 
1922   December 

1924  Complete  except  Jan.,  Feb.,  March 

1925  Complete 

Jtur.  Laboratory  and  Clinical  Medicine 

1924  Complete 

1925  Complete 

Radiology 

1924  June.   November,    December 

1925  Complete 

Urologic    and    Cutaneous    Review 

1924  Feb,  Mar,  April,  July,  Aug,  Nov.,  Dec. 

1925  Complete 

Anesthesia  and   Analgesia    (bimonthly) 
1925   Complete 

Radiological  Review    (bimonthly) 
1925   Complete   (extra  edition  in  August) 

Medico-Legal  Journal    (bimonthly) 

1924  Complete 

1925  Nos.  2.  3. 

Tnerapeutic  Gazette 

1925  Complete  except  Nos.  1  4  and  10 

Medical   Times 

1924  Complete  except  Nos.  1,  2  (No.  4  dupli- 
cated) 

1925  Complete 

Medical  Journal  and   Record    (semi-monthly) 
1925    Complete 

Calcutta  Medical  Journal 

1922  Complete  except  Jan.  and  April 

1923  Complete  except  April 

1924  Complete   except   May   and   Sept. 

1925  Complete  except  Oct.,  Nov.,  Dec. 

Virginia   Medical   Monthly 

1923  Complete  except  Jan.,   April 

1924  Complete 

1925  Complete 
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as  a  purely  medical  condition,  and  only 
recently  claimed  by  the  surgeons,  is 
here  treated  of  by  Dr.  Mix,  through  the 
successful  treatment,  an  abdominal  op- 
eration, was  carried  out  by  Dr.  E.  Wyl- 
lys  Andrews. 

Among  unusual  subjects  here  treated 
of  are  tuberculous  lobar  pneumonia,  hy- 
perthyroidism simulating  primary 
heart  disease,  digitalis  delirium,  hyper- 
sensitiveness  to  milk,  sudden  death  fol- 
lowing prophylactic  inoculations 
against  diphtheria  and  fusospirochetal 
pulmonary  infection  complicating  dia- 
betes. 


INTERNATIONAL  CLINICS— A  Quarterly 
of  Illustrated  Clincal  Lt  ctures  and  Especially 
Prepared  Original  Articles,  by  Leading  Mem- 
bers of  the  Medical  Profession  Throughout  the 
Woild.  Edited  by  Henry  W.  Cattell,  A.M., 
M.D.,  Philadelphia,  U.  S.  A.  Volume  1, 
Thirty-sixth  series,  1926.  Philadelphia  and 
London,  .J.  B.  Lippincott  Company,  1926. 

Dr.  Gushing,  of  Montreal,  contributes 
an  excellent  article  on  the  sequelae  of 
diphtheria.  Sometimes  this  disease  is 
not  prevented;  in  those  cases  sequelae 
still  demand  treatment. 

Cardiac  arrhythmias  are  discussed  at 
length  by  Dr.  Reifenstein,  of  Syracuse. 
Lovely  reproductions  of  electrocardia- 
graphic  tracings  aid  the  text. 

Our  own  La  Roque,  of  Richmond,  tells 
us  about  the  treatment  of  appendicitis. 
His  concluding  "resolutions"  are  worthy 
of  quotation: 

(1)  To  any  patient  with  severe  ab- 
dominal pain  liquid  food  is  harmful; 
solid  food  is  dangerous. 

(2)  To  attempt  to  purge  the  bowels 
is  a  pernicious  practice. 

(3)  Purgative  medicines  should  be 
removed  from  the  family  medicine 
shelf.  Laws  similar  to  those  against 
narcotics  and  alcohol  should  prohibit  the 
sale  of  cathartics  except  upon  prescrip- 
tion, and  prohibit  the  treatment  of  pa- 
tients with  abdominal  pain  by  any  but 
qualified  doctors  of  medicine. 

(4)  People  should  be  taught  to  call 
promptly  a  competent  doctor  for  every 
case  of  severe  abdominal  pain  and  to 
take  no  medicine,  save  possibly  a  single 
dose  of  paregoric,  and  no  food  before 


the  doctor  arrives. 

(5)  Every  doctor  should  regard  calls 
to  patients  with  abdominal  pain  as  em- 
ergency calls  to  be  answered  with  great 
promptness,  commanding  painstaking 
study  at  intervals  of  not  more  than  six 
or  eight  hours  until  the  pain  and  other 
symptoms  are  completely  relieved,  or  a 
working  diagnosis  made. 

(6)  The  correct  diagnosis  of  the  ex- 
act cause  of  severe  abdominal  pain  with- 
in the  first  few  hours  of  its  onset  is  pos- 
sible but  rare.  When  labeled  appendi- 
citis and  operation  performed  or  when 
labeled  not  appendicitis  and  operation 
not  performed,  the  errors  in  diagnosis 
in  both  directions  will  total  fifty-fifty. 

(7)  The  immediate  treatment  of 
symptoms  and  repeated  examination  of 
an  acutely  sick  abdomen  for  the  first 
few  hours  is  of  greater  importance  than 
exact  diagnosis,  will  diminish  the  num- 
ber of  errors  in  diagnosis,  and  will  per-* 
mit  the  substitution  of  therapeutic  for 
exploratory  operations. 

(8)  The  permanently  curative  treat- 
ment of  appendicitis  is  admittedly  by 
surgical  operation.  There  is  no  proof 
that  the  policy  of  pushing,  shoving  and 
rushing  patients  to  the  nearest  operat- 
ing table  is  ever  necessary  or  generally 
wise. 

(9)  There  is  no  place  in  the  manage- 
ment of  appendicitis  for  hysterical  ex- 
citement and  theatrical  performance. 

(10)  The  whole  course  of  treatment 
of  appendicitis  in  most  cases  may  be 
very  simple  and  safely  carried  out.  In 
others  it  may  be  extremely  difficult  and 
dangerous,  entailing  the  need  for  the 
solution  of  big  problems  and  the  per- 
formance of  operations  of  great  magni- 
tude. In  every  case  the  rigid  applica- 
tion of  physiological  treatment  should 
be  applied  from  the  moment  of  onset  of 
the  symptoms  before,  during  and  after 
operation  until  the  patient  is  well  on 
the  road  to  complete  recovery. 

Other  articles  of  especial  interest  deal 
with  contra-indications  to  radium  in 
gynecology,  nephrosis,  acute  superficial 
circumscribed  abscess,  and  recent  pro- 
gress in  surgery. 
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BEALLMONT  PARK 
SANATORIUM 

Is  an  Institution  Devoted  to  the  Care  and 
Treatment  of  Those  Suffering  from 

NERVOUS  AND  MENTAL 
EXHAUSTION 

and  in  need  of  a  complete  rest,  under  the 
careful,  scientific  supervision  of  a  physi- 
cian. 

Of  those  overcome  by  the  worries  of 
business  or  social  life  and  in  need  of  a 
quiet  spot  where  they  can  regain  their 
confidence  and  mental  poise. 
Of  those  unable  to  adjust  themselves  to 
their  surroundings,  and  in  need  of  a  home 
where  they  will  be  relieved  of  the  annoy- 
ances and  stress  of  modern  life. 

Use  is  made  of  all  natural  curative 
agencies,  including  Rest,  Diet,  Baths, 
Massage  and  regulated  Exercise. 

For  further  information,  address 

LOUIS  G.  BEALL,  Medical  Director 

BLACK  MOUNTAIN,  N.  C. 


THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA  (Issued  serially,  one  number  every 
other  month.)  Volume  V,  Number  VI.  Phila- 
delphia Number,  December,  1925.)  223  pages 
•with  complete  index  to  volume  5  and  50  illus- 
trations. Per  clinic  year  (February  1925  to 
December  1925.)  Paper  $12.00,  Cloth  $16.00 
net.  Philadelphia  and  London.  W.  B.  Saun- 
ders Company. 

Much  of  this  number  is  given  over  to 
Dr.  Deaver's  clinic  and  his  many  stu- 
dents, pre-  and  post-graduate,  will  wel- 
come an  opportunity  to  read  his  latest 
expression  on  such  vital  topics  as  perito- 
nitis, duodenal  ulcer,  fecal  fistula,  tu- 
berculous peritonitis,  exophthalmic  goi- 
ter, carcinoma,  ascites,  appendicitis  and 
gall-bladder  disease. 

The  neurosurgical  clinic  of  Dr.  Charles 
H.  Frazier  will  command  the  attention 
of  a  large  group;  and  those  of  Drs. 
Muller,  Grant,  Auspach,  Herman  and 
Northrop  will  supply  the  most  authen- 
tic information  on  subjects  in  their  va- 
rious lines. 
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ADDRESS  OF  HON.  A.  WILTON  McLEAN,  GOVERNOR  OF 
NORTH  CAROLINA 

Delivered  to  the  Tri-State  Medical  Association  of  the  Carolinas  and 
Virginia.  February  16.  1926 


It  is  a  high  honor,  I  assure  you,  to 
be  present  on  this  occasion  to  extend  to 
the  members  of  the  medical  profession 
of  our  sister  states  of  Virginia  and 
South  Carolina  our  friendly  salutations. 

I  cannot  hope  to  express  adequately 
the  sentiments  of  warm  regard  and 
genuine  friendship  which  the  people  of 
my  state  entertain  for  the  people  of  the 
states  which  lie  to  the  north  and  to  the 
south.  It  is  sufficient,  perhaps,  to  re- 
mind you  that  in  the  history,  in  the 
aspirations  of  the  peoples  and  in  the 
tried  comradship  that  always  accom- 
panies friendly  intercourse,  there  is  an 
unbroken  record  of  over  three  hundred 
years  of  common  interest  and  genuine 
kindredship  between  our  peoples. 

Although  many  distinctions  between 
the  three  states  during  the  friendly 
contests  for  position  which  we  have 
waged  with  each  other  have  often  been 
pointed  out,  it  cannot  be  forgotten  that 
throughout  all  of  the  vicissitudes 
through  which  we  have  passed,  from 
early  colonial  days  down  to  the  present, 
including  five  wars,  our  peoples  have 
thought  and  worked  and  fought  as 
brothers.  We  have  exchanged  men  and 
ideas;  we  have  contributed  to  each 
other  in  manpower  and  money  power; 
we  have  struggled  together,  triumphed 
together  and  suffered  defeat  together. 
We  ai-e  in  all  es.sential  particulars 
people  of  the  same  blood  and  character- 
ized by  the  same  aspirations.  The  in- 
visible boundary  lines  between  North 
Carolina  and  Virginia  on  the  one  hand 
and  North  Carolina  and  South  Carolina 
on  the  other  are  unmarked  by  any  actual 
barrier. 

Albemarle,  the  first  permanent  settle- 
ment in  North  Carolina,  was  the  result 


of  the  overflow  of  population  from  ear- 
lier settlements  in  Virginia  into  the 
fertile  river  valleys  of  the  South.  North 
Carolina  and  South  Cai-olina  were  iden- 
tical until  1732.  The  whole  history  of 
the  three  states  constitutes  a  fine  record 
of  mutual  intercourse,  assistance  and 
courtesy.  On  several  occasions  during 
the  early  colonial  days,  Virginia  and 
South  Carolina  came  to  the  rescue  of 
the  infant  colony  of  North  Carolina 
when  it  was  menaced  by  the  Indians. 
Later  North  Carolina  returned  the 
favor  in  the  same  spirit  of  mutual  help- 
fulness. Throughout  the  trying  period 
of  the  Revolution  and  in  the  fateful 
days  of  the  Civil  War  the  blood  of  the 
brave  soldiers  of  these  states  was  ming- 
led on  many  hard  fought  t)attlefields. 
One  reason  why  the  three  states  have 
had  so  much  in  common  is  due  to  the 
homogeneity  of  their  Scotch-Irish  popu- 
lation. These  hardy  immigrants,  com- 
ing by  way  of  Pennsylvania,  traveled 
through  the  valley  of  Virginia  along 
the  great  Yadkin  Road  and  settled  in 
the  Piedmont  regions  of  Virginia  and 
North  and  South  Carolina,  so  that 
even  prior  to  the  Revolutionary  War 
the  character  of  the  population  and  the 
genius  of  the  people  were  identical. 

Since  these  remarks  are  addressed  to 
a  convention  of  medical  men  of  the 
thi'ee  states,  it  is  interesting  to  recall 
that  Hans  Martin  Kalberlahn,  the  fa- 
mous Moravian  physician  of  Salem, 
whose  activities  were  at  their  height  in 
1760.  was  the  leading  physician  of  the 
Piedmont  section  of  the  three  states. 
Tradition  tells  us  that  his  patients  came 
from  Virginia  and  North  and  South 
Carolina,  travelling  for  the  most  part 
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over  Indian  trails  for  a  distance  of  hun- 
dreds of  miles. 

Perhaps  the  most  appropriate  thought 
which  the  people  of  the  three  states 
should  have  in  common  at  the  present 
time  is  that  in  this  year  occurs  the 
150th  anniversary  of  the  Declaration  of 
Independence  and  the  100th  anniver- 
sary of  the  death  of  Thomas  Jefferson, 
the  author  of  the  great  document.  Jef- 
ferson, of  course,  was  the  greatest  ex- 
ponent of  the  political  principle  which 
we  call  democracy  in  government,  and 
which  at  the  present  time  prevails  so 
generally  throughout  the  civilized 
world.  This  great  principle  was  most 
valiantly  defended  and  extended  by  an- 
other great  statesman,  Andrew  Jack- 
son, the  mention  of  whose  name  is  like- 
ly to  precipitate  friendlj'  rivalry  be- 
tween North  and  South  Carolina.  For 
the  purposes  of  this  auspicious  occasion, 
when  North  Carolinians  and  South  Car- 
olianians  are  dwelling  together  in  peace 
and  unity,  imbued  with  the  same  spirit 
of  high  resolve.  I  shall  waive  the  ancient 
controversy  as  to  the  place  of  Jackson's 
birth  and  solemnly  declare  that  he  was 
the  joint  product  of  the  two  states.  And 
I  further  declare  that  that  fact  alone 
affords  glory  enough  for  both  North 
Carolina  and  South  Carolina. 

I  should  like  to  say  just  a  few  words 
to  the  physicians  and  surgeons  who  are 
gathered  here  without  regard  to  the 
states  of  their  nativity.  The  history  of 
the  practice  of  medicine  begins  with 
the  history  of  civilization  itself  and  dur- 
ing this  long  period  the  doctor  has  never 
failed  to  contribute  his  full  share  to  the 
upward  progress  of  the  human  race.  No 
profession  has  had  the  satisfaction  of 
recording  a  greater  degree  of  advance- 
ment for  the  benefit  of  mankind  in  the 
last  half  century  than  the  medical  pro- 
fession, in  which  I  include  surgery. 
During  the  last  twenty-five  years  the 
average  span  of  human  life  has  been 
extended  from  forty-three  to  fifty-eight 
years.  This  remarkable  achievement 
has  been  largely  due  to  what  we  usual- 
ly call  public  health  work ;  that  is,  the 
adoption  by  large  masses  of  the  people 
of   scientific   methods    for   the   preven- 


tion of  disease.  At  the  present  time 
the  attention  of  the  people  of  America 
is  particularly  directed  to  the  South  as 
the  scene  of  amazing  development  of 
material  resources.  The  three  states 
represented  here  are  contributing  their 
full  share  to  this  marvelous  era  of 
Southern  development.  I  have  no  pur- 
pose of  indulging  here  in  any  boasting 
about  the  progress  which  has  taken 
place  in  North  Carolina,  further  than  to 
suggest  that  what  we  have  accomplish- 
ed in  a  material  way  up  from  the  de- 
spair and  poverty  that  characterized  the 
period  following  the  Civil  War  to  the 
confidence  and  prosperity  of  today,  is 
an  achievement  in  which  we  may  feel 
just  pride  because  it  was  born  of  the 
unconquerable  spirit  of  our  people.  The 
word,  development,  which  we  use  so 
often  to  describe  our  progress  is  itself 
repugnant  to  chance  and  accident.  Oq 
the  contrary,  it  implies  forethought, 
enterprise,  labor  and  the  survival  of 
the  fitte.st.  Development  and  progress 
therefore  require  serious  reflection  as  to 
cause  and  effect.  I  say  to  you  in  no 
manner  of  flattery,  that  the  profession 
which  you  gentlemen  represent,  actively 
engaged  as  it  has  been  in  the  conserva- 
tion of  health  and  life,  laid  the  founda- 
tion on  which  all  our  statistics  of  econo- 
mic growth,  which  we  now  express  in 
hundreds  of  millions  and  even  billions, 
was  erected.  Without  the  popular  edu- 
cation of  the  people  in  the  scientific  and 
l)ractical  methods  of  health  and  hygiene 
which  you  and  your  brethren  have  fos- 
tered, we  would  have  failed  of  our  man- 
power in  the  moment  of  our  greatest 
opportunity.  The  great  factory  whose 
gleaming  lights  indicate  full  production 
to  meet  increasing  demand,  is  the  re- 
sult of  capital  and  business  acumen. 
But  it  was  the  medical  profession  and 
the  public  health  service  that  contrib- 
uted in  a  large  measure  to  the  supply 
of  intelligent  labor,  with  sound  stomach 
and  steady  nerves  that  enables  it  to 
successfully  meet  its  task.  A  state  that 
realizes  that  its  prosperity  and  happi- 
ness depend  on  the  effectiveness  with 
which  its  citizenry  serves,  develops  and 
uses  its  natural  resources,  must  include 
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in  its  economic  equation,  the  everlasting 
truths  that  successful  ambition  and 
productive  energy  are  possible  only 
when  the  necessary  manpower  is  con- 
served by  the  application  of  modern 
rules  of  health  and  hygiene. 

There  are  many  things  about  North 
Carolina's  development  and  progress 
which  I  might  narrate  for  the  benefit 
of  this  intelligent  audience,  but  none  to 
my  mind  creates  more  meat  for  con- 
structive thought  than  our  recognition 
of  that  essential  factor  in  our  progress 
which  we  usually  refer  to  as  public 
health  work. 

It  is  significant  also,  as  we  built  health 
by  jn-ecept  upon  precept,  as  we  spread 
the  larger  common  perils  and  the  infor- 
mation as  to  available  preventatives,  as 
we  taught  our  people  to  know  that  their 
ills  were  due  to  their  own  preventable 
negligence,  so  a  thousand  and  ten  thou- 
sand-fold we  prospered  in  our  material 
resources,  I  wish  I  had  the  time  to  give 
you  the  figures  showing  what  has  been 
done  by  our  public  health  service  in 
North  Carolina  in  the  last  twenty-five 
years.  I  could  cite  you  figures  by  the 
yard  and  prove  to  you  that  every  sub- 
traction from  disease  and  death  has 
meant  an  addition  to  life,  hope  and  ma- 
terial prosperity.  I  will  not  tire  you 
with  statistics,  but  invite  you,  if  inter- 
ested, to  look  to  the  records  of  the 
health  work  in  our  state  and  see  the 
parallels  between  agricultural  values, 
industrial  expansion,  banking  resources, 
highways  and  educational  progress, 
which  have  kept  pace  with  our  improve- 
ment in  physical  well-being,  in  this  great 
work  of  the  prolongation  of  life,  the  pre- 
vention of  disease  and  the  consequent 
saving  of  our  man-power.  These  achieve- 
ments have  been  the  result  of  state 
action  through  the  agency  of  our  public 
health  dei)artment  on  the  one  hand  and 
the  whole-hearted,  unselfish  and  con- 
structive cooperation  and  assistance 
rendered  by  the  medical  profession  of 
the  state  on  the  other  hand. 

The  rank  and  file  of  the  physicians 
of  the  state,  not  only  gave  their  time 
and  encouragement  in  order  to  promote 


and  make  effective  the  plans  and  bene- 
fits of  the  public  health  service,  but  in 
many  instances  cheerfully  sacrificed  a 
material  part  of  their  own  livelihood. 

I  think  that  Pasteur  was  the  greatest 
benefactor  of  the  human  race  that  has 
lived  in  the  past  thou.sand  years.  He 
has  not  only  done  more  to  conserve 
human  life  and  health  than  any  man 
that  ever  lived,  but  he  has  made  pos- 
sible come  of  the  greatest  constructive 
achievements  of  the  world  in  the  last 
hundred  years.  Out  of  his  discoveries 
have  grown  all  or  nearly  all  of  the  won- 
derful germ  isolations;  and  the  mar- 
vels that  are  every  day  practiced  in  sur- 
gery, were  made  possible  by  the  under- 
standing of  antiseptics  as  a  cure  for 
deadly  microbes.  It  was  he  who  made 
it  possible  to  live  in  Cuba  in  safety,  in 
Central  and  South  American ;  it  was 
he  who  made  the  Panama  Canal  pos- 
sible and  the  jungles  of  Africa  habit- 
able. I  feel  that  I  cannot  more  appro- 
priately close  my  remarks  than  to  repeat 
the  fine  words  used  by  him,  in  the  ad- 
dress he  delivered  when  the  great  insti- 
tute which  bears  his  name  was  opened, 
in  epitomizing  the  ideal  for  which  he 
labored : 

"Two  opposing  laws  seem  to  me  now 
in  contest.  The  one,  a  law  of  blood  and 
death,  opening  out  each  day  new  modes 
of  destruction,  forces  nations  to  be  al- 
ways ready  for  the  battle.  The  other  a 
law  of  pleace,  of  work  and  health,  whose 
only  aim  is  to  deliver  man  fr-om  the 
calamities  which  beset  him.  The  one 
seeks  violent  conquests,  the  other  the 
relief  of  mankind.  The  one  places  a 
single  life  above  all  victories,  the  other 
sacrifices  hundreds  of  thousands  of  lives 
to  the  ambition  of  a  single  individual. 
The  law  of  which  we  are  the  instruments 
strives  even  through  the  carnage  to  cure 
the  wounds  due  to  the  law  of  war.  Treat- 
ment by  our  antiseptic  methods  may 
preserve  the  lives  of  thousands  of  sol- 
diers. Which  of  these  two  laws  will 
prevail,  God  only  knows.  But  of  this 
we  may  be  sure,  that  science,  in  obey- 
ing the  law  of  humanity,  will  always 
labor  to  enlarge  the  frontiers  of  life." 
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THE  EXOPHTHALMIC  GOITER  PATIENT  AND  THE 
NEURASTHENIC* 

HUGH  S.  BLACK,  M.D.,  The  Mary  Black  Clinic  and  Hospital,  Spartanburg 


The  frequency  in  which  the  neuras- 
thenic patient  with  a  harmless  palpable 
colloid  thyroid  is  diagnosed  exopthal- 
mic  goiter  suggested  a  subject  worthy 
of  discussion.  Before  entering  into  this, 
however,  one  should  say  a  few  words 
regarding  the  thyroid  gland  in  exoph- 
thalmic goiter. 

The  thyroid  in  exophthalmic  goiter  is 
usually  symmetrically  enlarged,  though 
in  some  cases  the  gland  may  be  the 
size  of  a  normal  lobe  or  again  the  size 
may  fluctuate.  The  size  has  no  definite 
relations  to  the  severity  of  the  disease, 
for  oftentimes  in  the  most  severe  cases 
the  gland  is  of  normal  size  or  less.  To 
the  trained  palpating  finger,  the  char- 
acteristic firmness  and  granular  feel  is 
practically  always  present.  On  cross 
section,  the  gland  has  the  appearance  of 
1  aw  beef  steak,  is  firm  and  hard,  due  to 
the  increase  in  the  number  of  cells  with 
little  or  no  deposit  of  colloid.  Under 
the  microscope,  the  tissue  shows  a  hy- 
pertrophy and  hyperplasia  either 
throughout  or  through  part  of  the 
gland. 

Exophthalmic  goiter  is  not  a  common 
disease.  It  is  a  aisease  that  is  often 
wrongly  diagnosed  in  its  incipiency,  a 
disease  that  is  marked  by  an  exagger- 
ation of  the  normal  function  of  the 
gland,  resulting  in  a  hypersecretion,  the 
stimuli  01  which  are  unknown.  It  is  a 
self-limited  disease,  a  disease  character- 
ized by  definite  .symptoms  and  signs  and 
by  a  definite  wave-like  course  with  re- 
missions, the  remissions  being  meas- 
ured in  weeks  and  months  and  not  in 
days  as  seen  in  the  neurasthenic.  The 
disease  tends  towards  chronicity, 
though  some  cases  are  fulminating  and 
often,  called  malignant  exophthalmus, 
as  deatii  results  in  a  short  time,  even 
as  soon  as  three  days. 

Exophthalmic  goiter  is  as  a  rule,  of 
acute  onset,  but  some  cases  are  insid- 
ious and  often  so  slow  that  the  patient 
has  her  attention  called  to  it  by  some 
friend;  or,  if  she  knows  it  herself,  she 
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tries  to  hide  the  nervousness,  saying 
that  it  is  due  to  overwork  or  to  activity. 
It  is  the  exophthalmic  patient  who 
hates  to  give  up  and  acknowledge  her 
inefficiency,  whereas  the  neurasthenic 
lakes  delight  in  doing  this. 

If  one  contrasts  the  two  types  of  pa- 
tients as  they  enter  the  physician's  of- 
fice, it  will  be  observed  that  the  exoph- 
thalmic patient  enters  in  a  fast  gait, 
very  alert,  talks  freely,  has  keen  bril- 
liant eyes,  a  peculiar  stare,  either  with 
or  without  exophthalmus,  and  has  a 
.lushed  face  resembling  that  of  a  youth. 
Further  observation  will  reveal  that  of 
lestlessness,  the  continuous  movements 
of  the  hands  and  feet  and  constant 
changing  of  the  position  on  the  sofa. 
Slie  has  a  tendency  to  over-estimate  her 
strength,  but  on  examining,  one  will 
find  a  marked  loss  of  quadriceps 
strength.  The  neurasthenic  on  the 
other  hand  will  enter  in  a  slow  walk 
almost  falling  to  the  seat,  with  a  dull. 
expressionless  appearance,  an  exhausted 
feeling  and  a  subjective  sensation  of 
weakness,  rather  than  a  true  muscle 
weakness. 

Dyspnea  in  the  exophthalmic  patient 
may  be  due  to  cardiac  disease  or  be  the 
result  of  toxins  on  the  respiratory  cen- 
ter because  in  those  cases  where  there 
is  no  cardiac  pathology,  dyspnea  may 
be  fairly  well  marked.  The  hyperthy- 
roid  case  will  have  to  be  questioned 
about  dyspnea  while  the  first  symptoms 
voluntarily  given  forth  by  the  neuras- 
thenic are  shortness  of  breath  and  pal- 
pitation. Palpitation  in  hyperthyroid- 
ism is  usually  persistent,  while  in  neu- 
rasthenia it  comes  from  the  least  ex- 
citement. 

The  pulse  rate  in  hyperthyroidism 
is  persistently  increased,  rapid  and 
superficial,  characterized  by  long  con- 
tinued action  of  the  heart  and  a  high 
rate  even  while  asleep,  while  in  the 
neurasthenic  the  rate  is  normal  during 
sleep.  In  the  hyperthyroid  cases,  the 
rhythm  may  be  regular,  but  in  later 
stages  it  becomes  irregular  and  finally 
fibrillating. 

It  is  the  increase  in  the  systolic  blood 
pressure  and  the  normal  diastolic  pres- 
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.sure  which  .should  make  one  suspicious 
of  an  exophthalmic  goiter.  A  high 
pulse  pressure  is  almost  invariably  the 
rule  while  in  neurasthenia  the  pulse 
pressure  is  normal  or  thereabout. 

Tremors  in  the  exophthalmic  goiter 
patient  are  fine,  regular,  and  of  uniform 
rh\'thm  though  they  may  be  coarse. 
Besides  the  tremors,  there  may  be 
jerky,  involuntary  movements  oi  the 
body,  and  peculiar  shifting  of  the  hands 
and  feet ;  while  a  neurasthenic  patient 
will  often  have  tremors  which  are  inter- 
mittent, and  of  no  definite  rhythm,  or 
be  calm  and  motionless. 

Pain  is  not  a  common  complaint  in 
hyperthyroidism,  while  the  neurasthe- 
nic complains  of  more  or  less  general 
aches  and  pains.  Headache  may  be 
present  in  both,  but  in  the  goiter  case 
it  is  worse  in  the  morning.  Insomnia 
is  most  marked  as  a  rule  in  the  hyper- 
thyroid  case. 

The  exophthalmic  patient  complains 
(-f  excessive  warmth  and  iieat,  perspires 
too  freely  and  is  warm  when  the  other 
membeis  of  the  family  are  cold,  while 
Ihe  neurasthenic  complains  of  hot 
Hashes  with  cold  clammy  hands,  though 
the  body  temperature  in  both  are  noi- 
mal.  It  is  the  persistent  high  pulse  rate 
which  produces  a  vasomotor  dilatation 
that  makes  the  hyperthyroid  case  too 
warm  and  moist. 

The  appetite  in  hyperthyroid  cases  is 
usually  excessive,  in  fact,  often  raven- 
ous. The  function  of  the  thyroid  gland 
is  to  regulate  the  amount  of  energy 
liberated  and  in  exophthalmic  goiter  the 
energy  liberated  is  excessive.  But  in 
order  to  supply  the  demanded  energy 
the  patient's  appetite  must  increase, 
and  even  then  she  loses  weight  rapidly, 
because  this  energy  is  liberated  faster 
than  it  can  be  restored.  In  the  neuras- 
thenic, the  condition  is  just  the  oppo- 
site; a  poor  appetite  with  practically  no 
loss  of  weight,  but  complains  of  full- 
nes.s  and  distress  after  meals. 

The  exophthalmic  goiter  has  no  gas- 
tric disturbances  except  when  the 
course  is  topped  by  a  crisis  and  then 
there  is  nausea,  painless  vomiting, 
either  with  an  empty  or  full  stomach. 


the  stomach  probably  being  in  a  state 
of  spasticity.  The  neurotic  may  have 
functional  gastric  disturbances.  Diar- 
rhea is  often  present  in  both,  the  stools 
being  small  and  watery  in  hyperthy- 
roidism and  not  the  mucus  type  as  in 
neurasthenia. 

The  cardiac  findings  in  exophthalmic 
goiter  depend  upon  the  severity  of  the 
•lisease.  In  the  early  stage  they  may 
be  negative,  but  in  the  later  stage  the 
heart  enlarges  and  murmurs  are  heard 
over  the  entire  precordium  and  finally 
auricular  fibrillations  creep  in. 

The  itching  of  the  skin,  the  falling  of 
the  hair,  the  peculiar  finger  nails  which 
eventually  show  an  elevation  of  the  tip, 
and  a  depression  in  the  centers  may  be 
present  in  hyperthyroidism,  but  like- 
wise seen  in  other  conditions. 

Bilateral  exophthalmus,  the  signs  ot 
Stelwag,  von  Graefe,  Dalrymple,  Moe- 
bius,  and  Kocher  may  be  present,  but 
are  not  pathognomonic  for  hyperthy- 
loidism.  The  mental  condition  is  most 
restless  and  unstable  in  hyperthyroid- 
ism and  may  terminate  in  acute  delir- 
ium, hallucinations,  and  eventually 
death,  while  the  neurasthenic  as  a  rule 
is  just  the  opposite. 

As  seen  from  this,  a  few  contrasting 
lemarks  regarding  exophthalmic  goiter 
and  the  neurasthenic  patient  have  been 
brought  forth  but  not  for  entering  into 
a  thorough  differentiation  and  an  ex- 
haustive di.scussion.  As  you  may  have 
noticed  no  mention  has  been  made  of 
the  use  of  the  basal  metabolism  test, 
the  presence  of  thrills  and  bruits, 
Goetsch's  test  and  other  tests  which 
aid  in  the  diagnosing  of  exophthalmic 
^-•oiter. 

DISCUSSION 
Dr.  J.  P.  Munroe,  Charlotte: 
It  is  very  interesting  to  me  to  see  a 
surgeon  get  up  and  give  such  an  in- 
teresting di.scussion  of  what  might  be 
called  the  medical  line,  of  the  signs  and 
.-ymptoms  that  go  to  make  up  what  we 
call  neurasthenia.  I  want  to  thank  the 
noctor  for  presenting  such  a  nice,  clear- 
tut  discussion  of  the  subject. 
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THE  ACCESSORY  DUTIES  OF  THE  OBSTETRICIAN* 


M.  PIERCE  RUCKER,  M.D..  Richmond 


There  is  no  satisfactory  definition  of 
the  term  obstetrics.  The  word  has  a 
French  origin  and  is  derived  from 
obstare,  which  means  to  stand  in  front 
of.  A  glance  at  any  of  the  old  draw- 
ings of  a  patient  on  the  obstetrical 
chair  shows  how  the  term  came  into 
use,  but  times  have  changed,  and  the 
obstetrician  no  longer  merely  stands 
in  front  of  the  patient. 

For  the  purposes  of  this  paper,  the 
term  obstretrician  means  one  who  does 
obstetrics ;  whether  he  devotes  all  or 
only  a  part  of  his  time  to  this  branvh 
of  medicine  makes  no  difference. 

The  chief  duty  of  the  obstetrician,  of 
course,  is  the  delivery  of  pregnant 
women.  The  successful  accomplish- 
ment of  this,  demands  adequate  ante- 
V'artum  care  and  postpartum  supervis- 
ion until  the  patient  is  her  normal  self 
again.  The  question  is,  when  should 
the  one  begin  and  the  other  one  cease. 

It  is  conceivable  that  even  in  early 
infancy  circumstances  can  arise  that 
inight  profoundly  affect  the  patient's 
reproductive  powers.  Gonorrheal  vagi- 
nitis comes  to  mind  at  once  in  this  con- 
nection. The  hygiene  of  puberty  is  dis- 
tinctly his  province.  Macomber^  says 
that  the  care  or  lack  of  care  at  the  first 
menstrual  period  has  a  great  effect  not 
only  on  future  dysmenorrhea  but  also 
upon  sterility.  He  makes  the  point  that 
the  patient  should  be  kept  in  bed  the 
entire  time  of  the  first  menses.  Dis- 
orders of  menstruation  demand  study 
and  treatment  from  the  point  of  view 
of  future  childber.ring.  When  this  is 
done  the  curette  is  relegated  to  a  place 
among  the  diagnostic  instruments. 

The  hygiene  of  marriage  is  entirely 
within  the  obstretrician's  jurisdiction 
and  Green'  in  his  Diseases  of  Women 
(Case  History  Series)  gives  a  very  well 
worded  advice  to  prospective  husbands. 
The  obstetrician  should  keep  up  with 
the  newer  studies  in  sterility,  for  on  his 
shoulders  falls  the  burden  of  treating 
this  condition  whenever  a  specialist  in 
this  subject  is  not  available.     So  too, 
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must  he  be  cognizant  of  the  important 
work  of  Dr.  Robert  L.  Dickinson'  and 
his  committee  upon  the  question  of 
contraception. 

Just  as  prenatal  care  can  be  conceiv- 
ed of  as  beginning  in  the  cradle,  so  post 
partum  care  should  extend  much  fur- 
iher  than  is  usually  thought.  Countless 
women  are  more  or  less  invalids  on  ac- 
count of  lack  of  care  at  this  time. 
Lynch"*  calls  attention  to  the  import- 
ance of  correcting  retroversions  in  the 
first  few  months  after  delivery.  Many 
cases  of  endocervicitis  begin  with  child- 
birth and  should  be  cured  as  soon  as 
1  ossible.  The  supervision  of  the  lactat- 
ing  breasts  certainly  belongs  to  post- 
l^artum  care. 

To  whom  should  our  patients  turn  • 
when  beset  with  the  perplexities  of  the 
menopause  ?  Naturally  they  look  to  the 
one  who  has  stood  by  them  in  the  trials 
of  labor.  He  knows  their  history  and 
has  their  confidence,  and  should  be 
ready  and  willing  to  give  them  sane 
counsel  at  this  time.  This  brings  us  to 
the  question  as  to  the  part  the  obstet- 
rician should  play  in  the  cancer  cam- 
paign. If  his  patients  realize  that  he 
is  willing  and  ready  to  counsel  with 
them  at  all  times,  they  are  apt  to  con- 
sult him  early  and  on  slight  provocation 
lather  than  go  to  some  .strange  doctor. 
This  gives  the  obstetrician  a  strategic 
position  in  the  early  recognition  of  can- 
cer of  the  generative  organs,  and  his 
opinion  as  to  the  advisability  of  opera- 
tion, being  unbiased,  carries  more 
weight. 

Finally,  what  should  be  the  obstet- 
rician's attitude  toward  periodic  health 
examinations?  The  public  has  gotten 
used  to  periodic  inspection  of  elevators, 
automobiles  and  teeth  and  are  rapidly 
taking  up  the  periodic  health  survey. 
Already  there  are  some  500  commercial 
f:gencies  in  California  alone.  Musgrove" 
'livides  these  into  the  "stale  urine" 
group  and  those  that  rely  entirely  upon 
answers  to  a  questionnaire.  The  Ameri- 
can Medical  Association  has  taken  the 
stand  that  this  function  belongs  entire- 
ly to  the  medical  profession  and  for  sev- 
eral vears  has  had  an  active  committee 
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to  spread  the  idea  among  its  members. 
It  prints  blanks  to  facilitate  the  exam- 
inations and  a  bulletin  to  explain  the 
blanks.  Dr.  Haggard',  the  President  of 
the  A.  M.  A.,  in  an  address  before  the 
Southern  Medical  Association,  very  elo- 
quently pictured  the  benefits  of  the 
routine  health  examination  both  to  the 
public  and  to  the  physician.  He  called 
attention  to  the  lengthened  span  of  hu- 
man life  that  the  wonderful  advances 
of  modern  medicine  have  caused.  The 
improvement  in  infant  care  and  the 
prevention  of  infectious  diseases  has 
left  only  the  degenerative  diseases  and 
cancer  for  any  great  advances  of  the 
future.  The  most  obvious  way  now  is 
that  of  individual  hygiene,  of  which 
periodic  health  examination  is  the  foun- 
dation. 

Should  the  idea  of  periodic  health  ex- 
aminations become  prevalent,  as  un- 
doubtedly it  will,  there  is  danger  that 
women  will  patronize  the  commercial 
agencies,  chiefly  for  the  reason  that 
they  are  impersonal  and  require  no  ex- 
aminations. But  for  the  health  exami- 
nation to  be  of  value  there  must  be  a 
careful  and  painstaking  physical  exami- 
nation. Only  in  this  way  can  cardio- 
lenal  disease  and  cancer  be  recognized 
in  their  incipiency.  Only  in  this  way 
can  the  pre-cancerous  conditions  be  cor- 
lected.  Only  in  this  way  will  many  of 
the  late  sequelae  of  birth  trauma,  those 
that  make  their  appearance  as  the  sup- 
portive tissues  weaken  with  age,  be 
recognized. 

Who  among  the  medical  profession 
should  undertake  this  part  of  the  pro- 
gram ?  Obviously  the  obstetrician.  He 
has  the  confidence  of  his  patient  and  is 
better  equipped  for  the  examination.  If 
his  postpartum  care  has  been  adequate 
it  should  drift  gradually  into  the  perio- 
dic health  examination.    With  scarcely 


any  extra  equipment  and  with  an  un- 
derstanding sympathy  with  the  move- 
ment, the  obstetrician  can  do  his  bit  in 
putting  across  the  most  difficult  part  of 
the  program.  We  should  look  on  this 
as  a  duty  not  only  to  our  patients  but 
also  to  the  profession  as  there  is  already 
too  great  a  tendency  for  persons  with 
no  medical  training  to  take  over  the 
functions  of  medical  men. 

In  conclusion,  the  term  obstetrics 
should  not  be  interpreted  in  its  literal 
meaning,  i.  e.,  "standing  around  during 
labor";  but  in  a  broader  .sense  of  being 
a  shield  for  child-bearing  woman  to  pro- 
lect  her  against  the  ills  and  maladies 
that  are  peculiar  to  her  sex.  Every- 
thing that  directly  or  even  remotely, 
has  a  bearing  upon  the  physiology  or 
rhe  pathology  of  reproduction  should  be 
his  concern.  This  should  include,  of 
course,  the  skillful  attention  during 
parturition,  the  best  possible  prenatal 
care,  going  back,  as  occasion  demands, 
to  early  infancy,  and  adequate  post- 
partum supervision.  When  desired,  the 
postpartum  care  can  be  extended  so  as 
to  insensibly  merge  into  the  routine 
health  examination. 
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ESOPHAGEAL  DIVERTICULUM* 

R.  L.  PAYNE,  M.D.,  F.A.C.S.,  Surgeon  St.  Vincent's  Hospital,  Norfolk 


It  is  not  a  rare  occurrence  for  a 
patient  to  present  himself  to  a  doctor 
with  the  chief  complain  of  obstruction 
in  the  swallowing.  It  is  common  prac- 
tice for  the  doctor  on  these  occasions 
to  introduce  a  bougie  as  the  first  step 
in  diagnosis.  If  the  bougie  is  not  used 
the  next  common  procedure  is  to  intro- 
duce an  esophagoscope  to  determine  the 
location  and  character  of  the  obstruc- 
tive lesion.  A  good  reason  for  want- 
ing to  discuss  the  subject  of  esophageal 
diverticulum  is  to  condemn  the  two 
above  mentioned  procedures  as  primary 
diagnostic  measures  and  to  emphasize 
the  selection  of  x-ray  first  in  all  of  these 
obstructions.  I  have  knowledge  of  two 
cases  of  esophageal  diverticulum  who 
died  within  four  days  following  the  use 
of  a  bougie  in  one  case  and  the  esopha- 
goscope in  the  other  case,  each  by  an 
inexperienced  man,  as  primary  meas- 
ures for  diagnosis. 

SYMPTOMS  AND  DI.^GNOSIS 

This  lesion  of  the  esophagus  occurs 
more  frequently  in  men  than  women, 
the  ratio  being  about  four  to  one,  and 
is  more  frequently  seen  in  the  fifth 
decade  of  life.  The  symptoms  usually 
have  existed  over  a  period  of  many 
years,  but  suddenly  seem  to  become 
more  marked  with  exaggeration  of  the 
obstructive  features  coincident  with  the 
inabihty  to  take  food,  and  in  many  in- 
stances inability  to  swallow  liquids  ex- 
cept in  teaspoonful  quantity.  The  ac- 
companying starvation  with  great  loss 
of  weight  and  weakness  is  what  usually 
brings  these  patients  for  medical  ad- 
vice. 

True  diverticulum  of  the  esophagus, 
as  far  as  we  know,  occurs  only  in  the 
extra-thoracic  portion  of  the  esophagus 
and  presents  a  clinical  picture  which  is 
very  definite.  The  clinical  symptoms 
are  progressive  dysphagia,  regurgita- 
of  a  so-called  squash  or  gurgling  sound 
ill  the  neck  (produced  by  the  admixture 
of  air.  mucous  and  food  in  the  hernial 
f-ac),  and  later  the  regurgitation  or 
even    so-called    vomiting    of    food    and 


mucous.  The  most  common  error  is  to 
mistake  these  symptoms  as  suggestive 
of  malignancy. 

The  diagnosis  can  be  very  quickly  and 
simply  determined  by  first,  a  careful 
flouroscopic  examination,  and  secondly, 
by  flat  plates  after  the  swallowing  of  a 
thick  barium  mixture. 

In  a  true  diverticulum,  under  the 
flouroscopic  screen,  the  problem  is  usu- 
ally solved  by  the  administration  of  a 
thick  barium  and  glycerine  mixture 
which,  when  swallowed,  will  be  seen  to 
immediately  fill  the  sac  of  the  diverti- 
culum, and  then,  when  more  is  given,  it 
is  seen  to  pass  by  the  sac  and  without 
difficulty  continue  down  the  esophagus 
into  the  stomach.  In  all  other  forms  of 
esophageal  obstruction  the  barium  mix- 
ture does  not  pass  readily  but  usually 
is  seen  as  a  fine  line  along  the  course  of 
the  esophagus  both  with  the  flouro- 
scopic  screen   and   on   the   flat    plates. 


'>Read  at  the  meeting  of  the  Tri-State  Medical 
Association  of  the  Caroiinas  and  Virginia,  f'ayctte- 
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No.  1 — Posterior  dissection  of  neck  (from  Edin- 
burgh .Anatomy)  shoAving  the  three  constrictors  of 
the  pharvnx  together  with  the  crico-phar>'ngeus  mus- 
cle. 

There  is  no  line  of  bismuth  shown  along 
the  course  of  the  esophagus  in  the  flat 
plates  of  a  true  diverticulum.  This  is 
due  to  the  fact  that  once  the  diverti- 
culum sac  is  filled  the  remainder  of  the 
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barium  mixture  passes  freely  on  down 
into  the  stomach. 

ETIOLOGY 
Time  does  not  permit  me  to  go  into 
the  various  theories  offered  in  explana- 
ttion  of  the  formation  of  this  type  of 
diverticulum.  Briefly,  the  sac  is  com- 
posed only  of  mucous  membrane  and 
gradually  forms  as  a  protrusion  through 
the  muscle  fibers  at  the  lowermost  end 
of  the  inferior  constrictor  of  the 
pharynx  where  the  transverse  and  ob- 
lique fibers  of  the  cricopharyngeal  mus- 
cle join  and  leave  a  congenitally  weak 
area.  This  area  is  in  the  center  line  of 
the  esophagus  posteriorly  and  on  a  level 
in  the  neck  with  the  cricoid  cartilage. 
Anatomically  the  sac  is  to  be  found  just 
in  front  of  the  cervical  vertebrae  be- 
tween the  prevertebral  and  pretracheal 
(.ervical  fascia,  and,  in  the  ma^'ority  of 
cases,  presents  on  the  left  side  of  the 
esophagus  and  just  posterior  to  the  thy- 
roid gland  and  internal  to  the  carotid 
;  heath.  When  these  sacs  are  distended 
f.r  very  large  they  often  extend  down- 
ward between  the  two  planes  of  the  cer- 


No.  2 — Sketch  (if  e^ophaf;eal  diverticulum  showing 
the  neck  of  sac  on  level  with  cricoid  cartilage. 

vical  fascia  into  the  upper  thorax  be- 
hind the  sternum.  When  the  sac  is 
completely  emptied  it  usually  rises  in 
the  neck  and  what  is  shown  in  the  x- 
ray  plates  as  of  the  size  of  a  big  lemon 
will  appear  at  operation  only  about  the 
size  of  one's  finger. 

TREATMENT 

There  are  three  types  of  surgical  in- 


tervention suggested  for  the  relief  of 
this  condititon. 

Method  No.  I.  When  the  sac  is  quite 
small  and  not  over  4  cm.  in  length  it 
may  be  inverted  through  its  neck  into 
the  esophagus  and  then  tightly  con- 
stricted at  the  neck  with  a  purse-string 
suture.  Following  this  the  muscle  wall 
of  the  esophagus  and  pharynx  should  be 
brought  together  with  interrupted  su- 
tures. This  inverted  sac  in  no  way  in- 
terferes with  swallowing  and  in  the 
course  of  a  short  period  sloughs  off  at 
the  site  of  the  purse  string  and  is  swal- 
lowed. This  is  the  simplest  and  safest 
method  from  the  standpoint  of  infec- 
titon;  but  in  the  reports  found  in  the 
literature  there  have  been  more  recur- 
rences following  this  operation  than  by 
any  other  means  of  handling  the  prob- 
lem. 


\o.  3 — .-Vuthor's  case  ihowinK  esophageal  divertic- 
ulum with  neck  and  sac  presenting  in  the  right  side 
of  the  neck. 

Method  No.  II.  This  method  is  espe- 
cially adaptable  to  rather  long,  large 
.sacs  which  dip  down  behind  the  sternum 
and  are  entirely  too  large  for  possible 
invagination.  This  condition  is  handled 
by  a  two  stage  operation  in  which  the 
sac  is  dissected  free  and  brought  out 
through  the  incision.  The  incision  is 
then  closed  snugly  around  the  sac  and 
the  edges  of  the  skin  attached  to  the 
sac  as  high  up  as  possible.  The  second 
stage  consists  of  an  amputation  of  the 
.sac  on  the  fourth  day  at  the  level  of 
the  skin  or,  what  is  a  better  method, 
to  open  the  incision  in  ninety-six  hours, 
when  the  mediastinum  below  has  been 
well  walled  off,  and  the  sac  amputated 
close  to  the  esophagus  with  approxi- 
mation of  the  muscles  of  the  opening 
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when  possible.  If  the  sac  is  amputated 
at  the  skin  level  without  opening  the 
incision  there  will  be  left  behind  a  small 
mucous  tract  which  will  often  discharge 
for  several  months  and  will  sometimes 
lequire  a  destruction  of  the  epithelium 
lining  the  tract  before  final  closure  oc- 
curs. This,  however,  is  a  very  safe 
method  of  procedure  and  almost  invar- 
ibly  results  in  a  permanent  cure. 


No.  •! — .\uthor"s  case  showing  neck  of  diverticu 
lum  comiiif;  off  left  side  of  esophagus. 

Method  No.  III.  This  procedure  calls 
for  the  freeing  of  the  sac  down  to  its 
neck  and  immediate  amputation,  mak- 
ing a  one  stage  operation.  Because  of 
the  probability  of  infection  spreading 
downward  into  the  mediastinum,  from 
opening  the  esophagus,  this  procedure 
is  the  most  dangerous  method  of  hand- 
ling the  problem.  There  are,  however, 
many  of  these  diverticular  sacs  which 
are  quite  thick  at  the  fundus  but  ex- 
tremely thin  and  cobweb-like  around 
the  neck  and  near  the  esophagus.  Thus 
it  often  happens  that  in  completely 
freeing  the  sac  the  thin  neck  is  torn 
and  nothing  but  immediate  amputation 
with  reinforcement  by  the  esophageal 
muscles  is  possible.  The  safest  proce- 
dure under  these  circumstance,  where 
primary  amputation  is  necessary,  is  to 
pack  the  entire  wound  with  weak  fiavine 
or  iodoform  gauze  and  later  do  a  second- 


ary closure  of  the  wound,  just  as  in 
toxic  thyroid  cases,  after  the  fourth 
day. 

Some  surgeons  in  discussing  this 
operation  in  the  literature  mention  the 
difficulty  of  identifying  a  diverticular 
sac,  and  it  has  been  advised  in  these  in- 
stances to  introduce  an  ordinary  endo- 
scope or  esophagoscope  through  the 
pharynix  into  the  sac.  To  the  writer 
this  difficulty  seems  to  be  greatly  mag- 
nified, as  the  anatomical  relations  are 
very  definite  and  there  should  be  no 
trouble  whatever  in  locating  the  sac 
immediately  behind  the  thyroid  gland. 

POSTOPER.^TIVE  M.-VNAGEMENT 

The  most  important  post-operative 
question  is  the  time  of  beginning  with 
food  and  liquids.  Where  the  sac  has 
been  invaginated  it  is  entirely  safe  to 
administer  liquids  at  the  end  of  forty- 
eight  hours,  but  with  the  other  types 
of  operative  procedure  the  best  method 
is  the  introduction  of  a  Jute  tube  into 
the  stomach  at  the  time  of  operation. 
If  this  tube  is  introduced  through  the 
nose  it  can  be  kept  in  place  indefinitely 
without  any  discomfort  and  feedings 
can  be  kept  up  by  this  method  from 
ten  to  fourteen  days  at  which  time  it 
should  be  entirely  safe  to  permit  swal- 
lowing. 

Finally  it  is  considered  a  wise  pro- 
cedure to  pass  an  ordinary  26  esopha- 
geal bougie  on  one  or  two  occasions 
after  the  patient  has  entirely  recover- 
ed from  the  operation,  and  this  should 
be  done  in  the  neighborhood  of  the 
fourth  week  and  again  repeated  in 
r.bout  one  month  if  the  patient  com- 
I)lains  of  any  difficulty  in  swallowing. 

DISCUSSION 

Dr.  M.  0.  Burke,  Richmond: 
I  want  to  thank  Dr.  Payne  for  his 
jiaper,  and  for  the  pictures.  I  have  had 
the  opportunity  of  seeing  only  one  case 
of  that  kind,  and  that  has  not  been 
operated  upon.  The  diverticulum  shows 
up  very  prettily  in  the  x-ray  pictures, 
but  the  patient  has  declined  so  far  to 
be  operated  upon. 
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CONTRACTED  PELVES* 

Review  of  250  Obstetric  Histories 

IVAN  PROCTER,  M.D.,  Raleigh 
Department  of  Obstetrics,  Mary  Elizabeth  Hospital 


The  anatomy  of  the  female  pelvis 
and  the  mechanics  involved  in  the  pas- 
sage of  a  child  from  its  mother's  womb, 
forms  the  basis  of  all  scientific  and  ra- 
tional conduct  of  labor.  Important  in 
the  care  of  every  pregnant  woman  are 
three  outstanding  things.  A  complete 
general  history,  a  thorough  physical  ex- 
amination, and  accurate  pelvimetry. 
The  routine  measuring  of  the  female 
pelvis  has  been  too  long  neglected.  It 
is  essential  to  the  proper  conduct  of 
labor  and  it  often  affords  opportunity 
to  forestall  complications  that  increase 
obstetric  morbidity  and  mortality.  No 
primipara  should  ever  be  allowed  to  en- 
ter the  last  months  of  pregnancy  with- 
out having  had  the  pelvis  accurately 
measured,  and  the  same  rule  applies  to 
multiparae  with  history  of  difficult  or 
prolonged  labor. 

The  old  classification  of  contracted 
pelves  is  so  complicated  that  it  is  un- 
practical for  everyday  use.  Contrac- 
tions ordinarily  can  be  divided  into  four 
classes  (Burgess) :  First,  the  generally 
contracted  pelvis ;  second,  the  masculine 
pelvis ;  third,  the  rachitic  or  nutritional 
type;  fourth,  those  pelves  whose  abnor- 
mality is  the  result  of  some  outside  con- 
dition such  as  caries  of  the  spine,  tu- 
berculous hip,  etc.  Pelvic  contractions 
are  more  frequent  than  we  often  sus- 
pect and  this  may  explain  part  of  the 
high  obstetric  morbidity  and  fetal  mor- 
tality. Both  Burgess  and  Litzman 
found  15  per  cent  of  all  pelves  to  be 
abnormal,  while  Williams  found  every 
thirteenth  white  woman  and  every  third 
negro  lo  have  a  contracted  pelvis.  In 
our  experience  the  pelvis  was  contract- 
ed in  16  per  cent  of  the  patients  exam- 
ined. 

The  general  history  in  obstetrics  is 
just  as  important  as  it  is  in  the  clinical 
study  of  a  medical  or  surgical  case.  It 
should  include  the  age  of  first  walking, 
any  severe  illness  or  accident,  the  type 
of  previous  labors,  and  the  history  of 
infectious  diseases,   any  one  of  whicii 


*Read  at  the  meeting  of  the  Tri-State  Medical 
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may  furnish  a  clue  to  a  correct  diagno- 
sis. 

In  the  physical  examination  we 
should  observe  the  height,  weight,  type 
of  shoulders  and  hips,  the  size  of  the 
head,  presence  or  absence  of  I'achitic 
rosary,  bow-legs,  size  and  thickness  of 
the  long  bones,  and  distribution  of  the 
body  hair.  The  undersize,  lightly  built 
woman  with  delicate  framework  pre- 
sents the  possibility  of  a  generally  con- 
tracted pelvis;  whereas,  the  strong 
heavy  shoulder  and  hip  patient  with 
male  type  of  legs,  and  distribution  of 
hair,  point  to  the  masculine  or  funnel 
type  of  pelvis.  The  large  head,  bow- 
legs, thick  long  bones,  and  beaded  ribs 
are  common  characteristics  of  rachitis. 

In  order  to  measure  the  pelvis  accu- 
rately, we  must  have  knowledge  of  the 
anatomy ;  we  must  use  care  in  our  tech- 
nique, and  have  a  desire  to  learn  the 
facts.  The  most  common  type  of  ab- 
normality is  seen  in  the  generally  con- 
tracted pelvis.  Here,  all  the  diameters 
are  slightly  and  proportionately  short- 
ened. The  .justo  minor  pelvis  is  a  good 
example,  the  average  measurements 
being  spines  23,  crests  25,  trochanters 
26,  external  conjugate  18,  diagonal  con- 
jugate 11. 

The  simple  first  pelvis  (non-rachitic) 
resembles  the  normal  except  the  sa- 
crum is  sunken  downward  and  forward, 
giving  the  inlet  a  broad  kidney  shape. 
The  pelvic  cavity  is  slightly  flattened. 
The  distance  between  the  spine  and 
crest  is  normal.  The  antero-posterior 
diameter  of  the  inlet  is  the  most  impor- 
tant measurement  and  tliis  is  slightly 
contracted,  the  conjugata  vera  ranging 
between  8%  and  8V2  cm.  If  this  diam- 
eter is  8  cm.  or  less,  the  pelvis  is 
usually  rachitic. 

The  flat  rachitic  pelvis  is  recognized 
by  the  usual  signs  of  rachitis  plus  accu- 
rate pelvimetry.  The  most  characteris- 
tic point  is  the  flaring  outward  of  the 
ilia  so  the  di.stance  between  the  aniero- 
superior  spines  is  equal  to  or  oven 
greater  than  the  distance  between  the 
crests.  Normally  the  crest  measure- 
ment exceeds  the  spine  by  2Vi  cm.   The 
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external  conjugate  is  reduced  to  17  and 
the  diagonal  conjugate  to  10.  The  sa- 
crum is  foi-ced  down  into  the  pelvic  cav- 
ity. The  inlet  is  flattened,  thereby  con- 
tracting the  antero-posterior  diameter. 
The  pubic  arch  becomes  broad,  and  the 
tubera  ischii  are  widely  separated.  We 
then  have  a  short  contracted  true  pel- 
\  is,  and  an  enlarged  outlet.  This  makes 
labor  more  difficult  in  the  beginning  and 
more  rapid  at  the  end. 

The  masculine  group  includes  the 
rnasculine,  the  funnel,  and  the  high  as- 
t^imilation  pelves.  The  masculine  pelvis 
15  so-called  on  account  of  its  thick  bones, 
its  narrow  pubic  arch  and  its  contracted 
outlet.  The  rami  of  the  pubes  form  an 
acute  angle  instead  of  an  obtuse  one, 
and  the  tubera  ischii  are  closer  together 
than  in  the  noi-mal  patient.  The  fun- 
nel pelvis  has  a  normal  or  relatively 
enlarged  inlet  and  a  contracted  outlet. 
The  most  important  measurement  is  the 
transverse  diameter  of  the  outlet.  In 
the  contracted  cases  it  is  8  cm.  or  less. 
Using  8  cm.  as  the  standard  transverse 
diameter  of  the  outlet,  Williams  found  6 
per  cent  of  all  pelves  to  be  of  the  funnel 
variety.  In  the  high  assimilation  pelves 
the  transverse  processes  of  the  last  lum- 
bar vertebra  take  on  the  characteristics 
of  the  lateral  processes  of  the  first  sac- 
ral vertebra  and  fuse  with  them.  The 
sacrum  then  has  six  vertebrae  instead 
of  its  usual  five.  The  transverse  diam- 
eter may  be  narrower  than  the  antero- 
posterior, and  this  side-to-side  contrac- 
tion extends  downward  and  forms  an- 
other variety  of  funnel  pelvis.  Many  of 
these  outlet  contractions  are  not  recog- 
nized until  there  is  failure  of  the  head 
to  progress  after  full  dilatation.  This 
becomes  embarrassing  when  after  meas- 
uring the  inlet,  the  patient  has  been 
assured  that  no  instrumental  assistance 
will  be  necessary.  A  simple  palpation 
of  the  pubic  arch  and  measurement  of 
the  outlet  will  give  the  desired  informa- 
lion  in  advance  of  labor.  In  funnel  pel- 
ves the  antero-posterior  diameter  must 
accommodate  for  the  contracted  trans- 
verse. But  since  a  very  small  portion 
of  the  fetal  head  can  enter  between  the 
tubera  ischii  in  the  ant/ejrior  sagittal 
diameter  which  measures  5  to  6  cm.,  the 
posterior  half  of  the  antero-posterior 
diameter  designated  as  a  posterior  sag- 
ittal, must  enlarge  and  do  the  accommo- 
dating.    This  diameter  is  the  distance 


between  the  tip  of  the  sacrum  and  a 
transverse  line  running  from  one  tuber 
ischii  to  the  other.  If  the  transverse 
diameter  is  8  cm.,  the  posterior  sagittal 
must  be  7 ''2  cm.,  and  increase  in  propor- 
tion as  the  transverse  is  shortened. 

Neglect  to  note  the  size  of  the  grow- 
ing child  m  the  last  months  of  preg- 
nancy is  just  as  inexcusable  as  to  neg- 
lect pelvimetry.  A  post-mature  or  over- 
size child  produces  the  same  obstetric 
complication  in  a  normal  pelvis  as  a 
normal  size  child  produces  in  a  contract- 
ed pelvis.  It  does  not  suffice  to  ask  has 
the  patient  gone  so  many  months  since 
her  last  menstrual  period?  The  only 
purpose  of  pregnancy  is  to  develop  a 
mature  fetus,  and  after  the  fetus  is  ma- 
ture, pregnancy  should  normally  come 
to  an  end.  If  it  does  not  we  can  often 
safeguard  the  patient  by  induction  of 
labor.  If  one  practices  estimating  the 
size  and  weight  of  the  child  in  utero 
during  the  last  months  of  pregnancy, 
and  compares  these  weights  and  meas- 
urements with  the  actual  delivery,  he 
will  after  a  while  gain  quite  a  knowl- 
edge of  just  how  much  the  unborn  child 
weighs  and  measures.  "We  of  course 
cannot  foretell  the  amount  of  elasticity 
or  contractility  of  the  particular  fetal 
head,  nor  the  amount  of  functional  ab- 
normality as  to  dilatation  and  relaxa- 
tion that  will  develop." 

If  the  fetal  head  does  not  engage 
during  the  ninth  month  in  the  primi- 
para,  we  should  immediately  look  for 
the  cause.  Disproportion  is  practically 
always  present  with  non-engagement. 
The  presence  of  a  pendulous  abdomen 
in  a  primipara  means  disproportion,  and 
the  cause  should  be  sought.  Induction 
of  labor  at  early  term  and  prematurely 
will  eliminate  the  necessity  of  difficult 
instrumentation  at  the  time  of  delivery. 
Especially  is  induction  to  be  recom- 
mended when  it  can  be  instituted  by 
means  of  castor  oil  and  quinine  without 
introducing  a  foreign  body  into  the 
uterus. 

"Post-maturity  must  not  be  forgotten 
in  the  care  of  multipara,  since  each  suc- 
ceeding pregnancy  develops  a  little 
heavier  fetus  and  each  fetus  is  more 
reluctant  to  start  on  its  trip  through 
the  birth  canal." 

All  pelvic  measurements  are  impor- 
tant, but  the  most  essential  are  true  con- 
jugate, transverse  of  the  outlet,  and  the 
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external  conjugate.  The  t^pine  and  crest 
measurements  are  important  in  rachitis 
because  a  disturbance  of  the  normal  re- 
lation will  almost  make  the  diagnosis. 

Vaginal  examinations  are  not  done 
during  the  last  month  of  pregnane}',  nor 
during  labor,  with  one  exception.  When 
a  case  is  not  progressing  satisfactorily, 
.^he  i.s  shaved,  scrubbed,  and  prepared 
as  for  surgical  mterference.  The  sterile 
gloved  hand  is  passed  into  the  vagina 
and  a  complete  survey  made  of  the 
pelvis  and  the  fetal  head.  This  is  often 
necessary  in  the  test  of  labor  cases. 
Such  investigation  is  permissible  in  a 
bosi)ital  under  the  strictest  precautions 
but  should  not  be  done  until  sufficient 
time  has  elapsed  to  permit  the  obstetri- 
cian to  form  an  opinion  as  to  natural 
outcome  and  the  necessity  for  interfer- 
« nee.  Usually  an  anesthetic  is  neces- 
sary to  gain  accurate  knowledge  of  ex- 
isting conditions. 

Sometimes  in  the  conduct  of  labor  we 
lose  sight  of  the  fact  that  if  delivery  is 
attempted  by  the  vaginal  route  it  must 
usually  end  that  way.  Frequent  exami- 
nation or  examination  without  rigid 
aseptic  precautions  are  contraindica- 
tions  to   abdominal   delivery.     This   is 


one  advantage  of  pelvimetry.  If  the 
patient  has  been  accurately  measured 
she  can  be  given  a  test  of  labor  without 
destroying  the  chance  for  cesarean  sec- 
tion. Our  policy  is  to  give  all  patients 
with  a  conjugate  over  8  cm.,  a  test  of 
labor  unless  otherwise  contra-indicated. 

Seventy-five  per  cent  of  slightly  con- 
tracted pelves  deliver  themselves,  the 
other  twenty-five  per  cent  require  more 
or  less  assistance  in  the  form  of  opera- 
tive delivery. 

However,  nature  will  accomplish  re- 
markable results  if  given  rational  as- 
sistance, and  not  hindered  by  too  early 
interference. 

In  a  review  of  our  last  250  obstetric 
histories  we  found  forty-one  external 
conjugates  between  19  and  20  cm., 
thirty-two  between  18  and  19  cm., 
eighteen  between  17  and  18  cm.,  eight- 
een true  conjugates  8  cm.,  or  above,  but 
less  than  9  cm. ;  nine  transverse  diam- 
eters of  the  outlet  less  than  8  cm. 

Of  the  forty-one  patients  with  ex- 
ternal conjugates  between  19  and  20 
cm.,  four  were  delivered  with  low  for- 
ceps,   two    median    forceps,    and    one 
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In  the  contracted  outlet  cases  there  were  three  prematures,  one  twin  preg- 
nancy, one  post-maturity.  The  posterior  .sagittal  diameter  showed  corresponding 
increase  in  all  cases. 
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Of  the  thirty-two  between  18  and  19 
cm.,  four  had  low  forceps,  two  median 
forceps,  two  breech  extractions,  one 
version,  one  induction.  There  were  two 
persistent  occiput  posteriors.  One  ter- 
minated by  version  and  extraction,  the 
other  by  manual  rotation  and  mid  for- 
ceps. 

The  eighteen  with  external  conju- 
gates between  17  and  18  cm.  required 
three  low  forceps  and  one  mid  forceps. 
One  persistent  occiput  posterior  was 
manually  rotated  and  delivered  by  for- 
ceps. One  fetus  born  alive  showed 
both  hydrocephalus  and  spina  bifida. 

Of  the  eighteen  patients  with  conju- 
gatae  verae  less  than  9  cm.,  five  were 
delivered  with  low  forceps,  one  high  for- 
ceps, one  mid  forceps,  one  breech  ex- 
traction, three  premature  labors,  one 
pair  twins,  two  persistent  occiput  pos- 
teriors, one  stillborn,  one  post-maturity, 
nine  patients  with  contracted  outlet.  All 
had  corresponding  increase  in  the  pos- 
terior sagittal  diameter.  One  patient 
with  transverse  diameter  of  7%,  and  a 
post-mature  fetus  showed  a  posterior 
sagittal  of  10  cm.,  and  delivered  herself 
normally.  There  was  one  mid  forceps 
and  four  low  forceps.  Episiotomies 
were  done  in  all  cases  preliminary  to 
forceps. 

There  was  one  maternal  death  from 
blood  stream  infection  following  pyeli- 
tis. Only  one  fetal  death  resulted  fi'om 
contracted  pelvis.  This  was  in  a  primi- 
para  twenty-four  hours  in  labor,  the 
fetus  showing  signs  of  distress,  forceps 
were  applied  in  the  superior  straight. 
This  patient  has  a  justo  minor  pelvis 
and  has  since  borne  an  eight  pound  baby 
without  assistance. 

In    conclusion    the    following    rules 


have  been  laid  down  according  to  the 
degree  of  contraction. 

Marked  contraction  of  the  pelvis  with 
the  conjugate  of  7.5  cm.  or  less. 

If  seen  during  pregnancy  or  in  labor, 
not  infected,  should  have  a  cesarean 
section. 

If  in  labor,  potentially  infected  or 
with  dead  fetus,  if  forceps,  will  not  be 
moderately  easy — don't  waste  time,  use 
the  perforator. 

When  the  measurements  are  almost 
normal  but  disproportion  exists,  the 
true  conjugate  is  between  9  and  10  cm., 
always  give  a  test  of  labor.  Use  the 
Walcher  position  to  increase  the  antero- 
posterior diameter  of  the  inlet,  then 
apply  forceps.  If  all  attempts  to  de- 
liver fail,  craniotomy  is  the  last  resort. 

Patients  of  the  most  difficult  class 
have  true  conjugates  of  7.5  to  9  cm.; 
they  require  obstetric  judgment  and  ob- 
stetric skill.  The  more  marked  con- 
tractions, 8  cm.,  or  less,  are  best  deliv- 
ered by  cesarean  section  either  elective 
or  after  a  test  of  labor  without  exam- 
ination. Lesser  contractions  (8  to  9 
cm.),  may  be  given  a  test  of  labor  fol- 
lowed by  forceps  if  engagement  takes 
place.  In  other  carefully  selected  cases 
labor  may  be  induced  prematurely  after 
careful,  repeated,  examinations  to  de- 
termine the  degree  of  disproportion. 

1 — tA  large  percentage  of  the  lesser 
contracted  pelves  will  deliver  them- 
selves. 

2 — Version  results  are  better  after 
the  fetal  head  has  molded. 

3 — Timely  induction  in  selected  cases 
is  better  than  waiting  for  labor  and 
forceps. 
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4 — Morphine  and  scopolamine  are 
supports  in  a  tedious  first  stage  and 
hasten  the  dilatation  of  the  cervix. 

We  feel  that  success  in  these  cases 
is  due  to  the  recognition  of  pelvic  con- 
tractions during  early  pregnancy;  to 
careful  observation  of  both  mother  and 
fetus  in  late  pregnancy ;  to  regulation 
of  diet  and  weight ;  to  induction  of  la- 
bor at  early  term  with  castor  oil  and 
quinine;  to  protection  of  the  patient 
against  exhaustion  in  the  tedious  first 
stage  with  morphine,  and  scopolamine; 
to  securing  good  molding  before  using 
forceps ;  to  the  use  of  axis  traction  for- 
ceps when  the  head  is  above  the  perineal 


stage;  to  the  use  of  Potter's  technique 
in  versions ;  to  deep  episiotomies  in  fun- 
nel pelvis ;  and,  finally,  to  always  waiting 
for  complete  obliteration  and  full  dila- 
tation of  the  cervix  before  attempting 
any  form  of  extraction. 
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A  PLEA  FOR  THE  SEXUAL  NEURASTHENIC* 

LAWRENCE  T.  PRICE,  M.D.,  Richmond 


The  purpose  of  this  paper  is  to  call 
attention  to  a  large  number  of  cases, 
who  go  from  one  physician  to  another 
seeking  relief,  but  fail  to  get  it,  because 
the  physician  either  does  not  take  the 
time  to  analyze  the  case,  or  is  not  cap- 
able to  administer  the  remedies. 

For  a  number  of  years  I  have  been 
thinking  that  for  every  ailment  affect- 
ing mankind  physically,  there  is  a  cause, 
and  if  the  time  and  trouble  would  be 
taken  with  the  patient  the  cause  could 
be  located  in  a  large  percentage  of  these 
cases  and  could  be  corrected.  The  cause 
need  not  by  any  means  be  pathological 
though  in  the  majority  of  cases  it  also 
does  exist. 

I  particularly  refer  to  the  young  adult 
in  his  twenties,  usually  not  married, 
who  has  some  irregularity  in  his  se.xual 
ability.  The  variations  are  extensive 
and  can  hardly  be  classified  into  groups 
which  are  constant,  because  of  the 
psychological  factors  entering  into  the 
problem.  Each  case  when  analyzed  will 
have  as  the  entering  wedge,  a  well 
founded  reason  justifiable  to  the  pa- 
tient, whether  it  be  from  suggestions  by 
association  with  other  boys,  seclusion, 
mode  of  living,  social  environments, 
education  or  occupation.  The  largest 
factor  is  the  psychology  of  the  individ- 
ual and  the  degree  to  which  the  indi- 


*Read  before  the  28th  Annual  Session  of  the  Tri- 
State  Medical  .Association,  Fayetteville,  N.  C,  Feb- 
■ruary  10-17,  1926. 


vidual  has  indulged  his  thoughts  and 
practices.  It  is  oftentimes  amazing  to 
what  extent  such  a  patient  may  go  in 
the  various  ramifications  of  symptoms, 
and  a  still  further  stage  the  influence 
upon  the  individual,  resulting  in  trans- 
forming him  into  an  entirely  different 
person  socially,  occupationally  and  even 
to  the  state  of  insanity. 

The  principal  causes  are  masturba- 
tion, ungrateful  sexual  excitement  and 
withdrawal  during  intercourse,  with  the 
resultant  pathological  and  psychological 
conditions.  Then  there  is  another  group 
of  cases  which  have  no  pathological 
condition  but  are  purely  psychological. 
A  typical  case  resulting  from  masturba- 
tion is  as  follows: 

Case  No.  1.  White  man,  aged  37 
years,  single,  holding  responsible  posi- 
tion in  the  office  of  a  large  steel  plant. 
The  patient  was  a  well  nourished,  aver- 
age size  man  and  apparently  perfectly 
healthy.  He  had  successfully  carried 
on  his  business  affairs,  and  was  a  very 
active  man  in  the  church  which  he  at- 
tended regularly.  At  the  age  of  four- 
teen he  began  to  masturbate  as  a  re- 
sult of  association  with  other  older  boy 
friends ;  later,  he  refrained  from  sexual 
intercourse  because  of  his  religious 
views.  He  had  continued  to  masturbate 
from  one  to  four  times  a  week  up  to 
the  time  he  came  under  observation. 
Efforts  to  break  himself  of  the  habit 
was  without  avail  because  of  a  nervous 
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tension,  feeling  of  pressure  and  fullness 
about  the  neck  of  the  bladder,  and  in- 
somnia, all  of  which  would  be  relieved 
after  masturbating. 

He  desired  to  marry;  he  could  not 
break  himself  of  his  habit ;  he  was  fear- 
ful of  the  inability  to  perform  inter- 
course, and  the  insomnia  and  nervous 
conditions  which  he  claimed  he  could 
not  master,  would  unfit  him  for  work. 
He  was  perfectly  frank  in  discussing 
his  habit  and  exhibited  sincerity  in  his 
desire  to  overcome  it.  A  general  physi- 
cal examination  was  negative,  as  well 
as  his  genito-urinary  organs  and  urin- 
ary tract,  except  an  elongated  prepuce 
and  marked  hyperthrophy  of  the  veru- 
montanum.  Circumcision,  treatment  of 
the  verumontanum  and  correction  of 
his  views  regarding  his  condition  com- 
pletely cured  the  patient  of  masturbat- 
ing ;  he  has  since  married  and  found  his 
.'^exual  abihty  to  be  normal,  and  in  due 
course  of  time  an  offspring  arrived. 

Case  No.  2:  From  ungratified  sexual 
excitement :  Young  white  man,  aged  22 
J  ears,  single,  fourth  son  of  a  prominent 
family,  had  been  to  a  large  college  where 
he  had  been  a  letter  man  in  athletics, 
stood  well  in  his  classes  and  was  popu- 
lar with  his  classmates  and  acquaint- 
ances. His  conduct  had  been  the  same 
as  the  average  young  man  in  comfort- 
able circumstances.  While  at  a  training 
camp  a  fellow  student  pointed  out  to 
him  a  man  who  was  said  to  be  a  cun- 
nilinguist.  This  man's  general  appear- 
ance and  conduct  seemed  to  have  made 
an  indehble  impression  on  the  patient 
and  his  thoughts  for  weeks  and  months 
would  revert  to  the  loathsomeness  of 
the  habit  and  the  mental  picture  of  the 
man  at  the  training  camp.  After  re- 
turning home  from  camp  the  patient 
met  a  young  lady  who  seemed  to  be  in- 
fatuated with  him  and  for  weeks  she 
made  the  opportunity  for  them  to  be  to- 
gether alone,  when  she  would  encourage 
all  kinds  of  Hberties  except  permitting 
sexual  intercourse.  This  young  man  re- 
turned to  school  but  found  he  could  not 
apply  himself  to  his  studies;  he  could 
not  force  himself  to  his  former  athletic 
accomplishments,  began  to  feel  that  he 
was  out  of  place  and  gradually  develop- 
ed the  feeling  that  his  associates  were 
shunning  him.  Then  he  arrived  at  the 
conclusion  that  his  associates  believed 
that  he  was  a  cunnilinguist,  and  in  this 
fi-ame  of  mind  he  returned  home  from 


school.  The  mental  picture  of  the  fel- 
iow-student  at  training  camp  was  con- 
stantly before  him,  and  that  anyone 
could  tell  instantly  upon  seeing  him  that 
he  was  a  cunnihnguist. 

He  obtained  a  position  in  a  large  cor- 
poration's office  where  he  performed  his 
work  very  satisfactorily,  but  the  mental 
picture  of  the  fellow-student  at  training 
camp  and  the  positive  knowledge  on  his 
part  that  everybody  thought  him  to  be 
a  cunnilinguist  was  so  fixed  that  when 
he  saw  two  or  more  of  his  fellow-work- 
ers conversing  he  was  positive  that  they 
were  discussing  him ;  this  developed  an 
almost  uncontrollable  desire  to  physi- 
cally resent  the  supposed  inference,  lie 
lesigned  his  position  and  then  was  sent 
on  trips  for  diversion,  and  everything 
possible  done  by  his  family  and  the 
family  physician  to  get  him  out  of  a 
so-called  depressed  mental  condition. 
He  finally  was  taken  to  a  neurologist 
who  referred  him  to  the  writer. 

The  facts  in  this  case  were  the  psy-_ 
chological  ramifications  as  a  result  ol' 
the  impression  left  from  his  fellow  stu- 
dent at  training  camp  and  the  patholog- 
ical results  of  the  association  with  the 
young  woman.  The  former  was  gradu- 
ally and  permanently  removed  from  his 
thoughts  as  the  pathological  condition 
of  the  verumontanum  responded  to 
treatment.  This  young  man  in  about 
four  months  time  completely  regained 
his  normal  physical  and  mental  poise 
and  has  remained  well. 

Case  No.  3.  Married  man,  white, 
aged  29  years,  real  estate  salesman. 
This  patient  had  been  married  six  years 
and  is  the  father  of  two  healthy  chil- 
dren, youngest  being  fifteen  months  old. 
He  complained  of  inability  to  have  an 
erection  when  desiring  to  have  inter- 
course with  his  wife,  but  could  do  so 
with  other  women.  He  was  devoted  to 
his  wife,  loved  his  children,  happy  in 
his  home  and  contented  with  his  posi- 
tion. This  man  had  taken  a  long  course 
of  electro-therapy  and  had  been  given 
several  long  courses  of  medication  by 
four  separate  physicians.  He  had  forc- 
ed himself  to  discontinue  his  illicit  re- 
lationships and  resorted  to  masturba- 
tion to  relieve  a  sense  of  fulness  and 
pressure  about  the  perineum.  A  chain 
of  nervous  symptoms  then  developed, 
principally  in  the  form  of  insomia,  loss 
of  appetite  and  weight,  frequency  of 
urination,  terminal  hematuria  and  noc- 
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turnal  emissions. 

This  man  was  found  to  have  a  flabby 
prostate  somewhat  enlarged,  verumon- 
tanum  markedly  congested  and  hyper- 
trophied.  A  course  of  massage  of  the 
prostate,  application  of  silver  nitrate  to 
the  verumontanum,  tonics  internally 
and  considerable  reassurance  that  all 
would  come  around  satisfactorily,  re- 
sulted after  six  weeks  in  a  complete  res- 
toration of  the  man  physically  and  sex- 
ually with  his  wife. 

In  each  of  the  cases  cited,  a  patholo- 
<^ical  condition  of  the  verumontanum 
was  much  in  evidence,  and  in  practically 
all  of  the  sexual  neurasthenics  it  will 
be  found.  It  has  been  the  writer's  ob- 
servation that  the  local  and  reflex  irrita- 
tion resulting  from  a  congested  verum- 
ontanum is  the  most  prominent  causa- 
tive factor. 

When  one  stops  to  consider  the  his- 
tology of  the  verumontanum  and  then 
to  analyze  the  enormous  number  of 
conditions  which  will  result  from  this 
one  part  of  the  human  make-up  not  per- 
forming its  normal  duties  it  is  obvious 
as  to  the  results. 

It  is  the  abuse  of  this  delicate  control 
button  which  ultimately  is  the  cause  of 
the  sexual  irregularities.  Any  method 
or  means  by  which  the  vernumontanum 
may  be  caused  to  be  irritated  for  any 
length  of  time  may  be  reasonably  put 
down  as  a  contributing  factor,  such  as 
acute  and  chronic  gonorrhea,  prosta- 
titis, prostatorrhea,  cystitis,  passing  of 
instruments  through  the  urethra,  sit- 
ting upon  seats  that  press  against  the 


perineum,  and  then  the  various  things 
which  excite  sexual  thoughts,  such  as 
reading  suggestive  literature  and  books, 
observing  suggestive  plays  and  moving 
pictures,  continued  conversation  on  sex 
matters,  masturbating,  withdrawal  dur- 
mg  intercourse  and  ungratified  sexual 
excitement. 

The  layman  does  not  realize  that  this 
part  of  his  anatomy  is  so  delicately  bal- 
anced and  that  it  is  easily  caused  to 
become  hypersensitive  in  response  to 
nature's  call,  and  once  imperfections 
have  become  established  either  actually 
or  supposedly  the  results  will  be  the 
same.  Whatever  the  causative  factor 
may  be,  from  the  patient's  standpoint, 
it  is  usually  overlooked  or  he  does  not 
realize  that  eradication  of  the  evil  what- 
ever it  may  be,  will  in  the  beginning 
alter  his  diflSculties,  and  it  is  not  until 
after  much  time  has  elapsed  that  we 
see  these  cases,  which  is  after  patholo- 
gical changes  have  taken  place  in  the 
verumontanum  and  psychological  im- 
pressions established. 

It  is  hoped  that  this  imperfectly  pre- 
sented paper  will  suggest  to  the  mem- 
bers of  this  society  the  importance  of 
psycho-analysis  and  the  sympathetic  in- 
dulgence by  physicians  of  a  group  of 
patients,  in  whom  it  is  most  diflicult  to 
analyze  their  troubles,  but  the  gratifi- 
cation of  seeing  these  people  gradually 
and  permanently  restored  to  a  normal 
peace  of  mind  and  made  into  physically 
well  individuals,  is  full  compensation 
for  the  time  and  efi'ort  put  forth. 


"To   the   General   Practitioner: 


"Give  diphtheria  antitoxin  earlier  and  in  larger 
doses. 

Antitoxin  is  almost  as  safe  as  castor  oil  and  both 
should  be  given  in  sufficient  does  and  Early.  A 
suspicious,  severe  sore  throat  in  a  child  requires 
antitoxin  on  the  first  visit. 

"Dosage  in  children  —  for  immunizing  —  give 
(simple  exposed  cases)  1,000  units;  to  suspicious 
cases  of  sore  throat  give,  at  once,  5,000  units;  to 
positive  cases  give  at  once —  don't  wait — 10,000 
units;  to  laryngeal  (croup)  cases,  never  give  less 
than  15,000  units. 


"I  have  used  diphtheria  antitoxin  for  31  years  and 
have  never  seen  it  do  any  harm.  On  the  other  hand, 
I  have  seen  cases  die  because  of  delay  and  too  small 
doses.  I  believe  the  general  practitioner  fails  to 
appreciate  the  importance  of  givini;  diphtheria  anti- 
toxin .\T  ONCE  and  in  L.ARGER  DOSES. 

■'W.  P.  NoRTiiKUP,  Emeritus  Prof.,  N.  Y. 
Univ.;  Pediatric  Consulting,  N.  Y. 
Foundling  Hospital,  Presbyterian  Hos- 
pital; Consulting,  Williard  Parker 
Hospital." 

From  N.    Y.   <-'ity  Health    P.iill.Uln. 
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IMPORTANT  RELATIONSHIP  BETWEEN 
RHINOLOGY  AND  DENTISTRY* 

H.  C.  SHIRLEY,  M.D.,  Charlotte 


There  are  probably  no  two  fields  of 
medicine  and  surgery  that  are  more 
closely  associated  and  more  dependent 
one  upon  the  other  than  are  rhinology 
and  dentistry. 

Because  of  the  close  relationship  that 
exists  between  these  two  specialties  it 
is  essential  that,  in  order  to  give  our 
patients  the  best  results,  we  at  least 
familiarize  ourselves  with  the  signs  and 
symptoms  of  disease  conditions  in  each 
other's  fields. 

Dentists  are  frequently  called  upon  to 
examine  patients  because  of  localized 
pains  in  the  head.  These  pains  are  so 
often  due  to  infections  in  the  sinuses 
that  a  familiarity  with  the  signs  and 
symptoms  of  sinus  disease  is  necessary, 
in  order  that  the  proper  and  early  diag- 
nosis may  be  made.  Fortunately  a 
fairly  accurate  diagnosis  of  the  pres- 
ence or  absence  of  a  marked  sinus  in- 
fection can  almost  alw:ays  be  made  from 
the  history  alone.  There  is  no  medical 
condition  that  can  be  more  accurately 
diagnosed  from  the  history  than  can  an 
acute  sinus  infection. 

I  want  to  go  over  briefly  the  common 
symptoms  of  the  typical  case.  In  the 
first  place,  I  may  say  that  a  headache  or 
pain  that  is  localized  in  the  back  of  the 
head  is  in  the  vast  majority  of  cases 
not  due  to  sinus  infection.  This  condi- 
tion practically  always  causes  pain  in 
the  front  part  of  the  head. 

Upon  questioning  the  patient  with  an 
acute  sinus  infection,  we  find  the  pain 
of  which  he  complains  has  almost  in- 
variably been  preceded  by  a  cold  in  the 
head  of  several  days'  or  a  week's  dura- 
tion. The  patient  will  tell  you  that  after 
he  had  had  the  cold  for  a  week  or  so 
he  began  having  pain  in  one  or  both 
sides  of  the  head.  This  pain  is  asso- 
ciated with  purulent  nasal  discharge 
coming,  of  course,  from  the  side  in 
which  the  discomfort  is  most  marked. 
The  pain  is  always  worse  in  the  morn- 
ing and  is  located  usually  in  and  above 
the  eye  and  frequently  extends  into  the 
upper  teeth  on  the  same  side. 


*Read  before  the  Second  District  Dental  Society 
ol  North  Carolina,  Charlotte,  March  8-9,  1926. 


All  of  the  teeth  on  the  affected  side 
may  be  sore,  on  edge,  too  long  or  sensi- 
tive; but  usually  the  first  and  second 
molars  are  the  seat  of  the  most  marked 
pain.  This  pain  is  exaggerated  when 
the  patient  stoops  over. 

It  is  important  to  remember  that  the 
pain  of  an  acute  antrum  infection  is 
most  marked  over  the  eye  and  not  over 
the  antrum  itself.  The  tenderness  over 
the  antrum  is  a  rather  inconstant  find- 
ing, much  less  constant  than  the  pain 
over  the  eye  and  in  the  teeth.  The  pa- 
tient who  states  that  he  has  had  a  cold 
in  his  head  for  several  days  and  now 
has  pain  in  the  upper  teeth  and  over  the 
eye  and  marked  discharge  from  the 
same  side  of  his  nose,  has  an  antrum 
infection.  These  symptoms  are  so  defi- 
nite and  constant  that  we  can  almost 
regularly  make  the  diagnosis  from  the 
history  alone. 

If  acute  sinus  infections  are  diagnos- 
ed properly  and  treated  early,  the  pain 
can  always  be  relieved  in  a  few  days, 
and  the  antrum  will  not  become  the  seat 
of  a  chronic  infection.  Chronic  infec- 
tions of  the  sinuses  are  always  accom- 
panied by  a  microscopically  demonstra- 
ble, and  often  grossly  demonstrable, 
osteo-myelitis. 

This  secondary  osteo-myelitis  fre- 
quently results  in  softening  of  the  bone 
making  up  the  floor  of  the  antrum. 
Because  of  this  it  is  easy  to  pull  away  a 
large  or  small  portion  of  the  floor  dur- 
ing the  extraction  of  upper  teeth.  This 
also  happens  occasionally  during  the 
extraction  of  infected  upper  teeth,  the 
infection  having  spread  to  the  surround- 
ing structures  with  the  resultant  de- 
structive process. 

Carcinomas  of  the  antrum  are  usually 
located  in  the  floor  about  the  molars. 
This  results  in  very  marked  destruction 
of  the  maxilla  about  the  molars  and, 
also,  in  extensive  softening  of  the  hard 
palate.  I  have  recently  operated  upon 
two  patients  for  carcinoma  of  the  an- 
trum, whose  chief  complaint  was  nasal 
discharge  and  two  or  three  loose  upper 
teeth.  Occasionally  the  antrum  is  bro- 
ken into  during  the  extraction  of  a  tooth 
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thet  extends  unusually  high  up  into  its 
floor,  but  more  often  the  opening  is 
caused  either  by  a  disease  process  about 
the  tooth  socket  itself,  or  bony  destruc- 
tion secondary  to  disease  within  the 
antrum. 

When  an  opening  has  been  made  into 
the  antrum  the  course  to  be  followed 
should  depend  upon  the  size  of  the  open- 
ing and  the  presence  or  absence  of  in- 
fection within  the  antrum.  Upon  this 
largely  depends  the  success  or  failure  of 
the  after  treatment.  Most  of  these  fis- 
tulas will  close  spontaneously  if  they 
are  not  excessively  large  and  if  there  is 
no  infection  in  the  antrum.  If  no  in- 
fection is  present,  the  antrum  should  be 
washed  out  through  the  fistula  with 
sterile  saline  at  once  and  subsequently 
at  daily  intervals,  gradually  allowing  the 
tract  to  heal  over.  I  advise  very 
strongly  against  the  use  of  packs  or 
drains  of  any  kind.  They  form  excel- 
lent means  for  transportation  of  infec- 
tion into  the  antrum  and  serve  to  keep 
the  fistula  open  while  epithelium  grows 
up  from  the  oral  mucous  membrane 
along  the  tract.  When  this  tract  has 
become  epithelized,  as  will  be  evidenced 
by  a  smooth  shiny  appearance,  all  pos- 
sibihty  of  spontaneous  closure  has  been 
toreclosed,  and  the  tract  can  only  be 
closed  surgically. 

If  the  antrum  is  found  at  the  time 
the  opening  is  made,  to  be  the  seat  of 
infection,  as  will  be  evidenced  by  the 
presence  of  pus,  or  more  important,  by 
the  presence  of  polypoid  mucous  mem- 
brane, the  chances  are  the  opening  will 
not  close  spontaneously.  When  this 
disease  condition  is  known  to  be  present 
in  the  antrum,  the  fistula  itself  should 
not  be  treated.  The  underlying  sinus 
infection  should  be  eradicated  at  once, 
and  if  this  is  done  early  before  the  fis- 
tula has  become  epithelized,  it  will  close 
-spontaneously  following  the  eradication 
of  the  infection. 

Some  fistulas  are  so  large  that  the 
sides  will  not  approximate  and  they 
have  to  be  closed  surgically.  This  is 
usually  a  simple  procedure  and  is  done 
by  bringing  a  flap  of  the  buccal  mucous 
membrane  across  the  opening  and  an- 
choring it  firmly  in  place.  This  is  done 
under  local  anesthesia. 


Foreign  bodies  are  occasionally  got- 
ten into  the  antrum,  and  when  this 
happens  they  should  be  removed  as  soon 
as  possible.  By  far  the  most  common 
foreign  body  found  in  the  antrum  is  a 
tooth  root  that  has  been  accidentally 
pushed  into  the  antrum  during  its  at- 
tempted removal.  When  this  happens 
the  antrum  should  be  opened  under  local 
anesthesia  through  the  canine  fossa. 
The  foreign  body  can  then  be  removed 
under  direct  inspection,  the  antrum 
closed  and  no  untoward  results  will  fol- 
low. The  antral  muscosa  is  particularly 
sensitive  to  the  presence  of  a  foreign 
bodj',  and  if  it  be  not  removed  early,  the 
mucous  membrane  becomes  infected 
and  eventually  polypoid  and  the  train 
of  symptoms  associated  with  a  chronic 
sinus  infection  follow. 

I  could  not  close  my  paper  without 
touching  briefly  upon  the  importance  of 
infection  in  the  mouth  giving  rise  to 
secondary  infection  in  the  pharynx  and 
lower  respiratory  channels.  Time  will 
not  permit  me  to  go  into  details  in  re- 
gard to  these  conditions. 

Infections  in  the  tonsils,  both  acute 
and  chronic,  can  often  be  traced  to  a 
primary  focus  about  the  teeth ;  and  it  is 
needless  to  say  that  the  many  symp- 
toms cannot  be  relieved  until  this  pri- 
mary focus  is  treated.  It  is  not  un- 
common to  find  acute  tonsillitis  follow 
an  acute  dental  abscess,  and  frequently 
the  same  organism  can  be  isolated  both 
from  the  abscess  and  the  tonsil  crypts. 
Many  cases  of  chronic  pharyngitis  and 
laryngitis  are  secondary  to  dental  infec- 
tions and  resist  all  forms  of  treatment 
until  this  infection  is  recognized  and 
eradicated. 

Pains  of  neuralgic  origin  in  the  ears 
and  mastoids  are  frequently  the  so- 
called  reflex  neuralgias  that  are  due  to 
impacted  third  molars,  usually  uppers.  1 
have  seen  one  patient  who  had  a  mas- 
toid operation  on  both  sides  because  of 
pain  in  his  ears.  This  pain  persisted 
after  the  operation  and  it  was  only  re- 
lieved when  a  dental  consultation  re- 
vealed the  presence  of  impacted  upper 
third  molars.  The  history  did  not  indi- 
cate that  there  had  ever  been  any  ma.s- 
loid   infection. 
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THE  PRE-OPERATIVE  AND  POST-OPERATIVE 
TREATMENT  OF  PROSTATIC  DISEASE* 

R.  L.  PITTMAN,  M.D.,  Fayetteville 


PRE-OPERATIVE  TREATMENT 

It  is  in  the  pre-operative  treatment 
that  most  has  been  accomplished  in  re- 
ducing the  mortality  of  prostatectomy 
and  making  the  operation  safe  and 
practical  for  all  cases.  I  wish  to  divide 
the  pre-opei'ative  treatment  into  two 
parts;  first,  treatment  of  the  patient's 
general  condition  other  than  the  genito- 
urinary tract,  and  second,  that  pertain- 
ing only  to  the  genito-urinary  tract. 

There  is  no  operation  that  the  urolo- 
gist or  general  surgeon  is  called  upon 
to  perform  that  requires  a  more  thor- 
ough study  of  the  patient's  general  con- 
dition than  that  of  prostatectomy. 
Practically  every  one  of  these  patients 
is  well  advanced  in  years  and  naturally 
has  a  great  handicap  when  surgery  is 
to  be  resorted  to.  For  this  reason  the 
■writer  felt  that  a  presentation  of  these 
facts  was  justifiable  at  this  time,  if  we 
hope  to  reduce  the  operative  mortality 
still  more. 

Cardio-vascular  disease  is  very  com- 
mon in  cases  of  prostatic  hypertrophy. 
The  well  recognized  cardio-renal  rela- 
tionship would  lead  us  to  expect  it  when 
43  per  cent  of  the  cases  have  renal  im- 
pairment below  50  per  cent  phthalein. 
Arteriosclerosis  is  so  very  common  as  to 
be  negligible  except  in  the  very  severe 
grades.  Even  with  a  history  of  previous 
cerebral  attacks  of  apoplectic  strokes  it 
is  possible  to  carry  out  prostatectomy 
successfully. 

Although  high  blood  pressure  is  rec- 
ognized as  a  signal  for  thorough  study 
and  great  care  at  operation,  it  is  not 
regarded  as  a  distinct  contra-indication, 
and  usually  by  rest  in  bed,  sedatives, 
regular  diet  and  relief  from  worry  and 
excitement,  such  patients  can  be  oper- 
ated upon  with  reasonable  safety  al- 
though hemiplegic  attacks  are  fre- 
quently reported  during  convalescence 
in  sufferers  from  extreme  high  blood 
pressure. 

Statistics  reveal  that  practically  50 
per  cent  of  all  cases  of  prostatic  hyper- 
trophy coming  to  operation  suffer  from 
.some  form  of  cardiac  disea.se.    All  such 


*Read  at  the  meeting  of  the  Tri-State  Medical 
Association  of  the  Carolinas  and  Virginia,  Fayette- 
ville, N.  C,  February  16-17,  1926. 


cases  should  be  under  the  care  of  an 
experienced  clinician,  whereby  the  car- 
diac condition  can  usually  be  improved 
under  proper  treatment  to  where  oper- 
ation can  be  performed  with  reasonable 
safety. 

Respiratory  infections  are  extremely 
important  to  the  surgeon  and  in  the 
face  of  an  acute  inflammation  of  the 
nose,  throat,  trachea,  bronchi  or  lungs, 
we  should  always  delay  operation  until 
the  infection  has  cleared  up.  Opera- 
tion should  never  be  performed  if  the 
patient  has  any  elevation  of  tempera- 
lure  from  such  a  source.  If  operation 
is  performed  under  such  conditions,  spi- 
nal or  sacral  anesthesia  is  preferred. 

Gastro-intestinal  tract.  In  review- 
ing the  literature,  I  find  very  little  men- 
tion made  of  the  condition  of  the  gas- 
tro-intestinal tract.  To  my  mind,  this 
is  a  great  error.  I  make  it  a  rule  never 
1o  operate  upon  a  patient  with  any 
acute  disturbance  of  the  gastro-intesti- 
nal tract.  The  patient's  appetite  is 
very  important.  I  think  to  have  your 
patient  eating  well  for  several  days  be- 
fore operation  is  very  important.  The 
night  before  operation,  the  patient  is 
given  his  usual  supper  and  no  purgative 
whatever  that  night.  This  is  done  to 
prevent  disturbing  the  patient  the  night 
before  operation,  thereby  insuring  him 
a  good  night's  sleep,  and  the  patient 
feels  fresh  and  rested  next  morning  for 
the  operation,  the  only  preparation  be- 
ing an  enema  before  going  to  the  oper- 
ating room. 

Nervous  System.  It  is  very  impor- 
tant to  make  a  thorough  study  of  the 
patient's  general  nervous  system  in- 
cluding all  tests  for  cerebro-spinal  syph- 
ilis, paralysis  agitans,  locomotor  ataxia 
and  other  forms  of  spinal  disease 
which  interfere  with  the  patients  gen- 
eral condition  and  very  frequently  alter 
the  function  of  the  genito-urinary  or- 
gans. Patients  with  nervous  disease 
stand  operation  very  poorly  and  often 
aever  regain  absolute  control  of  urine. 

This  brings  us  to  a  consideration  of 
the  patient's  condition  referable  to  the 
genito-urinary  system.  This  can  best 
be  divided  into  three  main  parts:  First, 
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the  duration  and  amount  of  obstruction ; 
second,  tlie  care  and  treatment  of  asso- 
ciated infections;  third,  the  restoration 
of  impaired  renal  function  to  a  point 
compatible  with  major  surgical  meas- 
ures. 
DURATION  AND  AMOUNT  OF  OBSTRUCTION 

The  duration  of  the  obstruction  is  of 
course  largely  determined  by  the  his- 
tory and  use  of  cystoscope.  The  extent 
of  the  obstruction  is  ascertained  by  the 
amount  of  residual  urine  present.  I 
H'ill  not  attempt  here  to  discuss  the 
question  of  what  the  exact  nature  of 
the  damage  is  which  comes  upon  kid- 
neys as  a  result  of  prostatic  obstruc- 
tion. However,  a  study  of  the  follow- 
ing six  cases  shows  that  a  patient  who 
has  a  large  amount  of  residual  urine 
generally  has  badly  impaired  kidneys  a ; 
shown  by  both  renal  and  blood  tests. 

The  situation  may  be  summarized  as 
follows:  (a)  Renal  impairment  is  pro- 
portional roughly  to  the  back  pressure 
in  the  ureters,  (b)  This  is  character- 
ized by  dilatation  of  ureter,  pelvis  and 
calyces  and  thinning  of  renal  cortex, 
(c)  It  is  most  common  and  most  pro- 
nounced with  large  residuals  in  patients 
never  catheterized.  (d)  It  is  less  pro- 
nounced in  large  residuals  intermit- 
tently catheterized.  (e)  Marked  impair- 
ment may  occur  with  residual  urine, 
less  than  400  cubic  centimeters,  but  not 
so  frequently.  It  occasionally  occurs 
with  small  residuals,  even  less  than  100 
cubic  centimeters,  probably  due  to  fre- 
quent and  prolonged  urination  during 
which  the  ureters  are  closed  and  pelvic 
dilatation  occurs.  Therefore,  residuals 
of  more  than  190  cubic  centimeters 
should  have  constant  drainage. 

INFECTIONS 

Pyelonephritis  is  the  most  common 
site  of  infection  complicating  the  pre- 
paratory treatment  for  prostatectomy. 
Usually  of  urethral  origin,  it  is  carried 
from  the  prostatic  urethra  through  the 
blood  stream  to  the  renal  parenchyma 
where  in  fatal  cases  multiple  small  ab- 
scesses frequently  develop.  In  many 
such  cases  running  temperature  colon 
bacilli  can  be  cultivated  from  the  blood 
.stream  as  pointed  out  by  Cabot.  Its 
course  is  usually  self  hmited,  lasting 
from  four  to  seven  days  with  decrease 
of  temperature,  etc.  Many  drugs,  in- 
cluding mercurochrome,  methylene 
blue,    acriflavin,    urotropin    and    hexyl- 


resorcinol  have  been  employed  in  ils 
treatment.  Hexylresorcinol  has  been 
found  to  be  the  most  efficient  of  all 
the  drugs.  Mercurochrome  given  intra- 
venously occasionally  yields  striking  re- 
sults. The  febrile  reaction  subsides 
immediately  in  some  cases,  but  in  oth- 
ers it  is  extremely  toxic  and  fatal  cases 
have  been  reported.  For  this  reason  its 
routine  use  is  not  recommended. 

RKSTORATION  OF  IMPAIRED  RENAL 
FUNCTIONS 

The  restoration  of  impaired  renal 
function  sufficient  to  permit  of  prosta- 
tectomy is  naturally  the  most  important 
aspect  of  the  preparation  of  patients 
with  prostatic  hypertrophy.  Many  of 
these  patients  endure  urinary  obstruc- 
tion until  the  renal  function  as  deter- 
mined by  the  phenolsulphonphthalein 
test  has  reached  the  vanishing  point  and 
the  urea  content  of  the  blood  has  often 
gone  over  300  milligrams  for  each  100 
cubic  centimeters.  The  establishment  of 
adequate  drainage  is  first  undertaken.  In 
cases  of  complete  obstruction  with  acute 
ictention,  and  frequently  with  a  large 
chronic  residue,  gradual  emptying  of 
the  bladder  is  imperative.  Even  frac- 
tional emptying  of  the  bladder,  remov- 
ing an  ounce  or  two  at  a  time,  is  not  as 
r.atisfactory  as  gradual  and  continuous 
drainage  of  the  bladder.  Rapid  empty- 
ing of  the  bladder  produces,  quite  fre- 
quently, acute  urethral  fever  with  ede- 
ma of  the  genito-urinary  tract,  and  the 
rapid  onset  of  coma,  which  often  proves 
fatal.  Several  methods  have  been  ad- 
vocated for  the  gradual  emptying  of  the 
bladder.  The  simplest  and  best,  I  think, 
is  the  one  described  by  Van  Zwaluwen- 
burg.  By  this  method,  the  urethral 
catheter  is  attached  to  a  long  tube  filled 
with  fluid  and  empties  into  an  elevated 
leceptacle  at  the  foot  of  the  bed.  The 
height  of  this  receptacle  is  determined 
by  the  pressure  within  the  bladder,  and 
as  this  gradually  diminishes  as  a  result 
of  overflow,  the  receptacle  is  lowered. 
Usually  from  three  to  five  days  are  suf- 
ficient for  complete  emptying.  After 
the  bladder  is  emptied,  the  elimination 
of  retained  toxic  substances  throughout 
the  body  is  accomplished  by  the  giving 
of  large  amounts  of  .saline  fluid  and 
elimination  by  sweating,  purgation  and 
diuresis.  I  am  .satisfied  that  the  great- 
est means  employed  for  the  restoration 
of   kidney   function   in   the    history   of 
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prostatic  surgery  has  been  accomplished 
by  means  of  instillation  into  the  body 
of  large  quantities  of  saline  solution. 
This  can  be  done  by  mouth,  rectum, 
hypodermoclysis  or  intravenously.  The 
latter,  I  think,  is  the  most  satisfactory 
of  all  methods.  As  regards  the  quan- 
tity a  patient  can  safely  assimilate,  it  is 
hard  to  estimate.  The  quantity  often 
beems  tremendous  that  a  patient  can 
endure.  I  have  one  case  that  was  given 
from  1000  to  1500  cubic  centimeters 
every  day  for  63  consecutive  days.  This 
■was  a  man  76  years  old  who  was  more 
or  less  uremic  during  the  entire  time, 
with  a  high  urea  content  of  the  blood 
and  a  low  phthalein  output.  This  pa- 
tient was  unconscious  during  a  greater 
part  of  the  time ;  a  suprapubic  drainage 
was  introduced  early  in  the  treatment 
and  on  the  forty-eighth  day  a  prosta- 
tectomy was  performed  with  a  complete 
recovery.  In  this  case,  the  blood  nitro- 
gen was  reduced  from  280  milligrams 
per  100  cubic  centimeters  of  blood  to  40 
milligrams  per  100  cubic  contimeters  of 
blood  and  the  total  phthalein  output 
reached  54  per  cent  and  at  first  was  only 
present  by  a  very  small  trace.  Cardiac 
disease  is  not  a  contra-indication  to 
intravenous  administration  of  fluids  in 
large  amounts.  Too  much  cannot  be 
said  for  the  benefit  derived  from  this 
form  of  treatment  and  I  believe  it  is 
one  of  the  triumphs  of  modern  thera- 
peutics. The  time  usually  consumed  in 
giving  1000  cubic  centimeters  should  be 
from  20  to  30  minutes.  The  same  vein 
can  be  used  a  number  of  times.  Under 
this  form  of  treatment  the  amount  of 
urinary  infection  usually  diminishes 
rapidly. 

In  addition  to  the  above  treatment, 
the  patient  is  put  daily  in  a  hot  pack 
and  a  profuse  sweat  induced.  Under 
this  form  of  treatment,  the  urea  con- 
tent of  the  blood  usually  diminishes  in 
direct  proportion  to  the  duration  of 
prostatic  obstruction.  If  it  has  been  of 
long  duration  10  milligrams  a  day  is  the 
average  amount  of  reduction.  If  of 
acute  onset,  50  to  100  milligrams  is  not 
unusual.  When  the  urea  content  of  the 
blood  has  decreased  to  approximately 
50  milligrams  for  each  100  cubic  centi- 
meters, the  advisability  of  a  one  or  two 
stage  operation  may  be  considered.  If 
the  patient  tolerates  a  urethral  catheter 
well,  the  preparation  may  continue 
with  this  form  of  drainage   until  the 


urea  content  of  blood  is  below  40  milli- 
grams. If  the  decrease  has  been  slow 
and  the  patient's  general  condition  poor, 
with  considerable  loss  of  weight  and 
strength,  it  is  safer  to  perform  a  cys- 
totomy and  postpone  the  operation  for 
.several  weeks. 

It  is  best  to  allow  such  a  patient  to 
return  to  his  home,  for  under  home  en- 
vironment and  accustomed  food,  he 
gains  far  more  rapidly  than  in  the  hos- 
pital, once  adequate  drainage  has  been 
established.  This  may  cover  a  period  of 
weeks  or  months.  The  patient  thus 
having  been  satisfactorily  prepared  for 
operation  by  the  various  means  as  out- 
lined above,  the  question  arises  as  to 
what  operative  procedure  shall  ensue. 

You  will  notice  from  the  title  of  this 
paper  that  it  is  not  my  desire  to  enter 
into  a  discussion  of  the  indications  and 
operative  technique  of  the  various  oper- 
ations. At  this  point,  I  do  wish  to  say, 
liowever,  that  suprapubic  cystotomy 
for  drainage  should  not  be  performed 
until  the  in-dwelling  catheter  has  been 
given  a  thorough  trial,  and  the  patient 
has  proved  an  intolerance  for  it.  I  pre- 
fer the  catheter  drainage  by  all  means 
when  practicable.  Suprapubic  drainage 
has  a  mortality  rate  of  its  own  from 
two  to  four  per  cent.  This  was  true  in 
the  series  of  1049  cases  reported  by 
Hugh  Young  in  which  catheter  drainage 
was  practiced  in  all  cases  where  practi- 
cable. His  statistics  are  corroborated 
by  many  other  prominent  urologists. 
The  one  stage  operation  under  adequate 
preliminary  preparation  is  now  the 
operation  of  choice,  whether  this  be 
suprapubic  or  perineal. 

POST-OPERATIVE  TREATMENT 
This  is  more  or  less  a  continuation  of 
the  pre-operative  treatment  which  con- 
sists of  careful  attention  to  the  circula- 
tory and  respiratory  system  with  care- 
ful attention  to  the  gastro-intestinal 
tract.  I  think  it  is  always  well  to  cater 
to  the  appetites  of  such  patients  and  try 
to  give  them  as  much  palatable  food  as 
they  will  take  without  discomfort.  Pa- 
tients who  eat  well  seem  to  do  better  in 
every  respect.  They  retain  their 
strength,  get  out  of  bed  sooner  and 
make  a  more  rapid  and  satisfactory  re- 
covery. The  routine  and  almost  daily 
t  xamination  of  the  urea  and  blood  nitro- 
gen should  be  made  in  the  laboratory 
and  if  this  shows  a  tendency  to  increase, 
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liquids  should  be  forced  as  before  the 
operation.  Upon  the  slightest  indication 
of  approaching  uremia,  liquids  should 
be  pushed  to  the  limit  with  diuretics 
and  hot  packs,  thereby  increasing  the 
patient's  elimination  in  every  way  pos- 
sible. 

I  do  not  think  these  patients  should 
be  forced  to  sit  up  too  soon.  Early  pur- 
gation and  enemata  should  be  avoided 
for  fear  of  dislodging  an  embolus  which 
may  prove  fatal.  The  post- operative 
care  of  the  wound  should  consist  of  the 
prevention  of  infection  and  preservation 
of  asepsis  in  the  wound  as  near  as  pos- 
sible. The  tube  and  gauze  are  usually 
lemoved  at  the  end  of  36  or  48  hours.  It 
has  been  my  experience  that  irrigation 
of  the  bladder  daily  with  boric  acid  so- 
lution, or  acriflavin  1  to  8000,  will  often 
prevent  infection  of  the  wound  and 
clear  up  pre-existing  infection  in  the 
bladder.  The  passage  of  a  catheter  and 
irrigation  of  the  urethra  with  the  same 
solution,  or  mercurochrome,  is  advisa- 
ble in  cases  of  severe  infections  such  as 
cystitis,  seminal  vesiculitis,  epididym- 
itis, etc.  The  routine  passage  of  ureth- 
ral sounds  I  do  not  think  advisable  un- 
less there  is  delayed  union  of  the  oper- 
ative wound  and  no  tendency  of  passage 
of  urine  through  the  urethra,  which 
would  mean  more  or  less  urethral  ob- 
struction at  the  site  of  removal  of  the 
gland.  When  a  sound  is  passed  1  do  not 
think  it  should  be  passed  further  than 
the  membranous  urethra,  as  it  is  at  this 
point  that  obstruction  usually  exists. 
My  reason  for  not  advocating  the  pas- 
sage of  sounds  is  due  to  development  of 
epididymitis  following  such  instrumen- 
tation in  my  hands.  The  statistics  of 
many  others  show  the  same  to  be  true 
in  their  experience. 

SUMMARIZING 

What  I  have  tried  to  bring  out  in  this 

paper  can  best  be  illustrated  by  quoting 

the  statistics  of  a  recent  report  of  the 

Mayo  Clinic:     In  1773  prostatectomies, 


50  per  cent  of  all  deaths  were  due  to  pre- 
existing and  co-existing  disease ;  that  is, 
cardio-vascular-renal  disease  and  pul- 
monary lesions.  Four  per  cent  were  due 
to  surgical  accidents;  that  is,  hemor- 
rhage and  shock.  Forty-six  per  cent 
were  due  to  post-operative  complica- 
tions such  as  pulmonary  complications, 
general  sepsis,  embolism  and  peritonitis. 
Seventy-five  per  cent  of  the  deaths  oc- 
curring in  that  group  of  patients  con- 
sidered the  best  surgical  risks,  due  to 
the  fact  they  had  only  small  amounts  of 
residual  urine,  and  no  demonstrable  re- 
nal insufficiency,  etc.,  and  in  the  pros- 
tatectomies undertaken  without  prelim- 
inary treatment,  were  due  to  renal  in- 
sufficiency, cardio-vascular  disease, 
chronic  pulmonary  disease  and  diabetes. 

Thirteen  deaths  were  due  to  post- 
operative pulmonary  embolism.  Eleven 
dying  from  this  cause  had  been  consid- 
ered good  surgical  risks  and  were  oper- 
ated upon  without  preliminary  treat- 
ment. That  the  occurrence  of  pulmo- 
beyond  question.  In  other  words,  the 
ship  to  lack  of  preliminary  treatment  is 
nary  embolish  has  a  distinct  relation- 
mortality  rate  following  prostatectomy 
aration  of  patients  by  urethral  catheter 
in  the  best  surgical  risks  without  prepa- 
ration approaches  closely  that  of  the 
exceedingly  poor  risks  requiring  cysto- 
tomy, and  is  twice  that  following  prep- 
drainage. 

The  necessity  for  preparation  in  all 
cases  is  apparent,  and  successful  man- 
agement demands  drainage  of  the  blad- 
der preliminary  to  prostatectomy  for  at 
least  10  days  and  often  for  a  longer 
period. 

With  our  eager  pre-operative  study 
of  the  patient's  condition,  we  must  not 
consider  our  task  ended  on  completion 
of  operation  in  the  operating  room.  The 
patient's  post-operative  convalescent 
reriod  requires  equally  as  thorough  and 
constant  supervision  of  his  general  phy- 
sical condition. 


Treatment    of    Hookworm    Disease    in 
F*regnant  Women 

DurLn-.'  .iome  fiflccn  months  in  wliich  more  than  a 
hundred  thousand  of  the  general  Paraeuavan  popu- 
lation were  treated  with  a  combination  of  carbon 
tetrachloride  and  oil  of  chenopodium  by  the  Cam- 
pana  Sanitaria,  all  prccnant  women  were  treated  with 
carbon  tetrachloride  alone  in  dosage  of  2.4  cc.  with 
simultaneous  purgi;  of  magnesium  sulphate.  The 
data  presented  .'how  that  pregnant  women  in  all 
months  may  be  safely  treated  with  carbon  tetrachlo- 


ride without  the  production  of  dangerous  symptoms 
in  the  days  immediately  following  treatment.  Al- 
though five  abortions  occurred  in  sixty-three  patients 
iollowcd  to  term,  it  is  not  apparent  that  there  was  a 
causative  relationship  CNisting  between  previous 
anthelmintic  treatment  and  such  abortions.  Preg- 
nancy has  been  removed  as  a  contraindication  to 
anthelmintic  medication  in  the  treatment  of  more 
than  a  hundred  thou.sand  of  the  general  population 
without  untoward  results. 

A.  M.  A. 
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DISCUSSION  OF  PAPERS  OF  DRS.  GARNETT  NELSON 
and  MORRISON  HUTCHESON* 


DR.  NELSON'S  PAPER 
Dr.  Wm.  deB.  MacNider,  Chapel  Hill: 

I  believe  that  is  about  one  of  the  best 
papers  I  have  ever  heard,  and  one  of 
the  most  practical  and  helpful.  I  often 
wonder  why  people  are  interested  in 
glucose,  and  why  they  talk  about  it  all 
the  time.  They  do  not  talk  so  much 
about  other  things  that  go  on  in  the 
body.  I  reckon  perhaps  the  reason 
they  do  is  because  it  is  natural.  I  wish 
1  could  approach  this  paper  from  a  clini- 
cal point  of  view,  but  I  cannot  do  that 
because  I  do  not  do  clinical  medicine, 
and  I  miss  it  very  much  in  my  isolation 
at  Chapel  Hill,  where  I  cannot  see  sick 
people. 

The  statement  Dr.  Nelson  made  that 
interested  me  particularly  was  the  in- 
fmence  of  glucose  on  the  utilization  of 
fats.  Fats  are  mighty  interesting 
things.  Some  of  you,  I  am  sure,  have 
heard  part  of  the  statement  I  am  going 
to  make,  and  if  so  I  hope  you  will  ex- 
cuse me  for  repeating  it.  I  became  in- 
terested sometime  ago  in  investigating 
anesthetics,  and  why  the  liver  did  not 
get  anesthetized,  or  the  retina,  or  the 
bony  tissue;  why  the  anesthetic  hooked 
up  with  nerve  tissue  and  did  not  anes- 
thetize other  cells.  My  opinion  wa.s 
that  it  did  anesthetize  those  cells.  Per- 
haps some  of  you  have  had  this  experi- 
ence, if  you  gave  an  anesthetic  to  old 
people  (my  old  people  are  old  dogs), 
they  stopped  making  urine  and  never 
made  any  more.  They  quit.  Right 
often  a  pregnant  animal,  especially  an 
animal  that  is  old,  will  do  the  same 
thing.  The  anesthetic  does  something 
to  the  renal  cells  and  does  the  same 
thing  to  the  liver  cells,  and  they  stop 
functioning.  What  we  did  in  the  case 
of  these  different  animals  was  to  take 
out  a  piece  of  the  kidney  under  local  an- 
esthetic and  study  it.  We  found  that 
in  an  old  animal,  a  pregnant  animal  es- 
pecially, there  was  a  tremendous  in- 
crease in  the  amount  of  stainable  fat 
r^aterial  in  the  kidney  and  in  the  liver. 
But   if   you   give   an   old   animal,   or   a 


*Papers  published   in    March.     Discussions  not   in 
hnnd  at  that  time. 


middle-aged  or  young  pregnant  animal 
that  has  deposited  this  fatty  material 
in  the  kidney,  twice  a  day  before  the 
anesthetic  and  the  morning  before  the 
anesthetic,  a  solution  of  glucose,  and 
then  take  out  a  piece  of  the  kidney  and 
study  it,  to  your  amazement  there  is 
much  less  fat  there,  and  sometimes 
none  except  in  the  loops  of  Henle.  After 
you  have  done  this  you  can  go  ahead 
and  give  the  same  anesthetic  (ether — 
1  do  not  give  even  dogs  chloroform  any 
longer)  for  the  same  length  of  time,  and 
they  do  not  develop  any  renal  injury. 
They  continue  to  make  urine,  and  they 
respond  to  those  diuretic  substances  to 
which,  if  they  had  not  had  the  glucose 
solution,  they  would  not  respond.  I 
think  the  explanation  for  that  is  the  one 
that  Dr.  Nelson  has  already  given  in 
.his  perfectly  splendid  paper.  You  use 
the  glucose,  and  through  the  metabol- 
ism of  glucose  you  burn  the  fats — not 
all  of  them,  but  you  tend  to  bring  anj* 
abnormal  accumulation  of  fats  back 
toward  the  normal,  and  when  you  de- 
crease the  affinity  of  these  tissues  for 
the  anesthetic  they  bind  less  of  it.  It 
fails  to  exert  its  same  toxic  effect,  and 
in  that  way  you  protect  the  tissue 
against  the  toxic  effect  of  the  anes- 
thetic. My  feeling  is  that  people  who 
are  to  be  anesthetized,  especially  old 
people,  who  are  growing  toward  that 
stage  of  the  game  where  they  are  going 
to  quit  oxidizing, — quit  burning,  and 
••tnimals  in  the  same  state,  pregnancy 
particularly,  ought  to  have  some  glucose 
before  the  anesthetic,  to  increase  their 
burning  capacity  and  to  diminish  that 
material  which  will  increase  their  sus- 
ceptibility toward  the  anesthetic,  name- 
ly, an  accumulation  of  fat  or  lipoid 
material. 

There  is  nothing  new,  I  reckon,  under 
the  sun.  You  know  they  have  just 
started  giving  Marathon  runners  sugar ; 
they  have  candy  stations  for  the  run- 
ners. I  happened  to  read,  the  other  day. 
King  Henry  IV.  He  was  talking  about 
somebody  and  said,  "The  only  thing  he 
can  do  is  to  eat  sugar  (candy)  to  in- 
crease his  wind."  Isn't  that  interest- 
ing?   And  we  have  thought  we  just  dis- 
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^  covered  it.  I  think  the  use  of  glucose  a 
more  natural  thing  to  do  than  to  fill 
somebody  up  with  an  alkaline  solution. 
Maybe  we  can  use  glucose  too  much  in- 
travenously, but  I  think  it  is  a  powerful 
therapeutic  agent.  It  certainly  can 
protect  individuals  in  a  good  many 
pathological  states  and  increase  their 
ability  to  burn  difficult  things,  such  as 
lats  and  proteins. 

It  is  important  to  know  when  you  get 
too  much  glucose,  determining  it  in 
terms  of  the  kidney  threshold.  As  soon 
as  it  appears  in  the  urine  you  ought  to 
stop  it;  for  if  you  do  not,  it  will  do 
harm.  I  am  quite  sure  that  is  right. 
You  know  diabetics  do  this  for  months. 
It  is  the  same  waj'  with  animals.  I  have 
given  glucose  by  mouth  and  also  in  the 
vein  until  it  appeared  in  the  urine.  I 
have  kept  that  up  for  several  weeks  and 
then  killed  the  animal,  and  the  tissues 
are  histologically  all  right.  You  are 
giving  an  organism  a  normal  thing,  but 
a  little  too  much  of  it.  It  is  not  like 
giving  something  abnormal.  On  the 
other  hand,  I  do  not  see  much  sense  in 
giving  so  much  glucose  that  you  have 
the  urine  loaded  with  it.  I  do  not  think 
marked  glycosuria,  as  such,  does  any 
tissue  damage. 

Dr.  J.  Morrison  Hutcheson,  Richmond: 

I  am  sorry  Dr.  Nelson  did  not  have 
lime  to  complete  the  reading  of  this  in- 
teresting paper  as  there  are  some  prac- 
tical questions  that  I  am  sure  many  of 
us  are  now  considering.  I  should  like 
to  ask  him  how  he  determines  the  indi- 
cations for  the  use  of  glucose  and,  also, 
if  the  administration  is  checked  by  the 
clinical  appearance  of  the  patient  or  by 
laboratory  tests,  particularly  blood  su- 
gar level  and  acid-base  equilibrium. 

Dr.  M.  Pierce  Rucker,  Richmond: 

I  was  very  much  interested  in  Dr. 
Nelson's  paper  because  we  use  glucose 
a  great  deal  in  obstetrics,  and  it  is 
leally  remarkable  how  quickly  you  can 
get  an  effect  by  giving  glucose  per  rec- 
tum. I  recently  had  a  case  in  which 
this  was  shown  very  clearly.  The  pa- 
tient was  being  aborted  thei'apeutically 
for  pernicious  vomiting.  She  came  to 
the  ho.spital  in  extremis.  I  had  a  bag 
in  her  uterus  to  bring  on  labor,  and  was 
getting  a  tracing  of  uterine  contrac- 
titons.  I  gave  her  a  half  c.c.  of  pituitrin 
and  obtained  a  typical  pituitrin  effect. 


In  two  hours  I  gave  another  dose,  and 
it  had  no  effect;  then  we  gave  glucose 
solution  per  rectum,  and  got  a  beautiful 
pituitrin  effect  in  several  minutes.  I 
was  very  much  surprised  at  the  way  in 
which  the  glucose  restored  the  uterus 
fo  that  it  would  react  to  the  pituitrin. 
Dr.  Nelson,  closing: 

I  cannot  go  into  this  subject  at  all 
fully  in  any  one  paper ;  it  is  utterly  im- 
possible to  do  it.  It  covers  such  a  wide 
field. 

Referring  to  Dr.  Hutcheson's  ques- 
tion, I  think  I  can  answer  him  most 
briefly  by  merely  stating  the  indications 
for  glucose  as  they  appear  in  the  pa- 
per. 

As  to  the  control  of  the  use  of  glucose, 
when  you  know  whether  you  have 
enough,  I  think  the  clinical  control  is 
the  main  thing.  Of  course,  it  is  a  great 
advantage,  if  you  possibly  can,  to  con- 
trol it  with  your  blood  sugar  and  by 
examination  of  urine,  but  the  clinical 
picture  is  what  you  are  after.  Take  the 
vomiting  of  infancy,  when  the  child  is 
dehydrated,  with  sunken  fontanel,  if 
you  give  glucose  you  will  convert  the 
clinical  picture  into  one  where  the  child 
will  stop  vomiting  and  will  go  ahead  and 
begin  to  eat. 

Dr.  MacNider's  remarks  I  appreciate 
very  highly. 

As  to  the  cause  of  hypoglycemia,  one 
cause,  as  cited  in  the  paper,  is  prolonged 
muscular  activity,  as  in  a  Marathon 
race. 

The  question  of  anesthetics  is  also 
gone  into  slightly  in  the  paper. 

Referring  to  Dr.  's  remarks 

about  the  diabetic  case,  and  the  use  of 
glucose  and  insulin,  I  don't  believe  the 
glucose  did  a  particle  of  good.  I  do  not 
see  a  bit  of  sense  in  giving  a  diabetic 
glucose,  for  he  has  too  much  sugar 
already — to  be  sure,  the  wrong  kind  of 
."".ugar.  I  think  insulin  is  the  thing  to 
give  there.  I  do  not  know  of  anything 
that  substantiates  the  practice  that  we 
see  reported  in  the  journals  over  and 
over  again,  in  the  diabetic  comas  of 
giving  glucose  and  insulin.  I  think  the 
whole  benefit  you  get  there  is  from  the 
proper  use  of  insulin  itself. 

I  do  not  want  anybody  to  be  timid 
about  the  u.«e  of  insulin.  It  is  a  thing 
the  country  doctor  can  give.  Of  course, 
you  can  get  .symptoms  of  shock  with 
normal  blood  sugar  if  you  bring  the 
blood    sugar   down    too   fast.    It    is   a 
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question  of  speed  as  well  as  quantity 
in  correcting  the  blood  sugar  in  trie 
diabetic,  or  in  hyperglycemia. 

DR.  HUTCHISON'S  PAPER 
Dr.  Garnett  Nelson,  Richmond: 

The  thing  that  interests  me  most  in 
Dr.  Hutcheson's  paper  is  his  allusion  to 
the  use  of  quinidin  in  the  fibrillation 
that  accompanies  toxic  goiters.  We  all 
know  that  in  acute  exophthalmic  goiter 
we  have  cardiac  conditions  that  seem 
to  be  merely  disturbances  of  the  heart, 
where  the  pathology  in  the  heart  is  not 
a  matter  of  any  great  significance,  but 
these  disturbances  manifest  themselves 
chiefly  as  fibrillations  of  the  auricle. 
But  the  cardiac  condition  that  causes 
us  most  anxiety  in  our  goiters  is  the 
toxic  adenoma,  the  goiter  of  long  stand- 
ing that  becomes  toxic.  Cabot  remarks 
rhat  the  exophthalmic  goiter  is  not  a 
matter  of  so  much  importance  as  the 
chronic  simple  goiter  that  manifests 
itself  in  cardiac  changes.  We  are  em- 
barrassed in  not  knowing  how  to  man- 
age these  cases.  We  cannot  map  out 
any  simple  rules — thou  shait  not  do 
this  or  shalt  do  that.  I  feel  pretty  safe 
in  the  course  I  follow  at  present  in  all 
goiters,  whether  it  is  the  exophthalmic 
goiter  or  the  chronic  cardiac  disease  of 
the  simple  goiter  that  has  become  toxic 
— toxic  adenoma.  I  feel  that  the  use  ot 
quinidin  is  correct.  I  feel  that  the 
fibrillation  itself  is  the  thing  thai 
should  be  corrected,  and  the  use  ot 
quinidin.  along  with  digitalis  and  what- 
ever other  drugs  may  be  indicated,  is 
the  proper  thing.  Certainly  in  fibrillat- 
ing  auricle  that  is  accompanied  by  any 
arrhythmia  of  the  ventricle,  when  the 
impulses  reaching  it  are  so  irregular 
and  so  improperly  timed  that  the  circu- 
lation is  disturbed,  effort  should  be 
made  to  correct  the  fibrillation  of  itself. 

Dr.  T.  Dewey  Davis,  Richmond: 

My  experience  with  quinidin  in  fibril- 
lation, in  properly  selected  cases,  has 
been  very  satisfactory.  Dr.  Hutcheson 
mentioned  the  possibility  of  its  use  in 


frequent  premature  contractions.  I 
should  like  to  mention  a  case  I  saw 
about  a  year  ago.  This  was  a  young 
girl,  sixteen  years  of  age,  who  was  acci- 
dentally found  to  have  a  very  irregular 
pulse.  She  came  up  for  examination, 
and  it  was  found  that  every  other  heart 
beat  was  a  premature  contraction;  in 
other  words,  she  had  a  constant  coupling 
of  the  pulse.  Electrocardiograms 
showed  that  these  contractions  were 
supraventricular  in  origin  but  outside 
the  sinoauricular  node.  It  was  decided 
to  use  quinidin,  and  we  used  3  grains 
three  times  a  day  for  2  days,  then  6 
grains  three  times  a  day  for  three  days. 
She  had  no  untoward  effects,  and  it  had 
no  effect  on  the  irregularity.  I  just 
wanted  to  say  that  quinidin  was  without 
effect  in-  this  particular  case.  It  seemed 
that  since  the  impulses  in  this  case  were 
above  the  auriculoventricular  junction, 
the  quinidin  might  have  had  some  ef- 
fect, but  it  did  not. 

Dr.  Hutcheson,  closing: 

Dr.  Nelson  has  brought  out  very  well 
the  effect  of  quinidin  in  a  certain  type 
of  thyroid  case.  It  probably  dues  no 
more  than  change  the  rhythm,  but  this 
change  is  a  distinct  advantage  to  the 
\entricle  and  often  results  in  improved 
efficiency. 

In  the  case  Dr.  Davis  mentioned,  he 
u.sed  only  six  grains  of  quinidin  three 
times  a  day.  That  is  an  extremely  small 
(lose.  Possibly  if  he  had  used  more  it 
would  have  had  some  effect.  Quinidin 
is  like  digitalis  in  that  if  one  simply 
-fives  a  conventional  small  dose  he  is 
likely  to  get  no  effect  at  all.  Not  many 
cases  of  premature  contraction  require 
any  drug  at  all,  as  the  resulting  irregu- 
larity does  not  diminish  cardiac  efla- 
ciency.  Treatment  that  is  unnecessary 
may  do  harm  by  focusing  attention 
upon  a  harmless  disorder.  In  the  excep- 
tional case,  where  the  premature  con- 
traction is  so  frequent  or  distressing  to 
the  patient  as  to  require  attention, 
ciuinidin  is  the  best  drug  to  use,  but 
must  be  given  in  sufficient  amount. 
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SKETCH  OF  ST.  LUKE'S  HOSPITAL,  RICHMOND 


St.  Luke's  Hospital  was  established 
in  1882  by  Dr.  Hunter  McGuire.  It  was 
one  of  the  first  private  hospitals  to  be 
establi.shed  in  the  South  and  under  the 
direction  of  its  illustrious  founder  it 
soon  gained  an  enviable  reputation. 

The  strong  personality  of  Dr.  Hunter 
ISIcGuire  alone  would  have  taken  any 
institution  far  along  the  road  of  prog- 
ress, but  this  rugged  pioneer  possessed 
other  outstanding  qualities  which 
compelled  success.  Unlike  many  men 
of  his  time  who  lived  on  the  dividing 
line  of  a  great  surgical  era,  he  wasted 
no  time  in  the  forlorn  fight  of  the  older 
order  in  its  bitter  rear  guard  action 
against  the  new.  He  rather  swung  into 
line  with  the  new  advances  eagerly 
seizing  what  was  good  and  winnowing 
out  the  false  or  the  impractical. 

It  was  in  this  atmo.sphere  and  envir- 
onment that  he  trained  his  son,  Dr. 
Stuart  McGuire,  to  relieve  him  of  the 
burden  and  to  carry  on  his  great  work 
when  he  should  be  called  to  his  reward. 
The  physical  beginning  of  St.  Luke's 
Hospital  was  a  very  modest  one.  It  was 
first  located  in  the  Spottswood  House  on 
Ross  and  Governor  Streets,  just  back  of 
the  Governor's  Mansion.  Changes  and 
additions  soon  brought  this  up  well 
above  the  standards  of  its  day.  But, 
looking  ever  to  the  future,  in  lilOO  a  new 
modern  hospital  was  erected  on  the  cor- 
ner of  Grace  and  Harrison  Streets,  in 
the  growing  West  End  of  Richmond. 
This  building  has  been  enlarged  and  re- 
modeled from  time  to  time,  first  with  a 
new  upper  story,  then  with  a  new  wing 
along  Grace  Street,  keeping  it  always 
in  the  forefront  of  progress. 

E'er  forty  years,  with  the  exception 
of  the  years  1918  and  1919,  when  its 
-staff  enlisted  in  the  Army  and  went  to 
France,  it  has  functioned  continuously 


as  a  private  Surgical  Hospital,  first  un- 
der Dr.  Hunter  McGuire,  and  after  his 
death   under   the   management    of   Dr. 
Stuart  McGuire. 

St.  Luke's  Training  School  for 
Nurses,  established  in  1887,  was  the 
first  school  of  its  kind  in  the  South.  It 
has  graduated  hundreds  of  young  wo- 
men who  have  gone  to  many  positions 
of  prominence  and  trust  throughout  the 
United  States.  The  character  and 
standing  of  this  School  for  Nurses  has 
always  been  a  matter  of  pride  to  iis 
founder,  his  son,  and  the  present  man- 
agement. 

In  1924  the  McGuire  Clinic  was  or- 
ganized and  took  over  the  management 
of  the  hospital.  The  members  of  the 
clinic  statf  representing  the  various 
branches  and  specialties  of  medicine 
and  surgery  now  became  the  staft"  of  the 
hospital.  The  large  building  adjoining 
the  hospital  on  the  west,  formerly  used 
as  a  Nurses'  Home,  was  remodeled  into 
a  modern  Clinic  Building  with  every  fa- 
cility of  office  and  laboratory.  Three 
buildings  to  the  west  of  this  were  ac- 
quired and  i-efitted  as  class-rooms  and 
dormitories  for  nurses.  This  gives  a 
continuous  stretch  for  the  hospital  and 
its  adjunct  buildings  of  half  a  block 
along  Grace  Street  looking  west. 

The  immediate  proximity  of  the 
clinic  to  its  hospital  minimizes  time, 
equipment  and  personnel.  This  ready 
access  makes  it  extremely  easy  for  the 
patient  in  the  hospital  requiring  office 
treatment,  and  makes  frequent  visits  to 
the  ill  patient  possible  with  little  loss 
of  time  to  the  clinic  staff. 

St.  Luke's  Hospital  has  not  changed 
its  general  policies  nor  its  ideals.  It  has 
expanded  its  field  of  usefulness  and  ser- 
vice to  include  not  only  surgery  but 
medicine  in  all  its  branches  as  well. 
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PRESIDENT'S  PAGE 


A.  J.  Crowell,  M.D. 


In  the  last  issue  of  the  Journal  we 
requested  the  jnembers  to  send  in  sug- 
gestions for  plans  which  would  stimu- 
late a  greater  interest  in  the  Tri-State 
and  increase  its  usefulness,  in  order  that 
these  ideas  might  be  inaugurated  by 
the  President. 

While  awaiting  your  suggestions,  I 
will  give  you  a  plan  I  have  in  mind  to 
bring  the  advantages  of  the  Society 
before  each  County  Medical  Society  in 
the  three  States.  This  can  be  done  by 
a  process  of  deputation  from  the  largest 
and  most  centrally  located  town  in  each 
Councilor  District.  To  illustrate :  There 
are  eight  County  Medical  Societies  in 
the  Seventh  North  Carolina  Councilor 
District.  It  should  be  easy  to  get 
enough  volunteers  from  one  or  two  of 
these  societies  to  send  a  delegation  to 
every  society  in  the  District  during  the 
year.  They  could  go  in  pairs;  this 
would  require  only  eighteen  men,  and 
each  pair  would  be  called  upon  to  attend 
only  one  county  society  meeting  each 
year.  Such  an  outing  would  be  both 
pleasant  and  profitable  to  them. 

Of  course  it  will  be  necessary  to  con- 
vince the  members  of  the  Tri-State 
Medical  Association,  if  they  are  not 
already  convinced  of  the  wonderful  ad- 
vantages it  offers  and  its  possibilities 


before  they  go  out  to  deputy  the  County 
Medical  Societies.  I  am  already  con- 
vinced and  you  may  be;  but  it  is  nec- 
essary that  every  man  who  does  this 
deputizing  work  should  realize  the  op- 
portunities it  offers  if  we  are  to  get  the 
best  results  possible.  Here  is  an  im- 
portant function  to  be  performed  and 
should  the  President  and  his  Councilors 
decide  upon  such  a  plan,  I  ask  for  an 
open  door  and  a  sympathetic  hearing 
for  the  President  or  whoever  may  be 
designated  to  bring  the  claims  of  the 
Association  before  the  District  or  Coun- 
ty Society  Meetings. 

The  President  will  be  glad  to  attend 
the  State  meetings  or  have  a  represen- 
tative present  to  soHcit  their  coopera- 
tion in  making  this  the  most  advantage- 
ous Society  to  all  medical  men  in  this 
section  of  the  South. 

Personally,  I  believe  we  should  foster 
an    intensive    post-graduate    course    of 

one  week's  duration  each  year.  This  can 
be  made  an  outstanding  feature  of  the 
Society  and  should  be  held  at  a  different 
time  and  in  a  different  State  from  that 
of  the  regular  Society  meetings.  I  will 
give  in  detail  in  the  next  issue  of  the 
Journal  my  ideas  as  to  how  such  a 
course  can  be  conducted. 
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Periodic  Physical  Examinations  of 
Apparently  Healthy  Persons 

Probably  there  is  no  one  subject  on 
which  so  much  is  being  written  by  med- 
ical men  at  this  time.  It  is  evident  that 
much  good  can  come  of  having  defects 
and  tendencies  detected,  incipient 
chronic  disease  diagnosed,  and  the  de- 
viations from  the  normal  in  the  indi- 
vidual which  do  not  constitute  disease 
established  and  recorded. 

This  latter  function  of  an  examina- 
tion of  a  person  in  health  does  not  ap- 
pear to  have  attracted  the  attention 
which  it  merits.  Many  times  do  we 
observe  certain  symptoms  in  the  course 
of  an  examination  of  a  patient,  and 
wonder  whether  they  are  a  part  of  the 
disease  which  has  been  affecting  the 
patient  for  only  a  few  days,  or  belong 
to  the  period  of  perfectly  healthy  func- 
tioning of  his  organs. 

Far  too  many  find  it  impossible  to 
distinguish  between  the  abnormal  and 
the  pathological.  To  say  that  a  certain 
person  is  abnormal  conveys  no  informa- 
titon;  for  the  normal  person  is  a  purely 
hypothetical  individual.  A  child  who 
has  one  eye  blue  and  the  other  brown 
is  the  very  quintessence  of  abnormality ; 
but  surely  not  even  the  most  earnest 
stickler  for  the  normal  would  undertake 
to  bring  it  about  in  such  a  case  by  blue- 
ing the  brown,  or  browning  the  blue! 
Nor  would  it  be  reasonable  to  assume 
that  this  highly  abnormal  child  should 
be  regarded  as  defective, — mentally  or 
physically. 


We  sometimes  have  a  diagnosis  made, 
or  largely  influenced,  by  finding  evi- 
dences of  enlargement  of  some  internal 
organ.  We  do  not  know, — and  it  would 
be  of  tremendous  importance  to  know, — 
whether  such  an  organ  is  enlarged  or 
merely  large.  Men  of  the  same  size 
have  hands,  feet,  eyes  and  ears  of  a 
wide  range  in  size  and  shape :  the  same 
is  found  true  of  internal  organs  at 
operation  and  necropsy:  why  assume 
such  rigid  boundaries  for  the  heart, 
liver,  spleen,  tonsils,  and  prostate,  and 
condemn  every  organ  found  larger  than 
the  average? 

Accurate  records  of  the  findings  made 
at  the  examination  in  health  would  sup- 
ply valuable  data  for  the  guidance  of 
the  medical  attendants  on  the  exami- 
nees in  subsequent  illnesses;  and  the 
summarization  of  the  findings  in  thou- 
sands and  millions  of  apparently  sound 
persons  must  afford  such  evidence  of 
the  wide  range  compatible  with  health 
as  can  not  be  ignored. 

The  stock  argument  for  these  periodic 
examinations,  that  automobiles  and 
watches  should  be  gone  over  at  reg- 
ular intervals,  is  an  attempt  at  analogy 
which  is  by  no  means  convincing.  A 
great  many  users  of  automobiles  and 
watches  have  found  it  far  more  satis- 
factory to  allow  no  monkeying  with 
these  articles  so  long  as  they  discharge 
their  functions  and  show  no  symptoms, 
and  these  contrivances  are  not  amen- 
able to  suggestion.  Neither  Mesmer 
Coue,  nor  Mrs.  Eddy  could  harm  or 
help  a  Packard  or  a  Hamilton  by  the 
passage  of  hands,  reciting  "day  by 
day,"  or  the  denial  of  the  existence  of 
matter  and  pain ;  while  all  of  us  know 
of  patients  who  were  leading  happy  and 
useful  lives  until  some  life  insurance 
or  lodge  examiner  found  a  perfectly  in- 
nocent heart  murmur  or  a  trace  of  albu- 
men and  thus  converted  them  into  per- 
manent invalids. 

A  great  deal  has  been  said  about  the 
shortcomings  of  the  general  practitioner 
as  disqualifications  for  the  making  of 
these  examinations.  Who  is  responsible 
for  this?  And  where  may  he  obtain 
i-eliable  guidance?     In  the  Bulletin  of 
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the  A.  M.  A.  for  January,  in  an  article 
dealing  with  periodic  examinations,  of 
one  case  it  is  said,  "Physically,  the  only 
defects  noted  were  17  pounds  under- 
weight and  an  inconstant  systolic  mur- 
mur heard  faintly  after  exertion."  Who 
can  possibly  say  the  latter  is  a  defect? 
Certainly  not  Austin  Flint  nor  William 
Osier. 

Periodic  health  examinations  have 
incalculable  potentialities  for  good  and 
for  evil:  which  will  be  realized  depends 
much  on  the  care  with  which  the  exam- 
inations are  conducted  and  the  skill  of 
the  examiner ;  but  more  depends  on  the 
ability  of  the  examiner  to  distinguish 
accurately  between  these: 

The  abnormal  which  is  certainly 
pathological ; 

the  abnormal  which  is  most  likely 
pathological ; 

the  abnormal  which  is  most  likely  not 
pathological;  and 

the  abnormal  which  is  certainly  not 
pathological. 


The  Easy  Name  and  the  Easy  Mark 

In  the  last  few  days  there  has  come 
to  this  desk  a  sample  bottle  of  tablets 
labeled  "Cacaps."  The  loosely-attached 
label  is  arranged  thus: 

/Caffeine  citrate  > 

I  Acetylsalicylic  acid  I 

)  Camphor  monobr ornate  ' 
Tablets   JAcetphenetidin  i  '^°"'p 

rPotassium  citrate  j 

\Sodium  bicarbonate         / 


INDICATIONS 

La  grippe,  influenza,  muscular 
rheumatism.  common  colds, 
autotoxic  pains,  migraine,  head- 
ache.s.  neuralgia,  neuritis,  acute 
tonsillitis,  sinus  inflammations, 
toxic  fatigue  and  all  conditions 
resulting  from  toxemia.  Also 
valuable  in  dysmenorrhea. 


In  the  "special  notice"  it  is  stated  that 
"For  the  best  results  in  cases  of  toxic 
origin  CACAPS  should  be  administered 
for  24  to  48  hours  after  all  symptoms 
have  subsided." 

This  is  a  fair  illustration  of  many  a 
mixture  of  common  drugs,  put  out  un- 
der a  catchy,  easily-remembered  name 
and  distributed  to  the  doctors  in  the 
hope  of  thus  having  them  introduced 
to  the  public,  through  being  prescribed 
for  patients. 


The  very  superficial  appearance  ox 
frankness  in  stating  the  ingredients 
hardly  warrants  being  called  specious, 
since  no  dosage  of  individual  drugs  is 
indicated.  For  aught  stated  to  the  con- 
trary there  may  be  thirty  grains  of 
acetphenetidin  in  each  tablet ;  and  addi- 
tional drugs  may  be  included  whose  first 
letters  would  mar  the  melody  of  "Ca- 
caps." 

The  advice  to  administer  a  mixture, 
of  which  the  best  that  can  be  said  is 
that  it  can  relieve  pain,  "for  24  to  48 
hours  after  all  symptoms  have  sub- 
sided", is  evidently  based  on  the  hope 
of  selling  more  tablets ;  the  good  of  the 
patient  being  recklessly  disregarded. 

The  editor  never  heard  of  cacaps  be- 
fore. He  has  no  animus  against  this 
product  which  does  not  extend  to  all 
that  horde  of  nostrums  guilty  under  one 
or  all  these  counts. 

When  all  of  these  are  thrown  prompt- 
ly into  the  waste  basket  and  we  doctors 
refuse  to  get  our  "treatment"  from 
drug  manufacturers,  mixers  or  purvey- 
ors that  will  be  a  bright  day  for  patients 
and  doctors. 

When  you  see  the  "easy  name,"  think 
of  how  aspirin  was  introduced  as  an 
"ethical"  through  the  gullibility  of  doc- 
tors, then,  the  entree  having  been  gain- 
ed, advertised  openly  to  the  public : 
when  "easy  marks"  are  being  consider- 
ed, regard  yourself  (and  any  one  of  the 
others  making  up  ninety  per  cent  of  the 
membership  of  the  profession  of  medi- 
cine, and  see  if  the  designation  does  not 
fit  as  snugly  as  the  old-time,  calf-skin 
boot,  which  would  "smother  a  tick." 


"Dear  Friend" 


Doctor,  how  many  letters,  beginning 
with  "Dear  Friend"  does  each  week's 
mail  bring  you  from  absolute  strang- 
ers?" Quite  a  number,  it  may  safely  be 
hazarded. 

They  come  from  promoters  of  swind- 
hng  schemes  which  use  precious  metals, 
oil,  and  real  estate  as  bait  for  their 
hooks:  they  come  from  unsavory  book 
companies  and  nostrum  concerns,  and 
from  fake  "learned  societies"  who  are 
eager  to  elect  you  to  membership  and 
send  you  a  handsomely  engraved  certifi- 
cate,— for  a  certain  cash  consideration. 

The  most  recent  of  these  which  has 
attracted  attention  in  this  office  pur- 
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ports  to  come  from  the  "American 
Endocrine  Laboratories."  Its  signature 
is  undecipherable;  but  a  letter  of  inquiry 
addressed  to  the  American  Medical  As- 
sociation elicits  the  information  that 
this  concern  "appears  to  be  a  rather 
crude  piece  of  quackery  with  winch 
Herman  Rubin  and  Wm.  J.  A.  Bailey 
are  or  have  been  connected." 

It  further  appears  each  of  these  per- 
sons has  been  intimately  concerned 
with  a  number  of  fraudulent  schemes, 
some  of  which  have  gotten  their  officials 
into  the  penitentiary ;  and  it  is  not  sur- 
prising to  find  some  ramifications  lead- 
ing to  Bernarr  MacFadden's  "Physical 
Culture." 

Is  it  not  sufficient  ground  for  grave 
suspicion  that  a  stranger  with  some- 
thing to  sell  starts  in  by  addressing  you 
as  "Dear  Friend?" 

There  is  told  a  tale  of  an  old  negro 
caretaker,  being  hailed  by  a  white  man 
whom  he  had  never  before  seen,  "Hello, 
Uncle  Ben,"  responding  with,  "Who  dat 
know  me  so  much  better  dan  I  knows 
him"?  How  many  of  us  doctors  show 
as  wise  an  appreciation  of  analogous 
situations? 

We  are  caretakers, — of  the  health  of 
our  charges,  of  our  own  reputations  and 
of  our  own  dollars  laid  by  for  our  un- 
productive years. 

When  you  find  one  of  these  "Dear 
Friend"  letters  in  your  mail  and  you 
are  tempted  to  put  out  some  money  on 
the  strength  of  it,  why  not  take  some 


eteps  to  ascertain  the  identity  of  your 
friend  ?  And  when  a  glib-tongued,  well- 
tailored  salesman  or  saleswoman  comes 
in  to  "give  you  an  opportunity"  to  buy 
mining  or  oil  stock,  or  "to  let  you  in  on 
the  ground  floor"  of  a  real  estate  "de- 
velopment" which  promises  to  make 
back  numbers  of  Palm  Beach,  Newport 
and  Fifth  Avenue,  we  mildly  suggest 
that  you  lay  the  matter  before  your 
banker  before  accepting;  and  if  the 
salesman  tells  you  that  "you  must  grab 
this  right  now  because  the  price  is 
going  to  be  advanced  tomorrow,"  grab 
him  by  the  collar,  instead,  and  throw 
him  out  into  the  street. 


Speaking  of  the  Medical  Profession 

To  be  a  great  doctor  is  to  be  a  great 
man,  with  all  the  emphasis  that  can  be 
placed  upon  the  word  MAN.  He  must 
be  deeply  interested  in  Christian  educa- 
tion, unmistakable  in  purpose,  dignified, 
self-controlled,  God-reliant,  with  tre- 
mendous ability  to  carry  into  perfection 
right  purposes.  He  must  have  capacity 
for  work  and  delight  therein.  He  must 
scorn  fear,  favor  and  defeat.  His  body 
and  mind  must  be  used  with  complete 
unselfishness  and  for  a  purpose  far  be- 
yond the  horizon  of  the  average  man. 

Chalmers  M.  Van  Poole,  M.D. 

Salisbury,  N.  C. 


CORRP]SPONDENCE 


State  Hospital,  Dix  Hill 

Raleigh,  N.  C,  March  22,  1926. 
Jas.  M.  Northington,  M.D., 

Charlotte,  N.  C. 
My  Dear  Doctor: 

I  write  to  thank  you  for  that  edito- 
rial in  the  February  number  of  your 
valuable  Journal  on  the  cost  of  Hos- 
pitalization. 

That  is  the  best  advice  to  doctors 
I've  .seen  in  print;  and  those  of  us  who 
did  our  work  prior  to  the  days  of  hos- 


pitals and  nurses,  are  prepared  to  be- 
lieve it.  Hospitals  and  nurses — what 
boon  companions  they  are,  and  may 
their  shadows  never  grow  less,  but 
when  the  patient  is  abused  by  unnec- 
es,sarily  being  burdened  by  them,  they 
retard  rather  than  hasten  progress  to- 
ward recovery. 

I  agree  with  you  so  heartily — pardon 
your  time  I  use  to  tell  you  so. 
Sincerely, 
THOS.  M.  JORDAN,  M.D. 
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DENTISTRY 

W.  M.  RoBEY,  D.D.S.,  Editor 
Charlotte 

The  Patient  Has  His  Say* 

Feb.  19,  1926. 
Dear  Henry: 

I  hear  you  have  had  a  lot  of  teeth 
pulled  and  am  struggling  with  a  plate. 
Have  my  sympathy;  but  I've  been 
wearing  a  plate  ever  since  I  was  fifteen 
years  old.  But  there  are  only  four  teeth 
on  it,  and  the  four  teeth  fill  a  cavity 
where  only  two  teeth  were  pulled  from 
— the  two  front  upper  teeth.  But  I've 
a  lot  of  bridge- work  in  the  lower  jaws. 
My  plate  does  not  hurt  or  bother  me  in 
any  way — never  falls  down  when  I 
laugh,  either!  I've  seen  folks  fairly 
spit  their  plates  out  when  they'd  let  off 
a  merry  yell;  but  those  plates  are  not 
made  right.  I've  had  that  kind;  but  I 
declined  to  accept  or  pay  for  them.  I've 
showed  the  dentists  how  to  make  a 
plate,  and  they've  got  to  make  it  that 
way.  It'll  stick,  don't  hurt  and  I  don't 
know  I  am  wearing  it.  There  was  a 
dentist  at  Statesville  years  ago  before  I 
left.  Carrie  and  Henry,  no  doubt,  re- 
member him.  He  was  a  wild  and  woolly 
bird;  but  what  he  didn't  know  about 
dentistry  was  not  worth  knowing.  It 
was  he  who  made  a  plate  for  me — a 
plate  that  does  not  hurt,  slide,  wriggle 
or  move,  and  no  danger  of  dropping  out 
even  when  I  cough,  sneeze  or  yell.  I 
have  his  old  plate  yet;  and  I  ram  it 
under  the  Richmond  dentists'  noses  and 
make  'em  make  a  duplicate  of  it — no 
satisfaction,  no  check  for  it.  But  at 
that  I've  never  found  a  dentist  who 
could  even  come  in  hollering  distance  of 
the  first. 

I  don't  know  why  you  had  all  them 
teeth  pulled  for;  but  it  isn't  going  to 
do  any  good.  Whatever  was  the  mat- 
ter it  wasn't  the  teeth.  The  other 
trouble — whatever  it  is,  or  was — caused 
the  teeth  to  hurt  or  decay.     In  other 


words  it  was  the  other  trouble  caused 
the  teeth  to  hurt,  not  the  teeth  caused 
the  other  trouble.  My  teeth  were  rot- 
ten as  far  back  as  I  can  remember — 
was  always  yelling  with  the  toothache; 
then  was  wearing  a  plate  at  the  age  of 
fifteen.  Then  my  hearing  went.  And 
the  aching  teeth  and  the  lost  hearing 
are  due  to  the  same  underlying  cause. 
They  pulled  my  teeth,  damn  'em,  but 
made  no  eflfort  to  find  the  cause  of  the 
constant  toothache  and  tooth  decay. 
I've  been  trying  to  find  out  the  under- 
lying cause  of  the  tooth-decay,  and  the 
lost  hearing;  and  while  I've  not  worked 
it  out  to  my  satisfaction  by  any  means, 
still  I've  worked  it  out,  using  myself 
as  a  sample,  that  bad  teeth  are  not  the 
cause  of  any  trouble  whatever — it's 
some  other  trouble  that  causes  the  bad 
teeth.  Pulling  teeth  to  cure  the  "rheu- 
mitiz,"  neuritis,  etc.,  is  all  wrong:  It's 
the  neuritis,  etc.,  that  is  hurting  the 
teeth!  The  doctors  and  dentists  may 
disagree  with  me,  but  from  over  thirty 
years'  study  of  my  own  case,  and  from 
asking  friends  questions  about  their 
ways  of  living,  how  they  felt,  etc.  I 
know  I'm  right.  I've  seen  folks  with 
bad  teeth,  and  folks  with  good  teeth; 
and  I've  searched  them  out  with  ques- 
tions; I've  seen  folks  who  had  had  all 
their  teeth  pulled,  thinking  there  was 
something  the  matter  with  them ;  and 
from  all  my  study  of  over  thirty  years 
of  teeth,  I  give  it,  not  as  my  opinion, 
but  as  HARD,  COLD  FACTS,  that  bad 
teeth  cause  no  trouble  whatever,  IT'S 
THE  OTHER  TROUBLE  THAT 
CAUSES  THE  BAD  TEETH. 


Give  my  regards  and  love  to  all  there 
— with  an  especial  lot  to  Cousin  Bettie. 
Tell  her  I'll  write  before  long — have 
been  intending  to  write  from  here,  but 
have  to  come  to  Charley's  office  to  use 
his  machine  till  I  get  back  to  Richmond. 

Please  change  my  paper  back  to  my 
Richmond  address,  and  oblige.  With 
kind  regards,  I  am. 

Sincerely, 


*This  is  a  bona  fide  letter. — Dept.  Ed. 
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INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  Editor 
Asheville 

Surgery  in  the  Treatment  of  Pulmonary 
Tuberculosis 

In  this  country,  since  1910,  artificial 
pneumothorax  has  been  one  of  the  rec- 
ognized methods  of  treatment  in  suit- 
ably selected  cases  of  pulmonary  tuber- 
culosis. Suitable  cases,  briefly  stated, 
are  those  wholly  unilateral,  or  those 
with  a  great  preponderance  of  involve- 
ment in  one  lung  and  with  a  limited 
amount  of  inactive  involvement  of  the 
ether  lung.  Experience  has  shown, 
however,  that  in  approximately  thirty- 
three  per  cent  of  the  so-called  suitable 
cases,  the  induction  of  an  artificial 
pneumothorax  has  been  impossible  be- 
cause of  the  presence  of  dense,  unyield- 
ing pleural  adhesions. 

For  about  eight  years  in  America, 
and  for  many  more  years  in  Europe, 
these  cases  in  which  the  induction  of 
pneumothorax  has  proven  impossible, 
have  been  subjected  to  a  radical  surgi- 
cal operation  known  as  extra-pleural 
thoracoplasty.  Fathered  by  Brauer, 
Wilms  and  Sauerbruch  abroad,  and  by 
Archibald,  Lilienthal,  Lambert  and 
Hedbloom  in  this  country,  it  has  be- 
come an  accredited  and  a  successful 
means  of  fighting  tuberculosis. 

The  operation  consists  in  the  resec- 
tion of  portions  of  the  ten  upper  ribs 
on  the  affected  side,  thus  allowing  the 
chest  wall  to  collapse  and  bring  about 
a  compression  of  the  afl'ected  lung. 
There  is  a  reduction  in  chest  capacity, 
an  increase  of  fibrous  tissue  formation 
in  the  lung,  a  lessening  in  the  size  of  the 
choracic  cavity  and  an  immobilization 
of  the  affected  side  resulting  in  healing. 

The  operation  may  be  performed  un- 
der local  or  general  anesthesia  and  be 
completed  at  one  time  or  else  divided 
into  stages;  the  lower  four  or  five  ribs 
being  resected  at  one  sitting  and  the 
remainder  at  a  second.  Sometimes  three 
."tages  are  deemed  advisable.  The  type 
of  anesthesia  depends  upon  two  factors: 
the  predilection  of  the  operating  sur- 
geon and  the  temperament  of  the  pa- 
tient, it  being  obvious  that  a  long  oper- 
ation under  local  anesthesia  would 
prove  far  more  trying  to  a  nervous 
high-strung  individual  than  a  briefer 
operation  under  general  narcosis.     No- 


vocain is  used  for  local  anesthesia  and 
ethylene  for  general.  The  periosteum 
is  preserved,  the  ribs  being  resected 
subperiosteally,  so  that  a  certain 
amount  of  bony  regeneration  will  take 
place  and  provide  a  firm,  if  not  resist- 
ant, thoracic  wall.  It  is  all-important 
that  a  substantial  portion  of  the  first 
rib  be  removed,  as  pleural  adhesions  at 
the  apex  are  of  course  of  the  greatest 
frequency,  and  unless  the  summit  of 
the  thoracic  dome  be  resected,  satisfac- 
tory pulmonary  compression  is  ques- 
tionable. The  resultant  deformity  con- 
tingent upon  the  sinking  in  of  the  thorax 
on  the  side  of  operation,  while  decidedly 
marked  when  the  patient  is  stripped,  is 
usually  hardly  noticeable  when  the  pa- 
tient is  dressed,  so  that  the  cosmetic 
effect,  as  far  as  society  in  general  is 
concerned,  is  excellent. 

Pulmonary  compression  in  cases  sub- 
ject to  thoracoplasty  being  extra-pleu- 
ral, the  question  of  adheisons  does  not 
present  itself  and  results  are  in  the 
main  satisfactory. 

Many  surgeons  advocate  a  prelimi- 
nary phrenicotomy  (division  of  the 
phrenic  nerve)  on  the  side  subsequently 
to  be  the  seat  of  a  thoracoplasty.  This 
trivial  operation  paralyzes  the  leaf  of 
the  diaphragm  on  the  side  upon  which 
it  is  performed,  causing  it  to  rise  from 
4  to  10  cm.  above  its  fellow,  and  this 
aids  in  diminishing  thoracic  space  and 
in  abetting  pulmonary  immobilization 
and  compression. 

The  obvious  objection  to  thoraco- 
plasty is  that  as  a  result  of  the  opera- 
tion the  compressed  lung  is  rendered 
permanently  useless.  This  objection, 
however,  has  more  of  a  theoretical  than 
a  practical  value  as  any  lung  subjected 
to  such  a  procedure  will  unquestionably 
be  already  so  damaged  as  to  be  of  no 
leal  use  to  its  possessor,  and  its  elimi- 
nation as  a  functioning  organ  will  be 
an  as.set  rather  than  a  liability,  as  the 
poison  manufacture  and  absorption  de- 
stroyed by  its  compression  will  be  of 
far  greater  benefit  than  the  retention 
of  the  lung  as  a  respiratory  factor. 

Results  of  extra-pleural  thoraco- 
plasty are  thus  given  by  Alexander: 

Out  of  1159    cases  operated  upon 
36.8    per  cent  were  cured 
24.4    per  cent  were  improved 
38.75  per  cent  became  wors- 
ened or  died. 

When  it  is  considered  that  all  these 
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cases  were  in  individuals  upon  whom 
artificial  pneumothorax  had  been  tried 
and  had  failed,  when  it  is  recalled  that 
such  cases  by  and  large  are  far  ad- 
vanced in  their  disease  and,  if  left  to 
the  ordinary  hygienic-dietetic  regimen 
for  tuberculosis,  offer  a  uniformly  poor 
prognosis,  and  when  it  is  evident  that 
these  1159  cases  represent  the  growth 
of  extra-pleural  thoracoplasty  from  its 
very  infancy  to  its  present  status,  it 
must  be  admitted  that  a  powerful  factor 
for  good  has  been  introduced  into  the 
treatment  of  advanced  cases  of  pulmon- 
ary tuberculosis. 


SURGERY 

Baker,  sr.,  M.D.,  Editor 
Charleston 


Goiter 

Our  knowledge  of  the  thyroid  gland 
has  made  wonderful  strides  in  the  last 
three  years,  especially  in  the  simplicity 
of  classification,  the  behavior  and  sig- 
nificance of  each  type,  and  the  treat- 
ment specially  indicated  relative  to  each 
type  of  goiter. 

Plummer  claims  that  there  are  only 
three  definite  types  of  goiter, — colloid, 
adenomations,  and  exophthalmic,  and 
that  all  the  other  types  are  either  va- 
riations or  combinations  of  these  tiiree. 
A  simple  classification  like  this  does 
much  toward  eliminating  confusion. 

Colloid  goiter  occurs  most  frequently 
ibetween  the  ages  of  fifteen  and  twenty- 
five,  being  rarely  seen  in  persons  more 
than  thirty.  Clinically,  it  is  recognized 
by  the  symmetrical  enlargement  of  both 
lobes,  soft  and  not  nodular  on  palpa- 
tion. It  seldom  produces  symptoms 
except  sHght  nervousness  or  worry  over 
the  knowledge  of  the  fact  that  it  ex- 
ists. 

This  is  the  only  type  of  goiter  that 
is  not  surgical.  It  disappears  under  the 
administration  of  iodin  or  thyroxin. 

Adenomatous  goiter  may  be  recog- 
nized by  the  irregular  nodular  growth. 
It  seldom  gives  symptoms  until  about 
fifteen  years  after  its  appearance,  then 
toxic  symptoms,  a  hyperthyroidism 
develops,  why,  we  do  not  know.  The 
onset  of  symptoms  is  so  mild  and  in- 
sidious that  the  patient  often  does  not 
realize  the  extent  of  his  illness  and  does 
not  seek  surgical  relief  until  after  or- 


ganic degeneration  develops,  when  the 
operative  risk  is  high. 

In  exophthalmic  goiter,  the  onset  of 
symptoms  is  rapid  and  progressive,  the 
nervous  system  more  profoundly  af- 
fected; in  the  former  the  cardiovascu- 
lar system  suffers  most.  What  is 
known  as  the  "goiter  heart"  develops. 
This  explains  why  the  mortality  is 
greater  in  the  toxic  adenomatous 
goiter. 

Therefore,  we  find  that  hyperthyroid- 
ism associated  with  adenomas  produces 
different  clinical  symptoms  from  that 
of  exophthalmic  goiter.  The  two  con- 
ditions are  often  confused,  but  in  the 
last  few  years  it  has  been  shown  defi- 
nitely wherein  they  differ. 

The  preoperative  treatment  of  the 
toxic  adenomas  also  differ  greatly  from 
that  of  the  exophthalmic  goiter,  which 
consists  chiefly  of  rest  and  symptomatic 
treatment,  plus  x-ray  application  to  in- 
hibit gland  activity.  The  extent  of 
organic  changes  that  may  have  taken 
place  will  determine  results  of  treat- 
ment. 

Whereas  ligation  is  chosen  for  the 
more  serious  type  of  exophthalmic 
goiter,  it  is  of  no  benefit  in  cases  of 
adenomatous  goiter  with  hyperthyroid- 
ism, also  the  Lugol  solution  of  iodin  is 
contraindicated  in  the  treatment  of  the 
adenomatous  goiter,  for  it  has  been 
demonstrated  that  the  administration 
of  iodin  often  converts  this  goiter  into 
one  of  hyperthyroidism. 

The  quiescent  adenomatous  goiter, 
though  of  many  years  standing,  should 
not  be  considered  harmless,  in  that  a 
large  per  cent  of  these  develop  into  a 
state  of  hyperthyroidism ;  therefore 
every  patient  with  a  simple  nodular 
goiter  should  be  advised  to  have  it  re- 
moved. 

The  first  convincing  report  of  the 
benefits  of  iodin  in  exophthalmic  goiter 
was  made  in  1923.  It  showed  the  great 
value  of  iodin  in  reducing  the  basal 
metabolic  rate,  also  in  bringing  such 
patients  almost  immediately  out  of  the 
cerebral  or  gastro-intestinal  crisis,  and 
in  lowering  both  the  medical  and  surgi- 
cal mortality  rate. 

Boothby  states  that  "the  most  strik- 
ing and  definite  effects  are  obtained  in 
the  most  severe  cases.  In  twenty-four 
hours  the  patient  is  brought  out  of  the 
moribund  condition,  which  is  associated 
with    the   persistent    vomiting   of    the 
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J  gastro-inteatinal  crisis  of  exophthalmic 
goiter.  The  effect  is  as  startling  an:l 
gratifying  and  fully  as  certain  as  that 
of  insulin  in  cases  of  diabetic  coma.'' 

In  mild  cases  the  dose  of  Lugol's  so- 
lution is  ten  minims  once  or  twice  a 
day ;  the  average  dose  is  ten  minims 
three  times  a  day;  for  patients  in  a 
crisis  give  from  sixty  to  one  hundre:! 
minims  daily  until  the  crisis  has  sub- 
sided, then  give  the  average  dose  as 
stated  above. 

The  chnical  effect  of  administering 
iodin  to  patients  with  exophthalmic 
goiter  who  are  being  prepared  for  oper- 
ation has  been  very  marked.  The 
nervous  tension  and  stare  soon  disap- 
pear and  there  is  great  improvement  in 
appetite  and  ability  to  sleep.  In  about 
a  week  the  pulse  and  basal  metabolic 
rate  drop,  and  within  a  short  time  the 
patient  gains  in  strength.  This  marked 
improvement  is  not  equal  in  all  patients. 
Experience  has  taught  us  that  the  more 
toxic  the  patient  showing  grave  symp- 
toms, the  more  gratifying  is  the  im- 
provement. In  the  milder  cases  the 
benefit  is  le.ss  apparent,  and  if  of  long 
standing,  often  very  little  improvement 
is  noted  by  the  administration  of  iodin. 

In  advanced  toxic  cases  Boothby 
states  that  "after  the  marked  initial 
improvement  due  to  iodin.  the  condition 
of  the  patient  becomes  relatively  stable 
and  no  further  improvement  occurs." 
Repeated  observations  on  the  effect  of 
iodin  given  continuously  for  a  year  or 
longer  have  confirmed  this  conclusion, 
so  there  is  no  hope  of  curing  an  exoph- 
thalmic goiter  by  the  iodin  treatment. 

Patients  should  be  thoroughly  im- 
pressed that  iodin  is  not  a  method  of 
cure  in  exophthalmic  goiter  but  a 
method  of  preparing  patients  for  oper- 
ation. The  iodin  must  be  continued 
during  the  post-operative  period  in 
,,  small  doses  and  when  properly  given 
will  prevent  death  from  acute  post- 
operative exophthalmic  goiter  crisis. 
We  should  also  urge  strongly  that  iodin 
should  not  be  given  in  cases  of  ade- 
nomatous goiter  in  that  it  may  induce 
hyperthyroidism. 
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O,  L.  Miller,  M.D.,  Editor 
Charlotte 

Fracture  of  Both  Bones  of  the  Forearm 

Sometime  ago  a  very  instructive  ar- 
ticle was  written  reviewing  the  end- 
results  in  fractures  of  the  femur  treat- 
ed at  the  Johns  Hopkins  Hospital.  The 
review  covered  a  long  period  of  years. 
The  conclusion  was  that  best  results 
were  obtained  in  those  cases  where  the 
limb  was  immediately  put  up  in  a  plas- 
ter of  Paris  spica.  We  are  sure  that 
traction  was  applied  to  the  limb,  with 
the  patient  anesthetized,  certainly  in 
the  majority  of  cases,  and  the  cast  ap- 
plied from  rib  margins  to  toes.  The 
foot  should  always  be  incorporated  in  a 
spica  of  the  hip  where  the  alignment 
of  the  femur  is  at  stake. 

•It  is  timely  to  have  an  authority 
like  the  Hopkins  come  out  and  demon- 
strate that  the  old  method  used  in  gen- 
eral practice  of  putting  limbs  up  in 
spica  casts,  after  all,  gives  the  highest 
average  best  end-results.  Nothing  will 
make  them  all  perfect,  and  some  will 
give  trouble  under  any  conditions.  The 
variety  of  mechanical  splints,  somewhat 
popularized  during  the  war,  have 
brought  grief  in  the  hands  of  some 
workers,  not  thoroughly  familiar  with 
the  province  and  Hmitations  of  these 
instruments. 

In  the  January  issue  of  Surgery, 
Gynecology  and  Obstetrics  this  year, 
another  article  appears  from  the  Hop- 
kins, by  Dr.  Cecil  H.  Bagley,  deahng 
with  the  management  of  fractures  of 
both  bones  of  the  forearm.  This  article 
makes  as  practical  disposition  of  this 
type  of  injury  as  the  former  article  did 
of  the  femur  fracture.  Two  hundred 
cases  are  reviewed. 

It  is  observed  that  good  clinical  end- 
results  can  be  gotten  without  complete 
anatomical  reposition  of  both  bones.  A 
good  "rule-of-thumb"  measure  to  fol- 
low is,  in  the  upper  half  of  the  forearm 
1  educe  the  ulna  and  .somewhat  ignore 
the  radius,  and  in  the  lower  half  of  tiie 
forearm  i-educe  the  radius  and  some- 
what ignore  the  ulna.  The  ulna  hnks 
the  forearm  to  the  elbow  and  the  radius 
links  the  forearm  to  the  wrist. 

In  arriving  at  the.se  reductions,  tiie 
closed  method  should  be  accomplished 
if  possible,  but  an  open  reduction  can 
be  done  in  a  very  simple  way,  and 
should  be  done,  if  necessary,  to  line  up 
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the  ulna  in  a  break  above  the  middle 
of  the  forearm,  or  the  radius  in  a  break 
in  the  lower  half.  A  good  functional 
end-result  is  to  be  sought  and  obtained 
in  the  simplest,  most  economical  way. 

In  the  200  cases  reviewed,  llO  were 
under  ten  years  of  age,  66  from  eleven 
to  fifteen  years,  and  only  24  over  fifteen 
years  of  age.  Epiphyseal  separation 
rarely  occurred.  The  location  of  frac- 
ture was  16  in  the  upper  third,  79  in 
the  middle  third,  and  106  in  the  lower 
third.  In  variety,  94  were  complete 
breaks,  96  greensticked,  and  10  were 
compound.  The  reduction  was  accom- 
plished, by  closed  method  190,  and  open 
method  10.  The  results  were  satisfac- 
tory in  194  cases  and  unsatisfactory  in 
€  cases. 

In  fractures  of  the  forearm,  as  else- 
where, the  necessity  for  prompt  reduc- 
titon  is  obvious.  In  all  reductions  of  the 
forearm  three  aims  should  be  kept  in 
mind:  (1)  as  rapid  firm  bony  union  as 
possible;  (2)  as  complete  anatomical 
correction  of  fragments  as  possible; 
(3)  as  early  active  and  passive  motion 
as  possible.  It  is  not  always  advisable 
to  subject  the  patient  to  repeated  re- 
ductions in  order  to  obtain  a  perfect 
position  of  the  fragments,  because  an 
extremity  which  has  been  immobilized 
for  a  great  length  of  time  or  which 
has  been  subjected  to  repeated  manip- 
ulations is  likely  to  have  impaired  func- 
tion for  a  considerable  length  of  time 
afterward.  One  might  infer  from  this 
that  good  function  is  better  than  a  con- 
dition which  the  x-ray  plate  shows  as 
anatomically  perfect. 

In  children  ja  good  result  may  be 
expected  even  when  a  perfect  reduction 
has  not  been  obtained,  since  there  is 
much  subsequent  improvement  as  the 
bone  growth  proceeds.  In  adults  there 
is  a  very  little  tendency  to  overcome 
deformity  following  imperfect  reduc- 
tion. Before  bony  growth  is  complete 
a  closed  reduction  is  preferable  to  an 
open  one,  even  though  perfect  align- 
ment of  the  fragments  cannot  be  ob- 
tained. 


RADIOLOGY 

John  D.  McRae,  M.D.,  Editor 
Asheville 

X-Ray  Treatment  of  Hyperthyroidism 

This  is  a  condition  in  which  the  thy- 
roid gland  is  overactive.  It  may  secrete 
its  juices  in  excessive  quantity  because 
of  some  intracellular  disturbance;  then 
there  is  no  enlargement  of  the  gland. 
On  the  other  hand  there  may  be  a  mul- 
tiplication of  normal  thyroid  cells  with 
consequent  oversecretion  and  hjT)er- 
trophy. 

The  causes  of  hyperthyroidism  are 
indefinite.  It  occurs  more  often  in  wo- 
men and  in  most  instances  is  preceded 
by  some  severe  emotional  shock,  worry 
or  focal  infection,  or  follows  a  severe 
illness.  The  onset  may  be  gradual  or 
severe.  The  disease  is  commonest  in 
young  adults  but  is  seen  in  the  extremes 
of  life. 

Hyperthyroidism  is  a  toxic  disease 
and  is  recognized  by  a  group  of  symp- 
toms which  are :  rapid  and  irritable " 
heart  action,  tremors,  nervousness, 
hypertrophy  of  thyroid  gland,  exoph- 
thalmos, diarrhea  and  excessive  sweat- 
ing. The  first  of  the  group  are  com- 
monest. When  these  are  present  a  basal 
metabolism  test  being  made  will  show 
an  increased  metabolic  rate  20  per  cent 
or  more. 

The  disease  is  diagnosed  with  a  fair 
degree  of  acciyacy  without  the  use  of 
basal  metabolism  tests.  It  is  useful  to 
determine  the  rate  of  metabolism  be- 
fore beginning  treatment  and  during 
the  progress  of  treatment  to  check  re- 
sults. 

Surgeons  have  been  slow  to  recognize 
the  value  of  treatment  with  x-rays  or 
radium,  but  they  are  gradually  giving 
more  importance  to  the  method,  as  is 
evidenced  by  the  increased  number  of 
( ases  being  referred  for  radiation 
treatments.  The  percentage  of  cures 
claimed  by  radiologists  and  surgeons  is 
about  the  same.  It  is  said  that  increas- 
ed vascularity  and  adhesions  are  pro- 
duced by  x-ray  and  radium  treatments 
and  that  in  their  presence  surgery  be- 
comes more  difficult. 

Adhesions  and  increa.sed  blood  supply 
uo  not  result  from  the  doses  of  radium 
or  x-rays  which  are  used  by  experi- 
enced radiologists.  The  presence  of 
thyroiditis  is  apt  to  be  accompanied  by 
these  complications  whether  x-rays  have 
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^  been  used  or  not,  and  no  doubt  they 
have  been  credited  to  radiation  treat- 
ments when  these  treatments  were  not 
responsible.  These  cases,  and  those 
where  technic  was  at  fault,  have  prob- 
ably been  responsible  for  the  surgeon's 
skeptical  attitude. 

X-ray  treatments  fail  in  some  cases, 
and  surgery  is  then  applied  with  suc- 
cess, but  the  reverse  is  also  true.  It  is 
probable  that  on  either  hand  there  is 
faulty  technic  or  that  the  unfortunate 
cases  which  do  not  recover  would  prove 
failures  under  any  method  of  treat- 
ment. 

Surgery  is  a  radical  procedure,  at- 
tended by  hospitalization  and  some 
degree  of  shock,  while  radiation  is  con- 
servative and  its  results  can  be  better 
controlled.  It  is  not  accompanied  by 
shock;  therefore  it  is  the  method  of 
choice  to  treat  with  x-rays.  The  two 
methods  are  to  be  used  as  supplemen- 
tary to  each  other.  Rest  and  such 
medicine  as  is  indicated  must  be  a  part 
of  the  treatment  in  all  cases.  Espe- 
cially is  surgery  to  be  used  in  cases  of 
glandular  enlargement  where  pressure 
symptoms  are  distressing  and  immedi- 
ate relief  is  demanded.  When  it  is  de- 
cided to  operate  on  very  toxic  cases  the 
patient  may  be  helped  and  the  surgical 
risk  reduced  by  applying  preliminary 
x-ray  treatment. 

In  those  cases  where  great  glandular 
enlargement  and  exophthalmos  are 
present  it  is  to  be  expected  that  the 
exophthalmos  will  be  relieved  in  part 
and  sometimes  altogether;  but  the 
gland  will  still  be  somewhat  enlarged 
when  constitutional  symptoms  have 
disappeared.  Incidentally  the  tumor  is 
made  smaller  in  most  cases. 

X-ray  treatments  are  applied  by 
Miost  radiologists  at  three  or  four  weeks 
intervals.  Benefit  is  frequently  ob- 
tained immediately,  though  it  may  not 
be  marked  until  three  or  four  doses  are 
given.  The  radiations  are  mild  and 
.should  never  produce  skin  irritation. 
The  average  case  is  treated  seven  times. 
Approximately  75  per  cent  of  cases  are 
tieated  with  success.  Of  the  remaining 
cases  a  considerable  number  are  bene- 
fited. 


EAR,  EYE,  NOSE  AND  THROAT 

C.  N.  Peeler,  M.D.,  Editor 
Charlotte 

The  Thymus  in  Children  of  the  Tonsil 
and  Adenoid  Age 

A  thymic  death  is  one  of  the  supreme 
tragedies  of  surgery.  An  apparently 
healthy  child  dies  during  the  adminis- 
tration of  an  anesthetic,  during  or  after 
a  tonsil-adenoid  operation,  or  during  a 
simple  circumcision.  Again  a  child  was 
standing  on  the  sidewalk,  a  runaway 
horse  dashed  by  and  the  child  dropped 
dead.  An  autopsy  showed  that  the  con- 
dition of  status  lymphaticus  was  pres- 
ent; i.  e.,  there  was  an  enlarged  thymus 
and  a  hypertrophy  of  all  the  lymphoid 
structures  of  the  alimentary  canal. 
These  structures  are  the  solitary  folli- 
cles— Peyer's  patches  and  the  mesen- 
teric glands.  This  was  all  the  pathology 
found  to  explain  such  an  unexpected 
death. 

Following  a  thymic  death,  it  has 
been  the  routine  in  the  throat  depart- 
ment of  the  Massachusetts  General 
Hospital  and  the  Massachusetts  Eye 
and  Ear  Infirmary  to  x-ray  the  chests 
of  all  children  from  one  to  sixteen  years 
of  age  who  are  to  have  a  tonsil  and 
adenoid  operation.  During  the  first 
year  two  thousand  three  hundred  and 
forty-four  children  were  rayed :  of 
this  number  one  hundred  and  eighty- 
five  showed  a  positive  thymus  shadow. 
One  hundred  and  ten  of  these  were 
treated  and  successfully  operated  upon. 
Before  operation  these  children  were 
given  four  x-ray  treatments  of  a  third 
of  an  erythema  dose.  The  treatments 
were  given  ten  days  apart.  Ninety  per 
cent  of  the  children  treated  showed  a 
decided  improvement.  Up  to  the  pres- 
ent the  total  number  of  children,  4,825, 
from  two  to  sixteen  years  of  age,  340, 
or  about  seven  per  cent,  showed  en- 
larged thymus.  These  children  were 
given  x-ray  treatments  as  mentioned 
above  and  all  patients  were  operated 
upon  safely. 

Enlarged  thymus  may  be  differenti- 
ated from  enlarged  tuberculous  gland. 
A  series  of  ninety  x-rays  taken  at  the 
Peabody  Home — tubercular  sanatorium 
— showed  a  broad  mediastinal  shadow 
in  seven  per  cent.  The  crying  of  a  child 
during  the  taking  of  an  x-ray  plate  does 
not  enlarge  the  thymus. 
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Blood  counts  made  on  children  who 
have  enlarged  thymus  gave  a  slight 
lymphocytosis.  After  x-ray  therapy  of 
the  thymus  there  was  no  change  in  the 
blood  count. 

The  thymus  is  a  lymphatic  gland;  it 
has  not  been  proven  that  the  thymus 
has  a  specific  function. 

A  thymic  death  is  much  like  a  death 
from  acidosis.  The  generalized  enlarge- 
ment of  the  lymphoid  structures  of  the 
alimentary  canal  is  the  protective  re- 
sponse to  a  recurring  invasion  by  tox- 
ins. 

The  tonsil-adenoid  operation  is  the 
most  common  one  in  children;  there- 
fore, it  seems  a  wise  precaution,  owing 
to  our  lack  of  knowledge  of  this  condi- 
tion which  can  express  itself  so  tragi- 
cally, to  learn  the  size  of  the  thymus 
and,  if  it  is  enlarged,  to  reduce  it  to 
normal  size  by  x-ray  before  undertak- 
ing operation. 

In  a  i-eview  of  articles  on  the  physi- 
ology of  the  thymus  based  mainly  on 
animal  experimentation,  from  1904  to 
1924,  C.  L.  Short,  of  the  Harvard  Medi- 
cal School,  stated  his  conclusions  as 
follows : 

1.  The  thymus  is  not  necessary  for 
life. 

2.  Thymectomy  has  no  effect  on  the 
growth  and  development  of  the  skele- 
ton and  organs. 

3.  Castration  delays  the  involution 
of  the  thymus. 

4.  A  substance  contained  in  the  thy- 
mus when  injected  causes  convulsions. 

5.  Thymus  feeding  to  salamander 
larvae  with  parathyroids  causes  tetany. 

6.  Thymic  hyperplasia  follows  double 
suprarenalectomy. 

7.  Thymic  hyperplasia  in  thyro-toxi- 
cosis  is  secondary. 

8.  In  birds  a  relationship  exists  be- 
tween the  thymus  and  the  egg-produc- 
ing mechanism. 

9.  So-called  "thymic  death"  not  due 
to  tracheostenosis,  probably  bears  no 
relation  to  the  state  of  the  thymus 
gland. 

10.  One,  if  not  the  pi'imary  function 
of  the  thymus  gland,  is  to  produce  leu- 
cocytes. 

11.  The  thymus  may  also  have  an 
anti-toxic  function.     (Hammar). 

Partial  abstract — Article  Laryngoscope,  January, 
1926. 

Mosher.     MacMillan.     Motley. 


DERMATOLOGY 

Joseph  A.  Elliott,  M.D.,  Editor 
Charlotte 

Bismuth  in  the  Treatment  of  Syphilis 

In  1919  Sazerac  and  Levaditi  pub- 
lished their  researches  on  the  anti- 
syphilitic  effect  of  bismuth  compounds. 
Physicians  were  impressed  with  the 
therapeutic  possibilities  of  bismuth  and 
gave  various  ,  preparations  a  clinical 
trial.  At  the  same  time  much  experi- 
mental work  was  being  done  to  prove 
the  efficacy  of  these  preparations.  As  a 
result  of  the  experimental  work  and 
the  clinical  experience  with  numerous 
bismuth  salts,  many  clinicians  believe 
that  bismuth  should  occupy  a  prominent 
place  in  our  therapeutic  armamenta- 
!  ium.  Milan,  comparing  bismuth  with 
arsphenamin  and  mercury,  gives  ars- 
phenamin  a  therapeutic  index  of  10, 
bismuth  7  and  mercury  4.  He  believes 
bismuth  to  be  considerably  more  potent 
than  mercury  and  about  half  way  be-  ■ 
tween  mercury  and  arsphenamin.  While 
it  is  too  early  to  make  definite  state- 
:Tients  as  to  its  therapeutic  value,  many 
writers  are  greatly  impressed  with  the 
results  thus  far  obtained.  Some  clini- 
cians have  been  so  impressed  with  the 
therapeutic  value  of  this  drug  that  they 
iiave  substituted  it  for  mercury  in  the 
routine  treatment  of  syphilis. 

There  are  numerous  bismuth  prep- 
arations on  the  market,  many  of  which 
no  doubt  are  valuable.  I  have  used  a 
number  of  these  preparations,  but  have 
given  only  a  few  treatments  with  most 
of  them.  I  have,  however,  used  bis- 
muth potassium  tartrate  for  the  past 
three  years  and  during  tiiis  time  have 
given  approximately  3,000  injections  of 
this  drug  as  an  adjunct  to  neo-arsphen- 
amin  therapy.  The  results  thus  far 
have  been  superior  to  those  obtained 
with  an  equal  amount  of  mercury.  It 
has  been  my  practice  to  give  conserva- 
tive doses,  from  .1  gm.  to  .2  gms.  a 
week,  and  I  have  not  had  any  serious 
reactions.  Mild  cases  of  stomatitis 
have  occasionally  been  observed  with 
the  larger  dosage.  The  stomatitis  was 
characterized  by  slightly  sore  gums 
with  the  blue  line  at  the  edges  of  the 
gums,  which  is  indistinguishable  from 
a  lead  line.  It  has  readily  disappeared 
with  the  cessation  of  treatments,  and 
thus  far  I  have  not  seen  a  case  of  ulcer- 
ated stomatitis. 
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I  believe  that  bismuth  should  be 
given  a  thorough  trial  as  an  antisyph- 
ilitic  drug,  and  should  be  tried  partic- 
ularly in  patients  who  show  an  intoler- 
ance for  either  mercury  or  arsphena- 
min,  and  in  cases  where  arsphenamin  is 
contraindicated. 


GYNECOLOGY  AND  OBSTETRICS 

RoBT.  E.  Seibei.s,  M.D.,  Editor 
Columbia 

Operative  Sterilization 

It  is  customary  for  a  physician  to  ad- 
vise a  woman  not  to  become  pregnant 
again  when  he  has  brought  her  through 
a  pregnancy  complicated  by  eclampsia, 
pulmonary  tuberculosis,  severe  cardiac 
disease  or  diabetes ;  perhaps,  even  under 
other  conditions.  The  conscientious 
))ractiiioner  may  go  further  and  have  a 
serious  talk  with  the  husband,  ending 
by  advising  the  use  of  certain  douches 
or  of  the  rubber  sheath.  Then,  perhaps 
])araphrasing  the  words  of  Pontius 
Pilate,  he  washes  his  hands  of  the  mat- 
ter and  says  when  called  in  a  little  later 
to  deal  with  another  pregnancy:  "Didn't 
I  tell  you  people  not  to  let  this  happen 
again?" 

When  a  woman  under  our  care  devel- 
ops a  serious  and  permanent  injury  to 
her  vital  organs  during  the  child-bear- 
ing years,  why  do  we  not  face  the  facts 
as  they  are  and  realize  that  pregnancy, 
like  tlie  sword  of  Damocles,  hangs  ever 
over  her  head?  To  advise  no  further 
pregnancies  is  in  many  cases  but  to  save 
our  own  consciences,  more  or  less  ade- 
quately, foi'  we  know  that  there  is  no 
safe  contracept.  What  then  remains? 
Operative  resection  of  portions  of  the 
tubes  with  burying  of  the  uterine  ends 
under  the  peritoneum;  anesthetic  local; 
danger  much  less  than  that  attendant 
upon  an  induced  abortion  or  of  another 
pregnancy ! 

This  probably  sounds  like  the  rankest 
sort  of  heresy  at  first,  but  let  us  see. 
Given  such  a  patient  with  enlarged  and 
infected  tonsils — do  we  hesitate  to  rec- 
ommend their  removal?  The  appendix 
and  the  glall  bladder  have  been  removed 
for  much  less  weighty  reasons.  Even 
ihe  poor  lacerated  cervix  which  has 
probably  never  given  rise  to  systemic 
manifestations  from  infection  has  re- 
ceived the  assaults  of  the  indu.strious 


cleaner  up  of  foci  of  infection.  Yet,  we 
well  know  that  nwne  of  the  foci  of  in- 
fection play  nearly  so  important  a  part 
in  the  terminal  histories  of  nephritis, 
decompensated  cardiac  disease,  diabetes, 
and  tuberculosis — pulmonary  and  uro- 
logical — as  does  an  added  pregnancy. 

Let  this  be  held  to  be  no  brief  for  the 
gynecologist  who  would  confer  sterility 
upon  the  woman  who  wishes  no  more 
children  because  her  first  labor  was 
hard,  or  whose  husband  wants  only  two, 
or  whose  husband  is  nervous.  In  such 
cases  where  the  social  element  is  the 
strong  one  and  the  husband  is  the  main 
or  conscientious  objector,  ligation  of 
the  vas  deferens  can  be  done  under 
local  anesthesia  and  is  the  operation  of 
choice,  though  the  opportunity  to  per- 
form it  is  but  seldom  offered.  But,  to 
the  female  cripple,  sterilization  is  a  boon 
and  can  be  safely  offered. 


MENTAL 

James  K. 


AND   NERVOUS 

Hall.  M.D.,  Editor 
Richmond 


Changing  Ideas  About  Feebleminded- 
ness 

Increasing  knowledge  of  child-life  is 
bringing  more  sharply  into  focus  the 
multitudinous  problems  associated  with 
feeblemindedness.  There  is  keener  and 
keener  inquiry  as  to  what  feebleminded- 
ness is,  how  prevalent  it  is,  how  it  man- 
ifests itself,  what  its  causes  are,  and 
what  it  is  to  be  done  about  it  or  for  it. 
Just  as  the  problems  of  so-called  insan- 
ity revolve  about  the  mentality  of  the 
individual  and  manifest  themselves 
through  deviations  of  behavior  aside 
from  the  normal,  even  so  the  manifesta- 
tions of  feeblemindedness  have  to  do 
with  conduct.  But  insanity,  so-called  (a 
legal,  and  not  a  medical  term,  properly 
speaking),  relates  to  the  individual's 
departure  from  his  normal  behavior. 
The  behavior  of  the  insane  person  has 
once  been  normal,  but  sustained  depart- 
ure from  that  normal  constitutes  insan- 
ity. In.sanity  arises  generally  after 
adulthood  has  been  reached.  Feeble- 
mindedness implies  lack  of  full  mental 
development.  In  this  condition  mental 
adulthood  is  never  reached.  Mental 
childhood  lingers  on  into  full-grown 
l)hysical  manhood  or  womanhood. 
Rather    sudden    or    marked    deviations 
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from  normal  conduct  are  much  more 
easily  observed  and  more  easily  meas- 
ured in  grown  people  than  are  the  fail- 
ures of  proper  mental  growth  in  chil- 
dren. And  just  as  we  have  had  difficulty 
in  enabling  the  public  to  understand 
that  insanity  does  not  necessarily  imply 
loss  of  mind,  in  like  manner  difficulty 
is  experienced  by  the  public  in  learning 
that  feeblemindedness  is  not  obliged  to 
mean  absence  of  all  mentality.  In  men- 
tal disorders  gi'ouped  as  the  insanities 
the  disorder  of  conduct  and  the  disturb- 
ance of  reasoning  may  be  so  slight  as 
to  make  the  diagnosis  difficult.  In 
medico-legal  work  in  the  court-room  this 
state  of  affairs  is  often  found.  In  like 
manner  the  failure  of  mental  develop- 
ment in  the  feebleminded  may  be  so 
near  to  the  normal  level  as  to  make  the 
degree  of  defectiveness  difficult  of  de- 
tection. Yet  this  very  slight  degree  of 
subnormality.  though  unrecognized, 
may  account  for  failure  in  adult  life,  and 
for  unaccountable  stupidity  or  incorrigi- 
bility in  childhood.  Our  deepening 
knowledge  of  the  workings  of  the  mind 
enables  us  to  believe  that  the  sound 
mind  gives  birth  to  wholesome  behavior 
and  that  out  of  an  unsound  mind  springs 
unwholesome  conduct. 

The  wide-spreadness  of  mental  sub- 
normality  is  gaining  intelligent  recogni- 
tion. Many  agencies  have  helped  in 
making  this  possible.  At  no  remote 
time  all  school  children  of  like  age  were 
supposed  to  have  equal  learning  power. 
The  alert  were  held  back  in  progress  by 
the  dullards  in  the  classes,  many 
switches  were  cruelly  and  uselessly 
worn  out  in  efforts  to  lift  those  of  lower 
mental  development  up  into  the  normal 
plane.  And  teachers,  because  they  were 
dealing  with  children  they  could  not 
understand,  wasted  their  time,  their  en- 
ergy, and  their  patience  in  trying  to  do 
the  impossible.  Many  agencies  have 
been  set  to  work  in  efforts  to  discover 
early  mental  defectiveness.  Doctors  are 
being  prepared  in  the  medical  schools 
to  expect  to  encounter  such  children  in 
the  daily  rounds  of  their  practice ; 
teachers  are  being  trained  in  child 
psychology:  mothers  and  fathers  are 
instructed  in  children's  clinics,  and 
courts  aro  cominer  to  recognize  in  truan- 
cies and  impossible  behaviors  the  out- 
croppings  of  defectiveness  of  juvenile 
minds,  whether  in  the  adult  or  in  the. 
child. 


The  danger  at  present  would  seem  to 
be  not  so  much  that  the  condition  might 
fail  of  recognition  but  that  all  the  fee- 
bleminded might  be  grouped  together. 
That  would  constitute  an  enormous 
blunder.  The  individual  lack  may  he  in 
one  person  not  so  much  in  inability  to 
learn,  as  in  inherent  incapacity  to  make 
utilizable  in  daily  life  what  has  been 
acquired.  In  another  individual,  young 
or  old,  the  defectiveness  may  exiiibit 
itself  in  the  moral  domain — in  persist- 
ent failure  to  live  normally  and  decently 
and  wholesomely — simply  because  of 
the  absence  of  the  directing  moral  qual- 
ity. In  still  another  defective,  who  may 
seem  superficially  to  be  normal,  the  lack 
of  soundness  of  mind  may  serve  as  the 
fountain  of  origin  of  behavior  that  is 
constantly  lawless, — check-fiashing,  or 
fighting,  or  bigamy,  or  forgery,  or  plain 
stealing.  But  it  is  probably  true  that 
the  largest  army  of  mental  defects  are 
those  about  whom  the  great  world  hears 
nothing  at  all.  They  exist.  They  live 
and  move  and  have  their  being,  uncom- 
plaining, without  hope,  without  aspira- 
lions,  relatively  unrewarded,  silently, 
mirthlessly;  they  do  the  heavy,  neces- 
sary, muscular  drudgery  upon  which 
che  sustenance  and  the  comfort  of  man- 
kind depend.  The  larger  group  consti- 
tutes the  solid  subtratum  upon  which 
civilization  is  builded.  Economically 
they  are  comparable  to  the  slaves  of 
Rome  in  her  proud  period  and  to  the 
African  slave  of  the  South  in  the  cen- 
tury immediately  preceding  the  Civil 
War.  It  may  be  that  this  great  inert, 
unthinking  mass  makes  civilization  sta- 
ble and  secure.  They  constitute  a  firm 
anchorage. 

In  the  domain  of  feeblemindedness 
Ihe  pressing  necessity  is  to  think  in 
1crms  of  the  individual  and  not  of  the 
group.  There  must  be  recognition  of 
the  fact  that  one  feebleminded  person 
may  be  a  relatively  good  citizen,  another 
may  be  a  criminal,  who  must  be  kept 
forever  housed  and  confined.  We  must 
inform  ourselves  about  the  differences 
^n  defectives;  one  subnormal  child  may 
be  able  to  learn  a  trade,  but  unable  to 
master  a  profession.  It  should  mean 
little  to  say  that  an  individual  is  merely 
feebleminded.  In  the  way  of  individual 
.'uccess  and  helpfulness  to  mankind  it 
certainly  moans  nothing  to  say  that  a 
person  is  mentally  normal.  Knowledge 
of  the  particular  way  in  which  the  fee- 
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ble-minded  person's  lack  manifests  itself 
is  what  the  world  stands  in  need  of.  I.s 
the  defectiveness  in  the  boy  such  as  to 
make  him  unfit  to  be  a  poultryman? 
Will  his  subnormality  lead  his  into  a 
criminal  life?  Will  he  be  a  menace  in 
the  home  or  in  the  community?  Such 
questions  as  those  must  lead  to  indi- 
vidual investigation.  Merely  placing  a 
child  or  an  adult  in  the  group  of  the 
feebleminded  can  do  no  good.  It  may  do 
the  individual  harm. 

Additional  information  is  needed 
about  the  causes  of  mental  subnormal- 
ity. Are  we  going  to  continue  to  believe 
that  the  condition  is  always  the  mani- 
festation of  self -perpetuation  ?  If  the 
proximate  parentage  is  sound  in  mind 
and  in  morals  and  of  wholesome  behav- 
ior are  we  to  infer  that  the  feeblemind- 
ed child  of  such  offspring  is  an  unsound 
outcropping  of  mental  enfeeblenient  in 
some  more  remote  ancestor?  Does  in- 
dividual mental  subnormality  always 
have  its  origin  before  the  birth  of  the 
individual?  May  not  a  normal  child  be- 
come so  injured  during  birth  as  to  be 
retarded  in  mental  development?  May 
not  injury  or  disease  or  disaster  after 
birth  fall  upon  a  normal  child  with  such 
violence  or  such  weight  as  to  retard  de- 
velopment of  the  mind?  Many  injuries 
at  birth  and  many  infections  and  hurts 
in  the  early  days  of  mfancy  must  en- 
tirely escape  observation.  But  even  if 
the  brain  be  badly  damaged  why  should 
such  injury  make  itself  felt  at  all  by 
Lhe  reproductive  cells?  And  if  these 
cells  be  normal  why  should  not  a  feeble- 
minded person  whose  defectiveness  was 
not  inherited  beget  normal  children? 

The  whole  problem  of  feebleminded- 
ness is  in  need  of  more  careful  study. 
If  it  is  to  be  understood  more  informa- 
tion must  be  made  available  about  its 
causes.  Heredity  as  a  factor  in  it  can 
not  be  intelligible  without  more  definite 
knowledge  about  causative  factors.  If 
the  condition  be  an  acquired  character- 
istic there  is  less  possibility  of  its  trans- 
missibihty,  for  the  i-eason  that  such 
characteristics  are  not  likely  of  trans- 
mission. 

The  final  problem  is  to  know  what  to 
do  with  the  person  exhibiting  defective 
mental  development.  The  one  thing  not 
to  do  is  to  regard  such  person  as  neces- 
sarily hojjeless  and  helpless.  The  in- 
sistent thing  to  do  is  to  make  an  effort 
to  find  out  what  the  degree  of  lack  of 


development  is;  how  the  defect  disor- 
ders the  individual's  conduct;  then  find 
or  create  an  environment  in  which 
neither  will  be  hurt  by  the  presence  of 
the  other.  The  present  age  is  a  busy 
age.  Mere  living  is  difficult  and  expen- 
sive. Every  one  who  is  able  should  be 
productive.  Constant  effort  should  be 
made  with  the  mental  defective  to  train 
his  mental  residuum  and  to  make  it  go 
as  far  as  possible  in  support  of  himself. 


UROLOGY 

Hamilton  W.  McKay,  M.D.,  Editor 
Charlotte 

The  Diagnosis  of  Subacute  and  Chronic 
Gonorrhea 

Gonorrhea  is  truly  a  social  menace  of 
great  import  both  to  the  doctor  and 
laity ;  it  affects  the  individual,  the  fam- 
ily and  the  community ;  its  diagnosis, 
careful  study  and  treatment  deserve  to 
rank  with  the  most  serious  of  diseases. 
So  frequent  is  this  disease,  that  cases 
of  urethritis  present  themselves  daily  to 
the  general  practitioner  for  diagnosis, 
advice  and  treatment. 

Unfortunately  many  doctors  regard  a 
chronic  urethritis  or  "gleet"  of  slight 
significance  or  of  minor  importance. 
They  either  are  ignorant  of  the  possi- 
bility of  the  pi-esence  of  the  gonococcus 
or  they  want  to  .satisfy  the  ever  anxious 
patient,  who  is  afflicted  with  a  chronic 
urethral  discharge.  Sad  to  relate,  the 
patient  often  seems  to  sense  his  precar- 
ious state,  while  the  doctor  remains 
ignorant.  Some  of  the  disastrous  se- 
quelae of  a  subacute  or  chronic  ureth- 
ritis are  strictures  of  the  urethra,  dou- 
ble epididymo-orchitis  leading  to  prob- 
able sterility,  seminal  vesiculitis  and 
prostatitis,  prostatic  abscess  and  reten- 
tion of  urine.  Seventy  (70%)  per  cent 
of  cases  of  bartholinitis,  urethritis,  cys- 
titis, endometritis  and  salpingitis  seen 
in  married  women  are  due  to  infection 
by  ignorant,  careless  or  unscrupulous 
husbands  who  have  a  subacute  or 
chronic  urethritis  diagnosed  by  their 
confidant  and  medical  adviser  as  a 
harmless  "gleet." 

A  male  patient  presents  himself  for 
examination  and  a  diagnosis.  He  has  a 
pearlish-gi'cy  urethrril  discharge  that 
fills  up  the  urethra,  Init  does  not  "fiow" ; 
if  que.>tioned,  ♦ic  says  he  has  a  "morning 
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drop"  sometimes  yellow  in  color  and  if 
he  takes  any  alcoholic  drink,  exerts 
himself  physically,  or  has  undue  sexual 
excitement  he  develops  a  frank  urethral 
discharge  just  for  a  day  or  two.  If 
examined  carefully  his  underclothing 
will  be  stained  at  times  and  his  urine 
(first  glass)  usually  will  show  filaments 
(shreds).  The  possible  diagnoses  in 
such  a  case  are: 

(1)  Subacute  or  chronic  gonorrhea. 

(2)  Urethritis  due  to  the  common 
micro-organisms — (a)  primary  ureth- 
litis,  (b)  secondary  urethritis. 

(3)  Chemical  urethritis. 

(4)  So-called  "aseptic"  urethritis. 

(5)  Urethritis  due  to  a  special  dia- 
thesis. 

(6)  A  toxic  urethritis. 

(7)  Traumatic  urethritis. 

(8)  Certain  cases  of  tuberculosis  pro- 
duce a  purulent  urethritis. 

(9)  Urethritis  due  to  intra-urethral 
chancre. 

The  essential  points  to  consider  in  a 
careful  study  before  a  diagnosis  is  made 
are  as  follows: 

(a)  All  urethral  discharges  are  not 
gonorrhea,  but  repeated  systematic  at- 
tempts should  always  be  made  to  dem- 
onstrate the  gonococcus. 

(b)  In  subacute  and  chronic  urethral 
discharges,  especially  in  the  female,  the 
smear  with  Gram's  stain  is  not  sufficient 
in  many  cases  to  arrive  at  a  correct 
diagnosis.  (Keys,  E.  L.,  Jr.,  J.  A.  M.  A., 
Vol.  75,  No.  20,  p.  1325.) 

(c)  Provocative  tests  (injection  of 
silver  nitrate  1-1000  sol.)  The  reaction 
following  the  passage  of  a  sound  or  the 
alcoholic  (Beer)  test  can  always  be 
easily  carried  out  and  careful  cultural 
studies  made  following  these. 

(d)  The  culture  should  take  prece- 
dence over  all  other  evidence  as  to  the 
presence  of  absence  of  the  gonococcus. 
After  four  years  of  continued  and  al- 
most routine  use,  in  subacute  and 
chronic  cases,  as  a  diagnostic  aid,  we 
believe  the  Swartz  culture  method,  re- 
liable, accurate  and  simple.  (Swartz,  E. 
0.,  J.  of  Urology,  Vol.  4,  No.  IV,  p.  325.) 

I  make  no  apologies  for  these  elemen- 
tary remarks.  All  of  us  should  review 
the  fundamental  principles  of  making  a 
correct  diagnosis  in  suspicious  urethral 
infections.  Surely  nothing  can  be  more 
important. 
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Frank  Howard  Richardson,  M.D.,  Editor 
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What  Sort  of  Education  is  YOUR  Child 
Getting? 

It  would  be  hard  to  find  a  thoughtful 
student  of  the  conditions  of  the  day, 
who  would  care  to  deny  that  education 
is  the  greatest  problem  that  we  have. 
Even  those  who  might  at  first  thought 
give  prohibition,  the  movies,  present- 
day  morality,  or  religion  a  prior  place, 
cannot  doubt  that  the  education  of  the 
people  in  the  right  attitude  to  take  to- 
ward prohibition,  the  pi'oper  standards 
to  erect  for  the  movies,  the  correct  con- 
ceptions to  hold  regarding  their  own 
morality,  and  the  truest  and  highest 
type  of  religion  to  arrive  at,  is  the  task 
of  the  hour.  To  whom  shall  we  confide 
the  many-sided  task  of  education  ?  Who 
or  what  are  the  agencies  so  capable  and 
so  conscientious  that  we  can  entrust  to 
them  this  most  important  of  all  the 
tasks  confronting  our  democracy  to- 
day? 

A  generation  ago,  the  answer  was 
easy, — though  whether  the  easy  answer 
was  the  correct  one,  we  may  have  to 
consider  in  a  moment.  Education  for 
the  American  boy  or  girl  was  a  more  or 
less  standardized  affair,  which  most  of 
us  took  for  granted  as  the  best  thing  of 
the  kind  obtainable,  and  far  superior  to 
anything  so  far  evolved  by  the  genius 
of  any  other  people  or  race.  We  ad- 
mitted without  argument  that  the  little 
led  school  house,  or  its  city  equivalent, 
was  without  any  doubt  the  finest  thing 
in  the  way  of  education  for  American 
youth  that  had  been,  could  be,  or  for 
the  matter  of  that  need  be,  evolved! 
No  other  country  had  anything  like  as 
perfect  a  system  as  this  of  ours ;  it  had 
made  the  nation  a  nation  of  literates, 
far  beyond  any  other  of  the  great  na- 
tions of  the  world;  and  it  was  turning 
out  a  type  of  educated  graduates  who 
were  eminently  fitted  by  virtue  of  its 
finished  work  to  carry  on  the  great  tra- 
ditions of  the  fathers  in  government, 
education,  and  religion! 

So  far,  so  good.  And  then  along  came 
these  busybodies,  the  newer  psycholo- 
gists and  educators,  with  their  norms, 
their  standards,  their  tests ;  and  lo  and 
behold,  our  lovely  dream  of  a  perfect 
democratic  education  available  to  all, 
and  benefitting  all,  was  rudely  shatter- 
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ed,  and  we  began  to  be  told  things  that 
were  an  outrage  and  a  scandal  to  the 
ears  of  loyal  patriotic  Americans.     We 
found  that  much  of  the  education  that 
we  had  been  so  loudly  praising  was  vir- 
tually a  waste  of  time;  that  much  of 
the  real  education  attained  by  our  boys 
and  girls  was  coming  to  them  in  spite 
of,   rather  than  because   of,  what  the 
schools  were  doing  for  them ;  and  that 
education    for   life   really   began   after 
graduation  from  our  costly  educational 
system,  in  a  vast  number  of  instances. 
We  began  to  realize  that  the  children 
that   we  were   sending  to  school  with 
good  sight,  were  returning  to  us  with 
eye-strain;    that    straight    backs    were 
being  made  crooked ;  that  fearless  little 
minds  were  being  imbued  with  a  numb- 
ing, ramping  fear  of  the  teacher, — a  far 
different  thing  from  that  "fear  of  the 
Lord"  that  we  are  assured  is  "the  be- 
ginning of  wisdom!"    Parents  began  to 
go  to  school  to  see  what  was  going  on; 
and    those    who    did    more    than    go 
through  a  perfunctory  form  of  "meet- 
ing the  teacher,"  began  to  get  a  new 
and    rather    disturbing    conception    of 
what   this   "education"   that   they   had 
been    taking    so    smugly    for    granted, 
might   be  doing  to  their  children.     A 
mother  who  came  home  with  a  splitting 
headache  after  sitting  for  an  hour  or 
two  one  morning  in  the  classroom  that 
her  daughter  and  her  daughter's  teach- 
er had  to  stand  for  five  hours,  five  days 
a  week,  began  to  be  troubled  by  a  dis- 
turbing suggestion  that  perhaps  "school 
strain"    might   be    more   than   a   mere 
catch  phrase.     A  father  who  fled  from 
the  school  room  through  sheer  boredom 
after  half  an  hour  of  sitting  through 
some  exercise  of  history  or  geography, 
and   who  never  thereafter  could   sum- 
mon up  courage  enough  to  subject  him- 
self to  a  repetition  of  the  ordeal,  began 
to  consider — albeit  most  reluctantly, — 
that    perhaps    there    might    be    some 
slight  excuse  for  his  son  who  had  failed 
to  evince  the  absorbing  passion  for  the 
acquisition  of  knowledge  that  we  fath- 
ers like  to  think  marked  our  own  adol- 
escent years,  and  yet  that  we  well  know 
did  not  characterize  our  dalliance  along 
the  path  of  learning.     Sons  and  daugh- 
ters graduating  from  high  school  and 
college,    and    then    finding    themselves 
without  any  real  desire  or  leaning  to- 
ward any  sort  of  career  in  business  or 
profession  at  an  age  when  their  "less 


fortunate"  boyhood  and  girlhood  friends 
were  well  started  in  their  life  work, 
made  fathei's  and  mothers  realize,  often 
too  late,  that  the  stereotyped  education 
might  not  be  all  that  it  had  been 
cracked  up  to  be !  Last  of  all  came  the 
disclosures  of  the  Great  War,  with  its 
educational  and  psychological  tests  of 
the  young  men  of  the  land;  and  we 
woke  up  with  a  stai't  to  find  that  the 
little  red  school  house  and  the  big  brick 
t^chool  building,  notwithstanding  our 
sweeping  approval  of  them  and  their 
work,  had  not  succeeded  even  in  turn- 
ing out  a  nation  of  literates ! 

What  to  do!  That  was,  and  is,  and 
has  been  for  a  longer  time  than  is  gen- 
erally recognized,  the  state  of  mind  of 
a  very  intelligent,  though  discourag- 
ingly  small,  percentage  of  our  thinking 
population.  Way  back  in  1897,  when 
John  Dewey  wTote  his  "Shcool  and  So- 
ciety," the  feeling  of  dissatisfaction 
with  education  as  it  was  commonly  con- 
ceived of,  was  sufficiently  widespread 
to  gain  for  that  epoch-making  little 
book  a  very  wide  and  well-informed 
reading  public.  The  New  York  Ethical 
Culture  School,  founded  eveii  further 
back,  was  an  expression  of  distinct  dis- 
satisfaction with  everyday  education. 
It  is  an  interesting  fact  that  modern 
education, — or  the  newer  conception  of 
education  and  what  it  should  be, — is 
just  about  as  old,  or  as  young,  as  the 
automobile.  The  discouraging  thing 
about  this  thouhgt,  however,  is  that 
whereas  no  self-respecting  man  thinks 
of  providing  for  his  family  a  car  of  a 
type  that  would  have  been  considered 
quite  smart  and  up-to-date  fifteen,  or 
even  ten,  years  ago,  many  a  supposedly 
wide-awake  man  today  is  perfectly 
satisfied  to  give  his  son  or  his  daughter 
an  education  whose  model  was  definitely 
passe  twice  that  number  of  years  ago! 
"Oh,  the  public  school  (or  Miss  Some- 
body's School,  or  the  old  Such  and  Such 
Academy,  as  the  case  may  be)  was  good 
enough  for  me;  and  I  guess  it  is  good 
enough  for  my  boy!"  Is  the  type  of 
illumination  that  they  used  then  good 
enough  for  your  son?  Is  the  kind  of 
transportation  good  enough?  Is  edu- 
cation to  stand  still,  while  every  other 
phase  of  life  gallops  ahead  of  it  in  this 
twentieth  century  of  progress?  What 
are  we  going  to  do  about  it, — be  satis- 
fied with  obsolete  forms,  or  get  some- 
thing modern  in  the  way  of  education? 
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To  give  even  the  sketchiest  sort  of  a 
purview  of  what  the  newer  educational 
ideals  are,  would  be  far  too  much  of  a 
task  for  a  whole  book,  much  less  for 
this  short  discussion.  John  and  Evelyn 
Dewey  have  attempted  it  in  their  sug- 
gestive and  stimulating  little  volume, 
"Schools  of  Tomorrow,"  in  which  they 
give  brief  sketches  of  a  dozen  experi- 
mental schools  in  as  many  parts  of  the 
country,  which  are  attempting  in  al- 
most as  many  different  ways  to  work 
out  some  solution  of  the  problem  of 
what  modern  education  should  be  and 
do.  We  may  not  here  even  glance  with 
them  at  these  fascinating  little  labora- 
tories of  real  life;  but  we  may  simply 
state  some  of  the  objectives  that  mod- 
ern educators  are  setting  up,  and  then 
compare  them  with  the  objectives  that 
seemed  to  govern  the  education  of  our 
own  day;  or  that  we  can  discern  as 
governing  the  education  that  is  being 
ladled  out  to  our  own  boys  and  girls, 
so  far  as  we  can  discern  any  objectives 
at  all!  "Learning  by  doing;"  training 
the  five  physical  senses  before  attempt- 
ing to  train  the  intellectual  faculties; 
correlating  educational  tasks  with  real 
life;  putting  actual  interest  into  school 
tasks,  and  not  imposing  them  merely 
as  disagreeable  things  to  be  gotten 
through  with  because  they  are  "good 
for  us;"  making  school  so  attractive 
that  "being  kept  in"  would  be  a  reward, 
not  a  punishment;  learning  arithmetic, 
ethics,  book-keeping,  and  manners  by 
actually  running  a  store  in  the  school- 
house;  children  actually  changing  the 
diet  of  their  own  homes,  because  of  the 
appeal  and  practicality  of  the  teaching 
at  school ;  these  are  a  few  of  the  things 
that  the  newer  education  concerns  it- 
self with.  Is  your  child  getting  any  of 
these  things ;  and  are  you  satisfied  that 
he  is  not?  If  you  are  satisfied,  are  you 
a  good  parent?  And  lif  you  do  not 
know  whether  he  is  or  not,  and  whether 
he  ought  to  be  or  not,  are  you  a  well- 
informed  parent?  If  you  arfe  not  a 
well-informed  parent,  can  you  be  a  good 
parent  ? 

This  chapter  on  education  will  be  a 
disappointment  to  those  parents  who 
have  been  expecting  to  find  in  it  a  cut- 
and-dried  solution  to  their  problem.  It 
has  been  written  with  this  thought  defi- 
nitely in  mind, — that  there  is  no  such 
thing  as  a  cut-and-dried  solution  to  the 
problem.    What  then  can  a  parent  do? 


First  and  foremost,  if  he  is  a  parent  in 
any  way  worthy  of  the  name,  he  must 
be  willing  to  visit  his  child's  school,  not 
once,  but  several  times,  each  term. 
He  must  do  this,  not  merely  as  a  hasty 
visitor,  but  as  a  leisurely  observer,  with 
time  and  wilhngness  to  see  what  sort 
of  educational  pabulum  is  being  fed  to 
his  child.  It  is  no  fair  or  reasonable 
answer  to  this  demand,  to  say  that  a 
business  man  Tias  no  time  during  the 
day  to  do  things  of  this  sort.  The  busi- 
ness man  who  cannot  arrange  upon  oc- 
casion to  do  just  this  sort  of  thing,  may 
find  upon  a  later  occasion  that  he  has 
to  arrange  to  take  time  ofl:'  for  certain 
very  unpleasant  occurrences  that  might 
have  been  prevented  had  he  made  the 
effort  to  accomplish  this  comparatively 
simple  task.  During  his  inspection  of 
the  school  and  of  the  clas.sroom  and  of 
the  teacher  he  must,  if  he  desires  to 
gain  the  most  out  of  his  time  and  effort, 
assume  a  mental  attitude  that  has  been 
urged  upon  him  in  other  times  and 
places  than  here.  This  attitude  is  one 
summed  up  briefly  and  succinctly  in  the 
Golden  Rule;  and  in  order  to  assume  it 
most  successfully  and  gainfully,  he 
must  constantly  mentally  arrange  cog- 
nate situations  in  which  he  places  him- 
self in  positions  similar  to  those  in 
which  his  child  is  being  put,  in  order  to 
judge  adequately  of  the  effect  of  these 
situations  in  which  he  sees  his  child 
placed.  For  instance,  if  he  finds  that 
his  own  mind  wanders  hopelessly  dur- 
ing a  teacher's  "explanation"  of  a  dif- 
ficult point,  and  that  he  is  more  mud- 
dled at  the  end  of  the  talk  than  he  was 
to  start  with,  he  needs  no  great  mental 
gymnastics  to  realize  that  his  son  is 
probably  equally  muddled;  and  that  un- 
less some  other  explanation  is  made,  he 
will  not  only  fail  to  get  this  point 
clearly,  but  may  lose  interest  in  the 
whole  subject.  It  may,  however,  re- 
quire the  building  of  a  mental  picture 
of  himself  associating  with  his  peers, 
and  being  subjected  to  a  very  painfully 
embarrassing  snub,  before  he  can  prop- 
erly evaluate  the  feelings  of  his  son, 
whose  perfectly  proper  question  meets 
with  a  sneering  or  derisive  reception  at 
the  hands  of  the  teacher,  plus  a  patron- 
izing laugh  from  the  rest  of  the  pupils, 
ever  alert  to  curry  favor  by  siding  with 
the  teacher  against  one  of  their  own 
number.  It  will  not  do  for  him  to  ex- 
cuse his  lack  of  interest, — yes,  his  posi- 
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tive  boredom, — on  the  ground  that  the 
subject  under  consideration  is  too  ele- 
mentary to  hold  his  more  mature  mind ! 
It  is  a  well-known  fact  that  the  public 
speaker  who  can  gain  and  hold  the  at- 
tention of  the  most  limited  and  imma- 
ture of  his  audience,  will  command  the 
close  attention  of  the  most  erudite; 
whereas  he  who  tries  to  hold  the  most 
mature  of  his  auditors,  will  probably 
fail  not  only  to  capture  the  rest,  but 
even  to  attract  the  one  he  aims  at. 

And  what  if  the  parent  finds  that  the 
school,  as  he  evaluates  it,  is  deficient  in 
much  or  in  all  that  a  school  should  be; 
what  can  he  do?  At  least,  he  is  in  a 
position,  —  not  comfortable,  perhaps, 
but  certainly  far  more  salutary, — to 
cease  deluding  himself  into  the  belief 
that  because  his  child  is  attending  "a" 
school,  he  is  thereby  being  educated. 
He  can  begin  to  look  about  him  in  the 
community,  to  find  where  better  school- 
ing is  to  be  obtained;  and  if  the  pro- 
curing of  such  better  educational  facili- 
ties involves  dispensing  with  a  much- 
beloved  motor  or  a  highly-prized  style 
of  living,  he  can  at  least  look  matters 
in  the  face  and  decide  them  with  his 
head,  and  his  backbone,  and  not  with 
his  wish-bone  exclusively! 

Still  another  course  is  open  to  him. 
If  he  has  not  lost  all  of  the  reforming, 
Puritan  zeal  and  backbone  that  was 
once  part  of  the  heritage  of  the  Ameri- 
can, he  may  determine  that  the  school 
which  is  being  run  by  his  tax  contribu- 
tions for  his  children,  shall  show  some 
attempt  to  keep  itself  up  with  the 
march  of  progress,  just  as  his  streets 
must  be  paved  with  twentieth  century 
paving,  his  city  lighted  with  twentieth 
century  illumination,  and  his  residence 
and  office  supplied  with  twentieth  cen- 
tury sanitary  drinking  water.  An 
agency  already  exists  for  accomplishing 
this  object,  a  weapon  or  tool  already 
wrought  to  his  hand,  in  the  Parent- 
Teacher  Association,  without  which  no 
self-respecting  educator  today  thinks  of 
conducting  his  school.    It  is  a  fact  not 

Generally  realized  by  the  laity,  but  one 
eenly  felt  and  frankly  acknowledged 
by  the  school-men  and  school-women, 
that  the  parent  can  accomplish  just 
about  as  much  as  he  desires,  if  he  will 
take  the  trouble,  and  make  the  neces- 
sary effort.  The  school  inspector  or  the 
principal  may  order;  but  only  the  vig- 
orous and   determined  parent  can  ac- 


complish, which  is  quite  a  different 
thing ! 

Just  one  illustration  of  this.  In  the 
course  of  my  work  with  children,  I  have 
found  that,  for  reasons  that  we  need 
not  go  into  here  at  length,  the  average 
child  under  ten  or  eleven  actually  does 
far  better,  mentally  and  educationally 
as  well  as  physically,  on  a  three-hour 
school  day  than  he  does  on  the  more 
usual  five-hour  day.  The  private  schools 
generally  have  recognized  this;  and 
have  instituted  the  shorter  day  for 
their  younger  children;  but  the  public 
schools,  and  a  discouragingly  large 
number  of  the  less  advanced  among  the 
private  schools,  still  lag  behind  with 
the  five-hour  day  for  these  little  tots. 
While  I  have  never  yet  attempted  to 
change  the  practice  of  any  one  school 
in  this  particular,  I  think  it  is  no  ex- 
aggeration to  say  that  I  have  had  my 
secretary  write  notes  to  the  teachers 
and  principals  of  literally  hundreds  of 
children,  asking  that  the  shorter  school 
day  be  instituted  for  these  individual 
cases.  In  only  two  out  of  all  this  num- 
ber can  I  remember  any  objection  be- 
ing raised ;  and  in  one  of  these,  a  sec- 
ond note  worded  a  little  more  strongly 
was  all  that  was  necessary.  In  the 
other,  the  mother  was  "outblufl"ed"  by 
a  reactionary  principal,  who,  later  on, 
after  the  nervous  breakdown  which 
followed  this  insistence  upon  the  long 
day  capitulated,  and  allowed  the  child 
to  come  back  to  class  for  two  hours  a 
day  "as  a  visitor!"  It  is  an  interesting 
corollary  to  this  experience,  that  in 
practically  no  case  has  it  occurred  that 
a  child  who  would  have  been  "promot- 
ed" had  he  kept  on  with  the  five-hour 
day  has  been  "left  behind"  as  a  result 
of  the  institutiton  of  a  shorter  day ; 
whereas  many  a  child  whose  promotion 
has  been  considered  out  of  the  question, 
judging  by  his  progress  on  the  longer 
day  regimen,  has  been  enabled  to  go 
on  with  his  class  to  the  higher  grade 
by  this  simple  expedient.  Removing 
him  from  the  class  when  his  physical 
and  mental  limit  had  been  reached,  and 
sending  him  to  school  next  day  well 
rested  and  ready  for  three  hours  of 
intensive,  productive  work  has  turned 
the  scale. 

If  such  an  upsetting  thing  as  this 
has  been  done  without  effort  in  so  many 
individual  instances,  it  is  easy  to  see 
what  a  group  of  seriously  minded,  in- 
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1923  Vol.  80,  Nos.  10,  24,  25,  26;  Vol.  81  com- 
plete except  No.  16.  (Extra  copies  of  Vol. 
81,   Nos.   17,   18,   23) 

1924  Vol.  82,  Nos.  6;  9-26;  Vol.  83  complete. 
(Extra  copies  of  Vol.  82  Noa.  6,  10-26.) 
(Extra  copies  of  Vol.  83,  Nos.  1  ,2,  3,  6,  6- 
11;;   13-18;  22) 

1925  Vol.  84  and  85  complete 

Transactions   Southern   Surgical  and   Gynecol- 
ogical Association 
Vol.  VI   (1943-1902)   except  XII. 


John  Eberle's  Practice  of  Medicine,  2  volumes 

1828 

British   Medical  Journal 
Oct.,  December,  1896   (bound). 
January,   1924    (unbound) 

Transactions   Tri-State   Medical  Association 
1899,  (7  copies);  1909,  1912,  1914  (2  copies  ; 
1915  (6  copies) 

Transactions  North  Carolina  Medical  Society 
1902,  1904    (2  copies);    1905,  1906   (6  copies-; 
1908,  1911,  1912,  1913  (2  copies);  1914,  1915, 
(2  copies). 

National  Medical  Journal  of  China  (bi-monthly) 

1921  March.   Sept.,  Dec. 

1922  June,  Sept.,  and  Dec. 

1923  March,  Sept. 

1924  Complete 

1925  Feb..  Aug..  Jane 


Clinical  Medicine 

1924  Complete  except  Jan.,   F'eb.  and  August 

1925  Complete 

International  Journal  Medicine  and  Surgery 
1925  Complete 

Long    Island    Medical    Journal 

1924  Complete  except  January  and  February. 

1925  Complete 

American      Journal      Electrotherapeutics      and 
Radiology 

1924  Complete   except   December. 

1925  Complete 

Edinburgh   Medical  Journal 
1922  December 

1924  Complete  except  Jan.,  Feb  ,  March 

1925  Complete 

Jtur.  Laboratory  and  Clinical   Medicine 

1924  Complete 

1925  Complete 

Radiology 

1924  June,   November,   December 

1925  Complete 

Urologic    and    Cutaneous    Review 

1924  Feb.,  Mar.,  April,  July,  Aug.,  Nov.,  Dec. 

1925  Complete 

Anesthesia  and   Analgesia    (bimonthly) 
1925  Complete 

Radiological  Review   (bimonthly) 

1925   Complete    (extra  edition  in  August) 
Medico-Legal  Journal    (bimonthly) 

1924  Complete 

1925  Nos.  2.  3. 

Therapeutic  Gazette 

1925  Complete  except  Nos.  14  and  10 

Medical  Times 

1924  Complete  except  Nos.  1,  2  (No.  4  dupli- 
cated) 

1925  Complete 

Medical  Journal  and  Record    (semi-monthly) 
1925   Complete 

Calcutta  Medical  Journal 

1922  Complete  except  Jan.  and  April 

1923  Complete  except  April 

1924  Complete   except   May   and   Sept. 

1925  Complete  except  Oct.,  Nov.,  Dec. 

Virginia   Medical    Monthly 

1923  Complete  except   Jan.,   April 

1924  Complete 

1925  Complete 


260 


SOUTHERN  MEDICINE  AND  SURGERY 


April,  1926. 


terested  parents  might  accomplish  to- 
ward the  betterment  of  their  own 
school.  Nor  need  they  fear  opposition 
upon  the  part  of  faculty  and  manage- 
ment; an  active,  alert,  and  intelligent 
interest  in  the  school  on  the  part  of  its 
parents  is  what  educators  have  always 
longed  for,  and  principal  and  teachers 
gladly  welcome  it.    With  it,  they  have 


always  felt  that  they  could  remove 
mountains.  And  if  ever  there  were 
mountains  whose  removal  is  called  for, 
they  exist  in  some  of  our  schools  of 
today.  It  will  be  thanks  to  the  efforts 
of  alert  and  progressive  parents,  back- 
ing up  educators  who  would  otherwise 
be  powerless,  if  they  disappear  from 
our  "schools  of  tomorrow." 


REVIEW  OF  RECENT  BOOKS 


MEDICAL  DIAGNOSIS  for  llie  Sliulenl  and 
Practitioner,  liy  Charles  Lyman  Greene, 
M.D.,  St.  Paul,  formerly  Professor  of  Medi- 
cine and  Chief  of  Medical  Clinic  in  the  Uni- 
versity of  Minnesota.  Author  of  the  Medical 
Kxnni'inalion  for  Life  Insurance  and  Its  As- 
sociated Clinic^il  Mel  hods.  Chief  of  Staff,  Si. 
F-nke's  Hospital.  Attendinp  Physician,  Miller 
Hospital:  Consulting  Physician,  State  Hos- 
pital for  Crippled  and  Deformed  Children; 
Memher  of  the  Association  of  American  Phy- 
sicians. American  Therapeutic  Society,  etc. 
Sixth  Edition  revised  and  enlarged  with  I'l 
colored  plates,  and  709  other  illustrations. 
$12.00.  Philadelphia,  P.  Blakiston's  Son  & 
Co.,  1012  Walnut  Street. 

This  unique  volume  has  come  to  its 
sixth  edition  in  steadily  growing  pop- 
ularity. Major  emphasis  is  placed  on 
"those  physical  signs  and  symptoms 
new  and  old,  which  still  constitute  the 
chief  aid  and  reliance  of  the  busy  phy- 
sician." 

The  arrangement  proceeds  in  an  or- 
derly manner  from  fundamental  princi- 
ples, to  case-taking  and  diseases  of  spe- 
cial organs. 

Interspersed  are  diseases  of  unknown 
causation,  a  consideration  of  cough  and 
sputum,  and  chapters  on  the  polygraph 
and  electrocardiograph  roentgen  diag- 
nosis, and  infection  and  immunity. 

Marginal  references  on  each  page 
greatly  facilitate  the  use  of  the  work  as 
a  book  of  ready  reference. 

The  author's  life-long  habits  of  close 
observation,  careful  study,  and  rational 
deduction,  as  well  as  his  accurate  sense 
of  relative  values  are  reflected  in  every 
paragraph. 

Its  statements  are  all  definite,  wheth- 
er they  concern  the  known,  the  proba- 
ble, the  possible  or  the  false. 

The  book  is  heartily  endorsed  and  will 
be  daily  used  by  the  reviewer. 


Tl  BERCLE  B.\CILLUS  INFECTION  AND 
TUBERCULOSIS  m  Man  and  Animals.  Proe- 
es.ses  of  Infection  and  Resistance,  A  Biologi- 
cal and  Kxpcriinental  Study,  with  thirty-one 
illustrations  and  twenty-hve  colored  plates. 
Iiv  Alliert  Calniette,  As.sociate  Director  of  the 
Pasteur  Institute.  Paris,  Authorized  Trans- 
lalion  hy  Willard  B.  Soper.  M.D.,  Saranac 
l>;)ke.  New  York,  and  Geoi-ge  H.  Smith,  Ph.D., 
School  of  Medicine,  Yale  University.  Puh- 
lished  hv  Williams  &  Wilkins  Company,  Bal- 
timore. U.S.A. 

The  object  of  this  work  is  "to  sift 
out  *  *  *  the  scientific  principles  on 
which  to  base,  in  the  present  state  of 
our  knowledge,  the  campaign  against 
the  most  terrible  of  human  infectious 
diseases."  And  we  may  say  this  object 
has  been  attained. 

A  brief  historical  background  is 
given,  and,  against  this,  the  established 
facts  and  principles  of  tuberculous  in- 
fection set  forth  authoritatively. 

In  describing  methods,  when  more 
than  one  is  given,  it  is  stated  that  a 
certain  one  has  been  found  best.  There 
is  no  vagueness  anywhere.  The  illus- 
trations are  instructive  and  beautiful. 

Near  a  thousand  references  are  given 
(conveniently  at  the  bottoms  of  pages) 
to  the  literature,  for  the  convenience  of 
those  desiring  a  more  elaborate  dealing 
with  any  special  feature. 

It  is  one  of  the  few  books  whose 
every  page  is  of  value  to  the  laboratory 
man  and  the  clinician.  Incidentally,  its 
study  and  comprehension  by  each  of 
these  would  assist  each  to  a  better  un- 
derstanding of  the  other's  problems, 
and  redound  to  the  benefit  of  the  pa- 
tient. 

It's  a  great  book  from  a  great  source, 
with   a   great  aim.     This   aim   will   be 
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Prescription 
A  nalgesic 


PYRAMIDON 


Is  useful  in  "la  grippe"  and  the  common 
"cold" — discomforting;  conditions  so 
prevalent  durinp  this  season  of  the 
year. 

Wherever  an  antipyretic  or  analgesic  is 
desired,  it  is  the  agent  of  choice. 
Pyramidon  is   not   narcotic,  not   habit- 
producing,     not     depressing     in     proper 
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TABLET 
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<:ives  in  liquid  form  a  max- 
imum of  hypnotic  and  seda- 
tive action  similar  to  opium 
yet  contains  no  opiates  and 
has  no  harmful  after  effects. 

Write  Dept.  D  for  Formulas  and  Samples,  also  Ampoule  or 

of  Standard  Pharmaceuticals 
eased  to  quote  on  your  private 


We  manufacture  a  full  line 
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AMPOULE 

Col-Io-Sal 

Ciffers  in  ampoule  form  an 
intravenous  solution  that  has 
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acute  and  chronic  Rheuma- 
tism, Neuritis,  Sciatica,  etc. 
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formulas. 
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achieved  proportionately  as  the  book  is 
studied. 


FACTS  ON  THE  HEART.  By  Richard  C. 
Cahcil.  M.D.,  Professor  of  Medicine  and  So- 
cial Etiiics,  Harvard  University.  Octavo  of 
781  papes  with  163  illustrations,  Philadelphia 
and  London.  W.  B.  Saunders  Company,  1926. 
Cloth,  $7.50  net. 

Four  thousand  one  hundred  and 
forty-three  lesions  in  nineteen  hundred 
and  six  cases  of  cardiac  disease  are  re- 
viewed. 

It  is  stated  that  "most  'heart  disease' 
is  imaginary,"  and  that  "77%  of  all 
heart  disease  is  due  to  simple  hyper- 
trophy and  dilatation  of  the  heart  with- 
out valve  lesions.'' 

In  the  chapter  on  rheumatic  heart 
disease  the  valvular  lesions  are  dis- 
cussed, separately  and  in  combination, 
as  to  etiology,  physical  signs  and  diag- 
nosis, illustrative  cases  being  cited 
abundantly. 

"Obviously  there  is  very  little  about 
treatment  in  these  pages.  Most  of  the 
little  that  I  know  on  that  subject  is  to 
be  found  in  the  records  or  discussions 
of  some  of  the  illustrative  cases." 

Syphilitic  heart  disease,  myocarditis, 
angina  pectoric.  acute  and  subacute 
endocarditis,  acute  pericarditis,  chronic 
pericarditis,  thyrocardiac  disease,  and 
congenital  heart  disease  are  each  given 
a  chapter. 

It  is  to  be  hoped  that  the  citation  of 
errors  and  defects  in  the  diagnosis  will 
not  be  allowed  to  discourage,  and  that 
the;  confession  of  ignorance  of  treat- 
ment will  impel  the  reader  to  seek  this 
obtainable  and  highly-desirable  infor- 
mation where  it  may  be  found. 


.WUSCULAR  ACTHTTV^  The  Johns  Hop- 
kins University.  School  of  Medicine.  Lectures 
on  the  Herlcr  Foundation,  Sixteentli  Course, 
I92i  by  Archibald  Vivian  Hill,  M.A..  Sc.  D., 
F.R.S.,  Professor  of  Physiology,  University 
College,  London.  -$2.75,  published  for  the 
•Johns  Hopkins  University  by  The  Williams 
&  Wilkins  Company,  Baltimore,  1926. 

The  four  lectures  which  go  to  make 
up  this  volume  deal  with  the  dynamics 
of  muscular  activity,  the  heat  produc- 
tion of  muscle,  the  chemical  changes 
accompanying  muscular  activity  and 
the  recovery  process  after  activity  in 
mind.  It  can  be  clearly  seen  that  each 
of  these  subjects  is  of  interest  to  all 
doctors   and   educated  men  in   general 


Perhaps  the  third  and  fourth  chap- 
ters will  command  most  minute  atten- 
tion, for  they  make  up  a  great  part  of 
the  life  processes.  The  effects  of  oxy- 
gen, the  presence  of  lactic  acid,  the 
processes  occurring  in  the  absence  of 
oxygen,  the.  neutralisation  of  acid  in 
muscle, — all  these  are  sub-heads  which 
indicate  the  range  of  the  discussion. 
Sustained  muscular  action  is  said  to  be 
dependent  on  the  toleration  of  the  mus- 
cles for  lactic  acid. 

Credit  for  the  work  is  generously 
ascribed  to  Hartley  Lupton,  who  came 
to  an  untimely  end  at  the  age  of  32. 


.MEDICAL  HEREDITY— Distinguished  Chil- 
dren of  Physicians  (United  States  to  1910), 
by  William  Browning.  Pli.B.,  M.U.,  Professor 
of  Neurology.  Long  Island  Metlical  College; 
Late  President  of  the  American  .Medical 
Library  .\ssociation;  Late  Commissioner  of 
Inebriety  of  the  City  of  New  York.  With 
an  Introduction  bv  Cliarles  B.  Davenport, 
U.S..  ..\.M..  Ph.D.  "Baltimore.  The  Norman, 
Heminglon    Company,    1925.     ■*-i.(X). 

This  volume  is  of  great  interest  to 
students  of  heredity  in  general,  of  even 
more  to  doctors  and  most  to  doctors  who 
are  the  descendants  of  doctors. 

It  is  recognized  that  it  is  impossible 
to  draw  a  sharp  line  between  heredity 
and  environment. 

Far  the  greater  part  of  the  book  is 
taken  up  with  a  classified  schedule  of 
/lames  and  data.  A  review  and  com- 
mentary, especially  when  it  discusses 
statistically  the  "Proportion  of  physi- 
cians' children  among  persons  of  dis- 
tinction" gives  food  for  thought  and 
ammunition  for  the  doctor's  gun. 


SIEDICAL  EDUCATION,  A  Comparative 
Study,  by  Abraiham  Flexner.  New  York,  The 
Mac.Millan  Company,  1925. 

"The  present  volume  attempts  to 
:nake  a  comparative  study  of  medical 
education  in  certain  European  countries 
and  America  against  the  background 
afforded  by  the  general  educational  and 
social  systems  of  the  respective  coun- 
tries." 

Medical  schools  of  the  three  main 
types,  characterized  as  (1)  the  clinical, 
(2)  the  university,  and  (3)  the  proprie- 
tary are  sketched  in  their  origins,  their 
functionings  and  their  destinies. 

The  chapter  on  general  education  is  a 
fearless  indictment  of  this  phase  of  the 
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education  of  the  doctor  in  the  United 
States. 

The  general  course!!^  in  science  in  the 
French  schools  are  intended  "to  ac- 
quaint their  pupils  with  the  great  laws 
of  nature  and  to  put  them  in  position 
to  understand  what  is  going  on  in  the 
world  about  them."  Could  there  be  a 
grander  idea  or  its  grander  expression? 

Clinical  instruction,  research  meth- 
ods and  costs  in  the  various  countries 
are  compared  and  critically  discussed. 


POST  MORTEM  (Post  Mortcms  :One)  Es- 
S3VS.  Historical  and  M.>dical,  by  ('..  Ma^-Lau- 
rin,  M.B.C.M.,  F.R.O.S.E.,  Hon.  Dng.  Padua. 
Lately  Lecturnr  in  Clinical  Surgery,  the  Uni- 
versity of  Sydney;  Late  Consultinf:  Surgeon, 
Royal  Prince  Alfred  Hospital,  Sydney;  Late 
Honorary  Surgeon,  Royal  Hospital  for  Wo- 
men, Sydney.  New  York.  George  H.  Doran 
Company. 

This  book  is  unique  in  the  reviewer's 
experience.  It  is  based  on  the  funda- 
mental idea  that  great  persons  are  in- 
teresting;  and,   whether   or   not   those 


discussed  were  interesting,  of  them- 
selves, the  author's  portrayal  of  them 
is  intensely  so. 

Anne  Boleyn;  Jeanne  D'Arc;  Em- 
press Theodora ;  Emperor  Charles  V ; 
Don  John  of  Austria,  Cervantes,  and 
Don  Quixote;  Philip  11;  Mr.  and  Mrs. 
Pepys;  Edward  Gibbon;  Jean  Paul  Mu- 
rat ;  Napoleon  I ;  and  Benvenuto  Cellini 
are  dealt  with  as  persons,  as  personages 
and  as  patients ;  or,  at  least,  as  diseased 
individuals.  The  close  study  of  the  evi- 
dences of  disease  discloses  the  trained 
clinician :  the  diction  and  comment  re- 
veal the  scholarly,  whimsical  philoso- 
pher: from  the  whole  one  gains  the 
very  definite  impression  that  far  often- 
er  than  is  generally  recognized  startling 
behavior  is  due  to  pathological  processes 
and  that  candidates  for  political  and 
military  office  should  be  subjected  to 
far  more  careful  physical  and  mental 
examination,  than  even  candidates  for 
matrimony. 


NEWS  ITEMS 


Resolutions  on  Death  of  Dr.  W.  A. 
Monroe,  of  Sanford 

The  Lee  County  Medical  Society,,  in 
its  regular  meeting  Tuesday,  March  9, 
adopted  the  following  resolutions : 

Be  it  resolved,  That  in  the  death  of 
Dr.  W.  A.  Monroe  we  have  lost  one  of 
our  most  valued  members  and  the  com- 
munity a  great  citizen.  His  passing 
removes  our  wise  counselor  and  leaves 
a  great  void  in  our  hearts.  To  the 
younger  physicians  he  gave  freely  of 
good  counsel  and  advice  drawn  from  his 
rich  store  accumulated  during  forty 
years  of  practice.  His  broad  fair-mind- 
ed concept  of  life  and  man  made  him 
the  foremost  physician  and  citizen  of 
his  town.  To  him  right  was  might  and 
in  his  presence  evil  slunk  away.  Ever 
alert  and  ready  to  grasp  new  ideas  in 
medicine  he  continually  served  to  his 
patients  the  best  at  his  command. 

To  his  family  we  extend  our  sympa- 
thy and  mourn  his  loss  as  irreparable. 
LYNN  J.  McIVER,  Sec. 


Thompson  Memorial  Hospital,  Lum- 
berton,  N.  C,  was  opened  for  patients 
three  weeks  ago.  This  institution  is  a 
monument  to  Dr.  N.  A.  Thompson,  the 
first  surgeon  to  establish  a  hospital  in 
Robeson  County,  and  who  met  a  tragic 
death  in  Fayetteville  a  few  years  since. 
It  replaces  the  original  Thompson  Hos- 
pital, which  was  destroyed  by  fire  in 
1924.  Dr.  Thomas  C.  Johnson,  who  was 
associated  with  Dr.  Thompson,  will 
have  charge  of  the  professional  direc- 
tion, and  the  widow  of  Dr.  Thompson 
is  vice-president  of  the  corporation. 


The  Lyle  Hospital  has  been  opened  in 
Rock  Hill,  S.  C,  under  the  management 
of  Dr.  and  Mrs.  David  Lyle.  Dr.  Lyle 
is  a  graduate  of  the  Medical  College  of 
the  State  of  South  Carolina  and  has  had 
extensive  surgical  training  in  many  of 
the  large  hospitals  and  clinics  of  the 
country,  and  Mrs.  Lyle  is  a  splendidly 
trained  nurse  of  unusual  executive  abil- 
ity. 


April.   1926  SOUTHERN  MEDICINE  AND  SURGERY 

MEDICAL  SOCIETY  OF  THE  STATE  OR  NORTH  CAROLINA 

Seventy-third  Annual  Session,  June  15-16-17,  Wrightsville  Beach 


OFFICERS 


President 

Dr.  W.  deB.  MacNider . Chapel  Hill 

Vice-Presidents  "" 

Dr.  J.  P.  Matheson_ ,_ „  .Charlotte 

Dr.  W.  W.  Dawson ^ Grifton 

Dr.  H.  H.  Bass Henderson 

Secretary -Treasurer 

Dr.  L.  B,  McBrayer. Southern  Pines 


COL  NCILOKS— 1924-1927 

First  District 
Dr.  H.  D.  Walker Elizabeth  City 

Second  District 
Dr.   Grady   G.  Dixon .. Aydeu 

Third  District 
Dr.  E.  J.  Wood Wilmington 

Fourth  District 

Dr.  J.  C.  Grady Kenly 

Fifth  District  • 
Dr.  J.  D.  Highsmith_ _ - Fayetteville 

Sixth  District 

Dr.  V.  M.  Hicks Raleigh 

Seventh  District 
Dr.  T.  C.  Bost - Charlotte 

Eighth  District 
Dr.  F.  R.  Taylor _ ■. _ _ _ _ High  Point 

Ninth  District 

Dr.  M.  R.  Adams _ _ Statesville 

Tenth  Dist;rict 

Dr.  W.  J.  Hunnicutt _ - _ Asheville 

Chairman   Committee  on   Arrangements 
Dr.  J.  G.  Murphy _ . _ Wilmington 


CHAIR.MKN  Ol  SECTIO.NS— 192t; 

Public   Health   and    Education 

Dr.  R.  L.  Carlton _Winston-Salem 

Surgery 

ur.  Foy  Roberson  ..._ _ - Durham 

Eye,   Ear,   Nose,  and   Throat 

Dr.  O.  C.  Daniels - Oriental 

Gynecology  and  Obstetrics 

Dr.  George  H.  Ross    .    .  -  — Durham 

Pediatrics 

Dr.  John   La  Bruce  Ward — _ Asheville 

Practice   of  Medicine 

Dr.  M.  L.  Stevens Asheville 

Chemistry,   Materia   Medica,  and   Therapeutics 
Dr.   G.    H    Macon  _  .  Warrenton 

Medical  Veterans  of  the  World  War  and   Medical  Officers  Reserve  Corps 
Dr.  John  W.  McConnelL...___: 1 - — Davidson 


J266 


SOUTHERN  VIEDICINE  AND  SURGERY 


April.  1926. 


The  Ames  Orth  Association  meets  in 
Atlanta  April  26-28,  as  a  compliment  to 
Dr.  Michael  Hoke.  This  is  its  first  meet- 
ing south  of  Washington. 


Dr.  H.  C,  Shirley  has  discontinued  his 
association  wth  the  Charlotte  Eye,  Ear 
and  Throat  Hospital  and  will  now  main- 
tain offices  in  the  Professional  Building 
for  the  Diagnosis  and  Treatment  of  Dis- 
eases of  the  Nose,  Throat  and  Ear. 


Drs.  R.  W.  Petrie,  of  Charlotte,  and 
L.  A.  and  Gordon  Crowell,  of  Lincolnton, 
have  purchased  the  hospital  at  Lenoir, 
N.  C,  and  will  conduct  it  under  the 
name  of  Caldwell  Hospital.  Extensive 
improvements  will  be  instituted  and 
adequate  preparation  made  to  take  care 
of  the  hospital  needs  of  the  large  and 
wealthy  area  contiguous  to  Lenoir. 


Drs.  Fred  D.  and  DeWitt  R.  Austin 

wish  to  announce  to  the  profession  the 
opening  of  the  Austin  Clinic  of  Rectal 
Diseases,  Urology,  X-ray  and  Derma- 
tology, eighth  floor  Independence  Build- 
ing, Charlotte,  North  Carolina. 


Dr.  J.  S.  Gaul  will  open  offices  in  the 
Professional  Building,  Charlotte,  on 
May  1,  for  the  practice  of  orthopedic 
surgery. 


The  Pitt  County  Medical  Society  held 
their  regular  March  meeting  with  Drs. 
Joe  Dixon  and  M.  B.  Massey  as  hosts. 

President  L.  C.  Skinner  presided  and 
after  a  short  business  session,  in  which 
several  vital  matters  to  the  Association 
were  discussed,  Mrs.  J.  Knott  Proctor 
rendered  several  vocal  selections.  This 
proved  the  most  attractive  feature  of 
the  evening. 

Dr.  C.  L.  Outland,  in  his  usual  pleas- 
ing manner,  reported  the  progress 
which  is  being  made  in  the  tuberculosis 
hospital  for  the  district.  The  move- 
ment received  the  support  of  the  Asso- 
ciation and  several  short  talks  were 
made  in  support  of  same.  Dr.  M.  B. 
Massey  told  of  the  "Relations  of  Dental 
Conditions  to  the  Development  of 
Health  of  Children."  He  based  his  re- 
marks on  the  recent  examination  of 
school  children  for  defective  teeth.  His 
subject  was  discussed  by  several  mem- 
bers. Dr.  Cecil  Garrenton,  of  Bethel, 
read  a  paper  on  diseases  of  the  feet. 
Drs.    Dowd    and    Speight,    of    Rocky 


Mount,  v/ere  guests. 

The  April  meeting  will  be  held  in 
Greenville,  with  Drs.  Ellen  and  Greene 
hosts.  The  program  will  be  featured  by 
papers  by  Drs.  Thompson  and  Heming- 
way. The  following  members  were  in 
attendance:  Drs.  Skinner,  Nobles, 
Wooten,  Williams,  Garrenton,  Dickin- 
son, Dixon,  Massey,  Greene,  Pace, 
Laughinghouse,  Hemingway,  Ellen, 
Johnson,  Smith  and  Schultz. 
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OPENING  EXERCISES 

TRI-STATE  MEDICAL  ASSOCIATION  OF  THE 

CAROLINAS  AND  VIRGINIA 

Fayetteville,  North  Carolina,  February  16-17,  1926 


The  Tri-State  Medical  Association 
met  in  the  ball  room  of  the  Prince 
Charles  Hotel,  Fayetteville,  N.  C,  Tues- 
day, February  16,  1926,  at  ten  o'clock 
A.  M.,  and  was  called  to  order  by  Dr. 
T.  M.  West,  President  of  the  Cumber- 
land County  Medical  Society. 

Dr.  West: 

The  meeting  will  be  opened  with 
prayer  by  the  Reverend  Joel  S.  Snyder, 
Pastor  of  the  First  Baptist  Church  of 
Fayetteville. 

INVOCATION 

Rev.  Joel  S.  Snyder,  Pastor  of  the  First  Baptist 
Church,  Fayetteville,  N.   C. 

INVOCATION 

Our  God,  we  would  recognize  Thee  at 
all  times  and  in  all  places,  for  we  know 
Thou  art  the  creator  of  our  being  by 
laws  of  Thine  own  appointing,  and  Thou 
dost  provide  for  our  lives  through  na- 
ture and  through  the  knowledge  that 
we  may  acquire.  Thou  art  also  the 
judge  of  our  moral  deeds  and  our  char- 
acter. So  we  acknowledge  Thee  as  the 
author  of  our  being,  and  rejoice  in  the 
glorious  fact  that  in  Thee  we  live  and 
move  and  have  our  being.  We  know 
that  we  are  not  independent,  for  if  that 
were  the  case  we  would  live  apart  from 
.sin;  we  would  live  above  pain;  we 
would  defy  death.  We  pray,  therefore, 
that  these  facts  shall  always  keep  us 
very  humble,  and  keep  our  eyes  and  our 
hearts  fixed  upon  Thee,  the  embodiment 
of  all  power  and  love.  This  morning, 
at  the  beginning  of  this  meeting,  we 
adore  Thee  because  of  Thy  grace;  we 
worship  Thee  because  of  Thy  holiness; 
we  bow  before  Thee  because  of  Thy  love. 
We  recognize  the  fact  that  Thou  art 
making  Thyself  felt  in  our  world,  and 
we  trust  Thee  as  the  Father  of  all  grace 
and  goodness.  We  thank  Thee  for  every 
expression  of  Thy  Kingdom  in  our  in- 
dividual lives,  and  we  rejoice  that 
we  may  take  part  in  its  glorious  work 
in  our  daily  vocations.    We  thank  Thee 


for  the  medical  profession ;  for  the  work 
it  is  doing ;  for  the  new  discoveries  that 
are  taking  place  day  by  day.  We  pray 
Thee  that  each  one,  as  he  gives  himself 
to  this  particular  vocation,  may  have 
the  inspiration  of  Him  Who  went  about 
doing  good,  the  great  inspiration  of  the 
entire  life.  We  pray  that  this  meeting 
may  be  characterized  by  good  fellow- 
ship, and  by  increase  of  knowledge,  so 
that  as  we  go  back  to  our  various  places 
of  activity  it  may  be  with  increased 
knowledge  and  with  inspiration  that 
may  abide  with  us  through  all  the  days 
ahead.  We  pray  Thee  that  we  may 
deem  ourselves  servants  of  Thine,  and 
that  as  we  go  into  the  homes  and  into 
the  hospitals  we  shall  realize  that  v/e  are 
in  God's  great  family  and  that  we  are 
putting  our  hands  upon  His  children. 
This,  we  pray,  may  we  do  in  Thy  fear, 
and  in  full  recognition  of  the  responsi- 
bility that  lies  upon  us,  and  may  we  do 
all  to  the  glory  of  God.  We  ask  this  in 
the  Lord's  blessed  name.    Amen. 

Dr.  West: 

Gentlemen  of  the  Tri-State  Medical 
Association:  In  opening  this,  the 
twenty-eighth  annual  meeting  of  the 
society,  in  behalf  of  our  citizenship  and 
of  the  Cumberland  County  Medical  So- 
ciety, I  wish  to  express  our  extreme 
pleasure  in  j'our  presence  here  today. 
This  historic  city  has  entertained  many 
distinguished  persons,  but  at  no  time 
has  it  been  given  more  pleasure  than  in 
welcoming  among  us  this  distinguished 
body.  Our  only  regret  is  that  the  exig- 
encies of  the  program  and  the  demands 
upon  your  time  preclude  us  from  doing 
anything  more  than  extending  a  formal 
welcome. 

I  shall  now  ask  the  permanent  chair- 
man. Dr.  W.  Lowndes  Peple,  your  Presi- 
dent, to  occupy  the  chair.  (Applause.) 
Dr.  W.  Lowndes  Peple,  President: 

Gentlemen  of  the  Tri-State  Medical 
Association,  I  am  not  going  to  make  a 
speech;  I  am  merely  going  to  make  a 


April,    192(3. 


MISCELLANY 


269 


btatement  of  some  of  the  things  that  I 
think  are  important.  For  the  past  year 
I  have  been  laboring  almost  constantly 
with  our  able  secretary,  and  we  have 
been  conferring  day  by  day  as  to  the 
best  type  of  meeting  to  have.  We  be- 
lieve that  the  Tri-State  Medical  Asso- 
ciation has  a  few  distinctive  features 
whch  make  it  the  best  medical  society 
m  the  South.  In  the  first  place,  it  is 
not  so  large  that  it  is  unwieldy,  and 
there  is  no  necessity  for  sectional  divi- 
sions. It  seems  to  me  it  is  always  an 
unwise  thing  to  divide  into  sections  and 
have  surgeons  talk  to  surgeons  and 
medical  men  to  medical  men.  If  we 
could  reverse  it,  and  have  surgeons  talk 
to  medical  men.  and  medical  men  to 
surgeons,  and  specialists  to  both,  I  think 
it  would  be  far  more  logical.  We  have 
eliminated  all  social  features,  so  that  we 
can  devote  ourselves  exclusively  to 
work.  It  is  the  young  man's  society,  the 
young  man's  forum,  where  he  may  ex- 
press himself.  It  mingles  the  men  of 
three  states,  so  that  we  can  get  each 
other's  viewpoint.  In  making  up  the 
program  we  have  tried  to  make  it  so 
good  that  the  men  will  be  interested  and 
will  take  part  in  the  discussion  and  will 
want  to  come  again.  That  is  one  side; 
the  other  is  that  we  have  tried  to  make 
it  appeal  to  the  public.  The  public  trust 
us  individually,  but  they  do  not  trust  us 
as  an  organized  profession.  If  you  do 
not  bejieve  this,  go  to  your  next  legis- 
lature and  see  the  type  of  men  who  are 


advocating  the  licensing  of  all  kinds  of 
irregular  practitioners.  We  can  not 
combat  this  by  legislation,  because  im- 
mediately the  battle  cry  goes  up — "Jeal- 
ousy, persecution!"  We  have  to  com- 
bat it  by  education,  letting  the  public 
see  that  there  is  no  mystery,  no  secrecy, 
about  our  work,  but  that  it  is  based  on 
common  sense.  So  for  this  session  we 
have  planned  the  kind  of  public  meet- 
ing that  we  hope  will  tend  to  promote 
better  understanding  between  the  laity 
and  the  profession. 

ADDENDUM 
Tuesday,  February  16,  1926 

During  the  afternoon  session  the 
President  read  a  telegram  from  Dr.  J. 
deJ.  Pemberton,  of  the  Mayo  Clinic, 
Rochester,  Minnesota,  expressing  his 
regret  at  not  being  able  to  be  present. 
Upon  motion  of  Dr.  J.  P.  Munroe,  Char- 
lotte, the  Secretary  was  authorized  and 
instructed  to  telegraph  Dr.  Pemberton 
in  reply,  expressing  the  regret  of  the 
members  of  the  Association  that  he  was 
unable  to  come,  and  their  sympathy  in 
the  illness  of  his  children. 


PHYSICIAN  WANTED 
Physician   wanted   for  small    town   and   large 
country   practice.     Vacancy   due   to  physician 
moving  to  another  State. 

Write  Townsville  Drug  Co..  of  Townsville, 
X.  C,  for  particulars. 


THE  CLIFTON  SPRINGS  SANITARIUM  AND  CLINIC 


CLIFTON    SPRINGS,    NEW    YORK 

The  work  of  the  clinic,  which  is 
conducted  by  12  physicians  repre- 
senting different  fields,  and  two 
.■surgeons,  is  built  up  on  the  group 
liasis,  around  thoroughly  modern 
and  complete  laboratory  service 
under  highly  trained  direction.  The 
rllnic  is  general  but  e^peeiall.v 
adapted  to  the  study  and  treat- 
ment of  metabolic  disorders  (ili.i- 
betes  and  nephritis),  cardinvasru- 
lar  conditions.  gastro-inteslin.il 
diseases,  arthritis,  endocrine  dis- 
turbances and  neurological  cnnili- 
tiops. 

The  Sanitarium  is  a  non-eoni- 
mercial  institution  operated  uinier 
Deed    of   Trust 

Case  sof  active  pulmonary  tub.  r- 
'  uloais.  epilepsy,  and  Insanity  :ire 
not   recei\ed. 

Address  all  c.mmiutdcalii.ns  tn 
JOHN    A,    LICHTY,    Ph.D..    M.D., 

Superintendent 

Formerly     Associate      Professor     of 

Medicine  of  the   Unlvtrsity  of 

Pittsburgh 
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ADDRESS  OF  HON.  THOMAS  G.  McLEOD 

Governor  of  South  Carolina 

Delivered  to  the  Tri-State  Medical  Association  of  the  Carolinas  and 
Virginia.  February  16,  1926 


Mr.  President,  Dr.  Moore,  Governor  Mc- 
Lean, Members  of  the  Tri-State  Medical  As- 
sociation, Ladies  and  Gentlemen: 

I  am  very  grateful  to  my  friend  for  his 
introduction,  and  I  assure  him  that  there  was 
a  time  in  my  youth,  before  I  began  to  think, 
when  I.  too.  had  hair.  (Laughter  and  ap- 
plause. )  .And  I  am  deeply  grateful  to  my 
brother  governor  ( I  am  going  to  make  an 
admission,  and  do  some  North  Carolina  brag- 
ging, and  say  also  my  kinsman,  Governor 
McLean)  for  his  very  pleasing  allusions  to 
my  own  state.  I  had  the  misfortune,  when 
quite  a  small  boy,  to  lose  my  mother.  The 
good  woman  who  took  her  place  and  reared 
me  to  manhood  was  a  McLean,  of  Robeson 
County,  North  Carolina,  a  cousin  of  your 
Governor.  I  liked  the  family  so  well  that  I 
married  her  niece,  and  'Sirs.  McLeod  brags 
of  being  the  cousin  of  the  Governor  of  North 
Carolina.  (Laughter.)  It  is  not  unusual,  in 
this  Scotch  country — and  I  agree  with  the 
people  of  Fayetteville  that  the  Scotch  are  the 
best  and  greatest  people  on  earth — it  is  not 
unusual  that  a  race  that  has  contributed  so 
much  to  the  upbuilding  of  these  two  states 
should,  after  so  long  a  time,  be  represented. 
(I  am  alluding  to  the  race  of  Scotch,  not  the 
liquid  Scotch.)  (Laughter.)  We  South  Car- 
olinians have  felt  quite  a  good  deal  of  pride 
in  your  pnjgress,  but  it  would  not  be  charac- 
teristic of  South  Carolinians  not  to  say  that 
we  have  done  something  to  help  towards  it. 
We  have  done  quite  a  good  deal  in  giving 
you  a  start — for  two  hundred  years  we 
bought  all  our  liquor  and  tobacco  from  you. 
We  make  our  own  tobacco  now,  and,  I  am 
sorry  to  say,  our  own  liquor,  too,  but  the 
old  folks  say  it  is  not  nearly  so  good  as  that 
from  North  Carolina.     (Laughter.) 


Dr.  Wyman,  my  friend  on  the  front  seat 
there,  told  me  not  to  forget  to  tell  a  certain 
thing.  It  happened  that  a  stranger  died  in 
a  Florida  town,  and  one  of  the  citizens,  a 
typical  booster,  was  asked  to  secure  someone 
to  conduct  the  funeral  services.  He  could 
not  find  a  minister,  and  when  the  hour  ap- 
pointed for  the  funeral  came,  there  was  no 
one  to  take  charge,  .\fter  waiting  for  a 
minute  or  two,  the  undertaker  wished  to  inter 
the  body  without  further  formality,  but  the 
Florida  booster  said  the  man  must  have  a 
Christian  burial,  and  he  would  read  a  few 
verses  of  Scripture  and  say  a  prayer.  After 
doing  this,  he  asked  if  any  of  those  present 
would  like  to  say  anything  about  the  life  and 
character  of  the  deceased  man,  but  all  were 
silent.  Then  said  he:  "I  can  not  say  any- 
thing about  the  deceased,  because  I  did  not 
know  him,  but  if  there  is  no  objection  1 
should  like  to  take  advantage  of  this  occa- 
sion to  make  a  few  remarks  about  the  won- 
derful climate  of  Florida."     (Laughter.) 

Just  at  this  moment  1  am  told  that  the 
Tri-State  .Association  is  invited  to  meet  in 
the  capital  city  of  South  Carolina  ne.xt  year, 
and  it  is  a  great  pleasure  to  second  that  invi- 
tation. I  am  quite  sure  the  citizens  of  Co- 
lumbia will  give  you  the  usual  hearty  South 
Carolina  welcome. 

You  know,  we  are  living  in  very  unusual 
times;  it  rather  scrambles  one's  brain.  I  tell 
my  people  that  we  have  to  think  in  the  times 
in  which  we  are  living,  and,  as  I  just  re- 
marked, these  are  unusual  times.  My  kid 
boy  went  down  town  one  day  recently  and 
bought  some  breeches.  He  is  just  at  the 
age  when  he  thinks  it  is  very  important  to 
be  dressed  in  the  latest  fashion,  so  he  got 
some  of  those  trousers  that  are  about  as  wide 
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around  at  the  bottom  as  a  woman's  skirt. 
Now,  I  am  not  going  to  discuss  ladies'  dress; 
I  could  not  add  anything  to  it,  and  I  dare 
not  subtract  anything  from  it.  (Laughter.) 
It  does  scramble  one's  brains. 

I  never  plowed  a  yearling,  as  Dr.  ^McGou- 
gan  and  Governor  ^McLean  did.  The  ox  I 
tried  to  plow  was  in  reverse,  and  soon  put 
me  in  reverse.  But  I  got  to  be  a  sort  of 
lawyer.  My  first  recollection  of  the  doctor 
was  castor  oil.  No  matter  whether  the  trou- 
ble was  green  apples  or  what  it  was,  castor 
oil  was  always  what  the  doctor  meant  to  me, 
and  I  thought  that  was  his  equipment,  just 
as  for  a  long  time  I  thought  the  equipment 
of  a  lawyer  was  an  ear  trumpet,  because  I 
happened  to  know  a  deaf  lawyer  who  used 
one. 

Let  me  be  serious  just  for  a  moment.  Your 
great  profession,  which  has  in  its  peculiar 
care  and  custody,  more  than  any  other,  the 
preservation  of  human  life,  I  think  I  can 
safely  say,  has  made  more  progress  in  the 
last  fifty  years  than  in  any  three  hundred 
years  previously,  and  certainly  more  than 
any  other  profession  has.  Why  is  it?  Is  it 
because  they  have  discovered  more  remedies 
that  will  cure  disease?  No,  for  very  few 
cures  are  known  even  to  the  medical  pro- 
fession. It  is  because  those  men,  following 
with  devotion  their  profession,  have  realized 
that  the  health  of  the  human  family  consists 
rather  in  the  prevention  of  disease  than  in 
its  cure,  and  have  tried  to  eradicate,  as  far 
as  possible,  those  things  which  bring  about 
human  suffeering  exhaust  human  energy,  and 
call  for  so  much  sacrifice.  They  have  sacri- 
ficed themselves  in  the  prevention  of  disease. 
For  three  years  I  have  been  trying  to  guide, 


as  best  I  could,  the  ship  of  state  in  South 
Carolina.  It  is  not  an  easy  job  to  fill  such 
a  position,  as  you  know,  Governor  McLean, 
for  you  have  been  in  a  similar  position  for 
a  year.  One  must  be  on  the  job  night  and 
day.  But  it  is  our  duty  and  the  duty  of  all 
thoughtful  people  to  serve  so  that  the  body 
politic  will  be  free  from  the  ills  of  ptjlitical 
disease,  so  that  the  world  and  the  state  and 
the  nation  will  be  an  easier  and  happier  place 
in  which  to  live.  By  the  eradication  of  wrong 
and  the  substitution  of  right,  prevention  is 
the  great  cure  for  all  political  ills.  As  it  is 
to  the  physical  body,  so  it  is  to  the  body 
politic. 

I  am  glad  to  meet  these  gentlemen  engaged 
in  this  great  work  from  Virginia,  the  grand 
old  state  associated  with  all  our  memories, 
because  when  you  say  Virginia  you  call  to 
mind  the  sacred  cemetery  of  the  hopes  of 
the  South,  where  our  dead  lie  side  by  side, 
having  fought  for  the  same  principles  and 
made  the  sacrifice  for  the  same  cause.  An*d 
while  we  say  North  and  South  Carolina,  the 
line  between  is  but  an  imaginary  line.  Our 
people  came  over  here  inspired  by  the  same 
ideals,  with  the  same  love  of  liberty.  Our 
ancestors  saw  this  as  a  land  where  their  chil- 
dren might  have  those  opportunities  that 
made  for  manhood  and  womanhood  and  that 
were  denied  them  there.  .Above  all  things 
there  must  be  a  healthy  body — a  healthy 
physical  body  and  a  healthy  body  politic. 

You  doctors  gathered  here  are  the  servants 
of  society.  I  am  glad  to  greet  you,  and  to 
meet  with  the  people  of  Fayetteville,  and  to 
join  with  Governor  ]McLean  in  expressing 
our  gratitude  for  your  service  in  the  past 
and  our  hopes  for  your  abundant  success  in 
the  future.    1  thank  you.     (.Applause.) 
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A  LARGE  TUMOR  IN  THE  PELVIS  OF  A  MALE  ADULT* 

Robert  C.  Bryan,  M.D.,  F.A.C.S., 

and 

R.  L.  Creekmur,  M.D., 

Richmond 


Mr.  A.,  51,  manufacturer,  married,  one  son. 
Consulted  us  January  20,  1924,  for  rheuma- 
tism, having  been  referred  by  the  ]\lartin 
Clinic,  Hot  Springs,  Ark. 

FAMILY    HISTORY 

Negative.  Father  killed  by  a  fall,  aged  60. 
mother  died  of  natural  diseases,  three  broth- 
ers and  three  sisters  alive.  No  history  of 
cancer  or  tuberculosis. 

rKRSONAl.  HI.'^TORY 

At  the  age  of  twelve  he  had  inflammator\- 
rheumatism  and  was  in  bed  si.\  weeks,  start- 
ing in  the  right  knee  and  involving  all  the 
joints  except  the  right  elbow.  The  pain  was 
so  severe  he  could  not  stand  the  weight  of  the 
bed  clothes.  He  never  had  a  return  of  this 
rheumatism  until  October  19th.  when  it  in- 
volved the  right,  and  two  weeks  later,  the 
left  sterno-clavicular  articulation,  then  moved 
to  the  shoulders,  but  he  was  not  confined  to 
bed  at  that  time.  He  denies  any  infections 
or  contagious  diseases  other  than  gonorrhea 
at  18.  which  lasted  six  months  with  no  severe 
complications.  In  March,  192.5,  he  went  to 
the  French  Lick  Springs  where  he  was  treated 
by  hydrotheraphy,  local  applications  and 
cathartics,  and  felt  considerably  better.  He 
returned  to  his  home  in  Richmond  and  had 
his  tonsils  removed  in  .August.  In  December, 
1923.  he  went  to  Hot  Springs,  .\rk.,  where  he 
had  further  hydrotheraphy  treatments  and 
was  again  benefited  temporarily,  the  joints 
becoming  more  supple  and  less  painful.  He 
has  never  noted  any  abnormality  about  him- 
self except  that  in  the  last  six  months  there 
has  been  a  little  bleeding  after  an  evacuation 
from  the  bowels:  occasionally  he  goes  a  few 
days  without  noticing  any  blood  at  all.  The 
blood  looks  bright  red  and  he  uses  an  adre- 
nalin ointment  which  relieves  it  immediately. 
He  has  been  noticing  for  the  last  two  or  three 
years  that  he  gets  up  alw^ays  once  at  night  to 
void,  and  sometimes  twice.    There  is  no  trou- 
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ble  in  starting  or  stopping  the  flow,  and  there 
is  nothing  that  distresses  him  other  than  the 
pain  in  the  wrists,  which,  for  the  last  few 
months,  has  incapacitated  him  from  all  exer- 
cises and  playing  golf. 

I'HYSIC.M.    KXA.MINATU).\ 

General  appearance;  \\'ell  developed,  well 
nourished  man  past  middle  life,  who  seems 
somewhat  anemic.  Temperature  98.6,  pulse 
80,  blood  pressure  120-80. 

Skin:  Smooth,  warm,  moist,  no  cyanosis, 
jaundice  or  edema.  Scar  over  back  of  neck 
from  old  carbuncle,  and  another  scar  over 
posterior  aspect  of  the  left  thorax,  about  three 
inches  in  length,  from  the  removal  of  a  large 
lipoma  twelve  years  ago. 

Head:  Symmetrical:  normal  distribution 
of  hair. 

Eyes:  Pupils  round,  equal,  regular,  react 
to  light  and  accommodation  (pupils  rather 
small).  Eye  grounds  show  no  abnormal 
changes;  globes  move  well  in  all  directions. 

Ears:     Negative. 

Nose:     Negative. 

Throat:  Tonsils  have  been  removed; 
pharynx  is  pink. 

Tongue:     Clean,  straight,  no  tremors. 

Teeth:  Show  good  deal  of  recession  about 
the  gums  with  loss  of  enamel;  the  upper  large 
left  molar  is  sensitive  and  probably  a  little 
loose,  this  is  to  be  extracted.  Some  stiffness 
of  right  jaw. 

Neck:  No  stiffness,  rigidit_\-  or  glandular 
enlargement. 

Thorax:  Symmetrical:  mo\'es  well  with 
respiration. 

Lungs:  Resonant  throughout:  no  rales: 
no  change  in  voice  or  breath  sounds. 

Heart:  .\pex  felt  fifth  intercostal  space  1.5 
cm.  to  left;  no  murmurs,  thrills  or  al)norm;il 
impulses. 

Lymph  Glands;  Inguinal,  popliteal,  axil- 
lary, cervical  and  epitrochear  not  felt. 

Neurological:  Rhomberg  and  .\rgyle-Rob- 
ertson  negative,  patella  reflex  somewhat  ex- 
aggerated.   No  Babinski  or  Gordon. 
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Extremities:  Considerable  swelling  of  right 
index  finger  but  no  redness;  swelling  of  both 
knee  joints,  particularly  the  right,  tluctuation, 
tenderness,  stiffness  and  limitation  of  motion, 
but  no  redness:  there  is  stiffness  and  tender- 
ness in  elbow  joints,  hands,  right  jaw  and 
feet:  there  is  some  redness  and  thickening 
over  the  extensor  tendon  of  the  left  second 
toe. 

Blood:  \^'asserman  4  plus.  Hemoglobin 
7S'/f,  W.  B.  C.  5,400,  R.  B.  C.  4,230.000, 
large  mononuclear  6' ,' ,  lymphocyte  269( , 
neutrophile  6Tyi .  eosinophile  I'/i .  Urea  35 
mg.  per  100  cc. 

Urinalysis:  Amber,  clear,  acid,  S.  G.  1026, 
albumin  negative,  sugar  negative.  (Voided 
specimen)  Occasional  R.  B.  C,  2-4  W.  B.  C. 
to  H.  P.  F.  Occasional  epithelial  cell,  small 
amount  of  mucus,  very  slight  amount  of 
amorphous  matter.  (Catheterized  specimen) 
Occasional  R.  B.  C,  2-4  W.  B.  C.  per  H.  P. 
F.  Occasional  epithelial  cell.  Small  amount 
of  mucus,  abundant  amount  of  amorphous 
matter. 

Rectal  examination:  Shows  an  enormous, 
symmetrical,  tense,  painless,  fixed  tumor,  fill- 
ing the  pelvis  which  apparently  springs  from 
the  site  of  the  prostate  or  about  the  seminal 
vesicles,  neither  of  which  organs  could  be 
satisfactorily  identified,  mapped  out  or  rec- 
ognized. There  is  no  expression  on  attempted 
massage,  and  there  are  no  lymph  glands  felt 
in  the  pelvis.  The  patient  voids  three  ounces 
and  there  is  a  residuum  of  three-fourths  of 
an  ounce,  the  capacity  of  the  bladder  is  nine 
ounces.  It  is  noted  on  filling  the  bladder 
that  there  is  an  unusually  great  length  of  the 
urethra.  The  filling  of  the  bladder  with  a 
sterile  fluid  does  not  seem  to  disturb  or  dis- 
lodge the  tumor,  the  bladder  remaining  ap- 
parently anterior  to  and  above  the  growth. 

Examination  of  the  abdomen  shows  a  con- 
tinuation of  the  pelvic  tumor  upward,  extend- 
ing within  one  finger's  breadth  of  the  um- 
bilicus, and  nearly  reaching  a  line  on  the 
right  which  connects  the  umbilicus  with  the 
anterior  superior  spine.  The  tumor  is  sym- 
metrical, firm,  rounded  and  smooth,  one  irreg- 
ularity is  felt  more  anteriorly  and  to  the 
right,  the  neoplasm  is  apparently  snugly  at- 
tached behind  the  posterior  surface  of  the 
.symphysis,  as  the  finger  cannot  be  inserted 
between  this  bone  and  the  anterior  margin 
of  the  growth.     The  percussion  is  flat,  and 


bimanual  palpation,  with  one  finger  in  the 
rectum  and  the  other  surmounting  the  growth 
shows  the  tumor  could  be  moved  slightly 
antero-posteriorly,  but  probably  a  little  more 
laterally.  At  no  time  during  the  manipula- 
tion is  any  pain  elicited.  The  tumor  is 
measured  with  the  obstetrical  pelvimeter,  one 
blade  being  put  in  the  rectum,  the  other  be- 
tween the  legs  surmounting  the  growth,  and 
shows  its  length  22^  2  cm.,  the  greatest  width 
above  the  symphysis  being  1 1  cm.  It  is  fur- 
ther remarked,  that  the  measurement  from 
the  upper  border  of  the  symphysis  pubis  to 
the  umbilicus  is  IS  cm.  and  that  the  abdomi- 
nal excursion  of  the  tumor  upward  above  the 
symphysis  is  12  cm. 

Cystoscopic  investigation,  January  24, 
1924:  The  Ko.  24  French  cystoscope  goes 
through  the  external  cut-off  muscle,  but  it  is 
noted  that  the  prostaiic  urethra  makes  a 
sharp  bend  to  the  left  so  that  the  instrument 
cannot  be  introduced  any  further.  The  cys- 
toscope is  removed  and  a  No.  24  French 
sound  inserted,  which  is  arrested  at  the  same 
point  in  the  prostatic  urethra.  .\  Xo.  16 
French  catheter  is  then  used,  and  after  its 
entire  intromission,  gains  the  bladder  and 
about  three-fourths  of  an  ounce  of  urine  is 
evacuated.  The  patient  is  taken  to  the  x-ray 
room  and  six  ounces  of  a  12J/2'<  solution  of 
sodium  iodide  is  injected  into  the  bladder, 
the  tube  is  clamped  and  anterior  and  lateral 
pictures  are  taken  to  determine  the  size, 
shape  and  location  of  the  bladder. 

This  x-ray  as  reported  by  Dr.  F.  M. 
Hodges  shows  the  bladder  is  shoved  well  up- 
wards and  to  the  left  as  a  crescentic  shadow, 
surmounting  the  upper  margin  of  the  growth. 
This  condition  would  be  represented  by  an 
inverted  crescent  whose  free  border  is  tangent 
to  the  umbilicus  with  the  concavity  down- 
ards,  the  prostatic  urethra  being  greatly 
elongated,  drawn  well  to  the  left  side  and 
skirting  around  the  periphery  of  the  tumor, 
and  on  account  of  this  displacement  cysto- 
scopic examination  or  catheterization  of  the 
ureters  was  impossible. 

January  29th,  the  rectum  is  filled  with  a 
barium  solution  and  the  skiagraph  report 
shows  that  the  sigmoid  is  shoved  to  the  right 
iliac  fossa  and  greatly  attenuated,  there  being 
no  apparent  excursion  on  the  left.  There  is 
considerable  ballooning  of  the  rectum  corre- 
sponding to  that  part  below  the  tumor  and  a 
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marked  contraction  of  the  sigmoid  caliber 
towards  the  upper  margin  of  the  tumor, 
which  is  identified  to  the  right  of  the  tumor, 
the  sigmoid  then  swinging  to  the  left  to  its 
normal  position  above  the  crest  of  the  iUimi. 

A  complete  gastro-intestinal  barium  meal 
x-ray  showed  nothing  abnormal  in  the  upper 
abdomen,  the  stomach,  duodenum  and  intes- 
tines were  normal,  the  outlines  of  both  kid- 
neys were  evident  and  normal,  the  colon 
larger  than  usual,  which  we  took  to  represent 
the  result  of  pressure  distally  applied  by  the 
tumor. 

COURSE 

On  account  of  the  exaggerated  Wasser- 
mann.  between  January  29.  1924.  and  June  19, 
1925,  twenty-two  intravenous  neoarsphen- 
amine  injections  were  given.  This  medica- 
tion was  supplemented  by  lipoiodine  in  gener- 
ous doses,  and  by  April  11,  1924,  the  Wasser- 
mann  was  2  plus.  July  14th.  Hemoglobin 
100'  r ,  when  he  is  given  protiodide  of  mer- 
cury in  small  doses. 

December  5th  Wassermann  1  plus.  .\t 
this  time  he  was  given  mercurosol  at  Hot 
Springs.  .\rk..  and  the  Wassermann  found 
negative. 

July  20.  1925.  he  went  abroad  and  con- 
sulted a  physician  at  Baden,  who  did  no 
serological  investigations  but  guaranteed  a 
cure  from  the  rheumatic  pains  I! 

On  his  return  in  September  he  did  not  look 
so  well,  having  lost  eight  to  ten  pounds  and 
complained  keenly  of  the  pains  in  his  joints, 
particularly  the  shoulders,  ankles  and  knees. 
He  attributed  the  loss  of  weight  to  the  stren- 
uous treatment  received  at  Baden  where, 
aside  from  heroic  hydrotherapeutic  measures, 
he  also  had  electrical  treatment,  and  injec- 
tions of  a  "medicine"  into  the  tissues  about 
the  hips,  knees  and  shoulders. 

October  1.  1925.  The  tumor  is  about  the 
same  size,  no  apparent  change  has  occurred 
in  it.  the  consistency  and  fi.xity  correspond 
accurately  with  our  notes  of  fifteen  months 
previous,  but  the  patient  is  losing  ground 
.•:iowly  and  stea<lii\-  so  that  the  question 
arises 

niKKKKKN'l  lAI.    1)1  A(;.\C)SIS 

I.  is  the  tumor  associated  with  the  arth- 
ritic state. 

II.  Should  he  be  treated  vigf)rousl\-  and 
.scientiticallv-  for  his  rheumatism  and  thci 
operated  on,  or 


HI.  Should  the  tumor  be  attacked  sur- 
gically before  he  had  become  too  weakened 
by  the  relentless  progress  of  a  defiant  rheu- 
matism. 

To  this  end  Dr.  W'yndham  Blanton  and  Dr. 
^lanfred  Call  were  called  in  and  asked  to 
make  a  thorough  examination  and  report 
their  recommendations. 

The  first  question  to  confront  us  was  the 
possible  character  of  this  enormous  timior 
which  the  patient  had  evidently  had  for  srv- 
eral  years. 

Embryologically  and  histogenetically  prac- 
ticall_\'  all  the  tissues  were  taken  up  seriatim. 
Of  the  almost  unlimited  possibilities  for 
neoplastic  consideration  the  following  aji- 
peared  to  be  the  most  reasonable: 

I.  Specific.  During  twenty -two  months  of 
vigorous  antisyphilitic  treatment  the  Was- 
sermann had  been  reduced  to  negativity,  and 
the  tumor  remaining  the  same  size  or  becom- 
ing even  larger  we  could  not  believe  that  it 
was  gummatous. 

H.  Echinococcus.  The  antigen  for  echi- 
nococcus  complement  fixation  test  was  nega- 
tive. 

in.  Bony  structures.  Osteoma,  osteo.'^ar- 
coma,  enchondroma  and  bony  cysts.  No 
bony  structures  in  the  tumor  or  metastases 
could  be  noted  by  the  x-ray;  there  was  no 
bone  absorption  in  the  pelvic  girdle  and  the 
general  health  continued  too  good  to  corre- 
spond with  the  long  history  of  a  lethal  tumor. 
We  at  no  time  believed  the  tumor  malignant. 

IV.  Growths  from  connective  tissues  or 
muscle.  Fibroma,  lipoma,  sarcoma  (myxo- 
lipo-lympho),  myxoma,  terratoma,  myoma, 
rhabdomyoma.  .Albumo.se  in  the  urine  was 
negative.  The  tumor  felt  distinctly  cystic, 
like  a  fluid  densely  compressed  in  a  very  thick 
wall.  We  could  not  reconcile  these  findings 
to  the  above  category  of  tumor  formation. 

V.  Suppurative  origin.  1.  .Appendiceal  ab- 
scess; there  was  no  increased  leucocytosis 
and  the  prolonged  chronicity  and  absence  of 
pain  did  not  speak  for  abscess.  2.  Typhoid 
in  the  space  of  Retzius;  no  history  of  a  for- 
mer typhoid  and  the  Widal  negative. 

VT.  Blood  vessels.  We.  at  no  time,  con- 
sidered aneurism  or  arterio-venous  anaslamo- 
sis  or  angiomata:  there  was  no  bruit,  no 
thrill. 

\'ll.  Ketenlion  c.\st  of  the  Traihiis.  anil 
Cyst  of  the  cistern  of  I'icquet.     The  bladrler 
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would  not  have  been  dislodged  upwards  nor 
the  sigmoid  swung  to  the  right  fossa,  but 
rather  the  reverse  under  these  conditions. 

VIII.  Spina-bifida  occulta.  No  evident 
bony  defect  or  vetebral  cleft,  and  the  tumor 
had  appeared  late  in  life. 

IX.  Fetal  implantation  (twins)  Dermoid. 
X-ray  negative  for  bony  structures  or  in- 
creased density  shadows. 

The  skiagraph  showed  clearly  the  outline 
of  the  liver,  and  kidneys,  and  indefinitely  the 
spleen  so  that  we  did  not  believe  that  the 
tumor  was  an  ectopic  abdominal  organ  which 
had  lost  its  moorings,  and,  although  it  had 
been  impossible  to  do  a  cystoscopy,  we  were 
of  the  opinion  that  there  was  no  supernumer- 
ary kidney  which  had  suddenly  taken  on  a 
hydronephrotic  state,  and  since  there  was  no 
respiratory  excursion  but  actual  fixity,  we 
could  not  reconcile  this  state  of  affairs  being 
represented  by  an  enormous  cyst  of  the 
omentum  or  mesentery,  or,  indeed,  encysted 
peritonitis  or  intestinal  diverticulum  or 
growth. 

Our  frequent  and  repeated  examinations 
and  investigations  confirmed  more  and  more 
our  opinion  that  the  tumor  was  benign,  that 
it  sprung  from,  or  about  the  pelvic  floor,  and 
in  its  excuj^ion  and  ascent  it  had  dislodged 
the  sigmoid  to  the  right  and  growing  under 
the  bladder  had  shoved  that  organ  up  to  its 
infranavel  bed.  The  structures  that  could 
have  given  origin  to  such  a  condition  were 
essentially  (1)  the  prostate  and  (2)  the  vesi- 
cles. 

Hypertrophy,  carcinoma,  sarcoma,  cyst, 
echinococcus  and  gumma  of  the  prostate 
were  considered  in  detail  and  abandoned  for 
lack  of  evidence  to  incriminate  them  as  the 
cause  of  the  growth.  Diverticulum  of  the 
bladder  had  failed  to  show  by  x-ray,  and  we 
did  not  believe  that  any  malicious  mucosal 
or  mural  bladder  growth  could  possibly  as- 
sume such  enormous  proportions  without 
significant  evidences  in  the  urine  or  breaking 
down  and  invading  the  surrounding  struc- 
tures. A  consideration  of  the  seminal  vesicles 
led  us  to  the  opinion  that  these  organs  might 
undergo  a  moderate  benign  cystic  dilatation 
but  not  any  such  gigantic  size  as  confronted 
us  in  this  case.  A  pretty  careful  search  of 
available  literature  showed  no  tumor  of  com- 
parable size  to  have  been  on  record,  although 
the   location,   cystic  character  and  dislodge- 


ment  of  the  bladder  and  sigmoid  correspond- 
ed more  closely  to  a  vesicular  growth  than 
any  other  organ  we  could  select. 

OPER.^TIOX 

It  was  decided  that  the  patient  should  be 
operated  on.  He  selected  the  JNIayo  Clinic 
and  left  the  first  week  in  October  for  Roch- 
ester. He  underwent  the  usual  careful  pre- 
operative examinations  and  scientific  investi- 
gations, and  received  daily  for  about  a  month 
diathermy  which  markedly  benefited  his 
joints.  November  6,  he  was  posted  in  the 
surgical  clinic  for  operation  as  "abdominal 
tumor,"  no  other  diagnosis  having  been  made. 
Dr.  Judd  operated.  General  anesthetic,  ether, 
Trendelenberg  position.  My  notes  of  the 
operation,  which  I  witnessed,  are  as  follows: 

Right  rectus  from  the  pubes  below  to  the 
level  of  the  umbilicus.  The  peritoneum  had 
been  stripped  up  in  the  growth  of  the  tumor 
so  that  the  incision  enters  the  true  peritoneal 
cavity.  Th?.  ^intestines  are  packed  upwards^ 
with  saline  sheets,  the  cyst  is  apparently  fixed 
firmly  in  the  pelvis  and  has  a  very  thick  wall 
incorporating  many  large  blue  vessels,  which 
are  doubly  ligated.  The  cyst  is  now  drained 
off  with  a  trocar,  about  a  quart  and  a  half  of 
ropy,  darkish  material  is  obtained.  The  right 
vesicle  is  seen  surmounting  the  tumor  and  to 
its  right,  this  is  the  slight  unevenness  we  had 
felt  on  the  tumor's  periphery.  The  vas  is 
tied  and  cut,  the  vesicle  left,  in  inseparable 
contact,  with  the  tumor,  the  dissection  is  slow 
and  the  collapsed  sac  is  carefully  stripped 
towards  its  origin  in  the  pelvis,  the  ureters 
are  not  identified  and  it  is  most  remarkable 
that  they  were  not  injured.  The  rectum  is 
embedded  in  the  wall  of  the  tumor  and  is 
inadvertently  torn  longitudinally  for  three  or 
four  inches.  This  tear  is  whipped  over  in 
three  layers,  very  carefully,  with  iodized  cat- 
gut No.  2,  there  is  considerable  trauma  and 
oozinf  requiring  many  ligatures,  the  collapsed 
sac  is  excised  from  the  structures  deep  in  the 
pelvis  proper  and  two  large  tubes  bearing 
iodoform  gauze  are  placed  down  to  this  point 
and  brought  out  at  the  lower  angle  of  the 
wound,  and  a  long  rectal  tube  is  then  inserted 
beyond  the  point  of  the  tear.  The  tissues  are 
brought  together  in  layers,  the  patient  is  re- 
turned to  bed  in  good  condition  and  two  days 
later  declares  that  he  has  no  pain  whatever 
in  the  joints  and  that  he  feels  better  than  he 
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has  in  a  long  time.  The  wound  drained  freely 
for  three  weeks,  finally  closing,  so  that  today, 
three  months  after  the  operation  he  has  re- 
turned to  his  work,  is  gaining  in  weight  and 
is  apparently  enjoying  better  health  than  he 
has  since  the  acute  rheumatic  outburst  of 
some  three  years  ago,  although  the  wrists 
and  knees  are  still  tender  to  pressure  and 
incapacitate  him  from  exercise. 

P.ATHOLOGIC.AL    REPORT    ASD    COMMENT 
A    letter    from    Dr.    Judd,    December    12, 
1925,    describes    the    pathological    report    as 
follows: 

"Dr.  JMacCarty  and  Dr.  Broders,  after 
careful  study  of  the  tumor  removed  in  the 
case  of  Mr.  A.,  reported  it  as  a  multilocular 
cystadenoma  IS  cm.  in  diameter,  containing 


thin  fluid  and  a  large  quantity  of  cholesterin 
crystals.  There  was  nothing  to  indicate  any 
malignancy.  The  cavities  were  lined  with 
two  layers  of  cells,  a  basal  layer  and  a  low 
cuboidal  or  columnar  epithelium.  It  was  im- 
possible to  say  whether  it  originated  from  the 
seminal  vesicle  or  the  prostate." 

Examination  of  the  fluid  in  the  sac  showed 
it  to  be  highly  charged  with  cholesterol,  and 
I  was  told  at  the  Mayo  Clinic,  before  leaving 
there,  that  a  series  of  investigations  of  rheu- 
matic patients  had  shown  their  synovial  fluids 
to  constantly  show  a  large  percentage  of 
cholesterin.  Was  then  the  distressing  artic- 
ular state  in  this  patient  due  to  a  pressure 
absorption  from  this  sac,  the  removal  of 
which  so  markedly  benefited  his  joints  and 
pain? 


MALIGNANT  TUMOR  OF  KIDNEY,  EMBRYONIC  IN 
ORIGIN* 

Report  of  Case 

Hamilton  VV.  McKay,  M.D., 

and 

Lester  C.  Todd,  M.D., 

The  Crowell  Clinic  of  Urology  and  Dermatology,  Charlotte 


The  striking  difference  in  the  presenting 
symptoms  in  malignant  tumors  of  the  kidney 
in  the  young  child  and  those  in  the  adult  jus- 
tify their  separate  and  thoughtful  considera- 
tion. Lesions  of  the  urinary  tract  in  young  chil- 
dren have  not  received  such  careful  attention 
and  thorough  application  of  modern  urologic 
diagnostic  study  as  they  deserve,  and,  in 
many  instances,  important  lesions  in  the 
urinary  tract  of  the  child  are  overlooked,  due 
to  a  lack  of  application  of  the  well  known 
refinements  of  urologic  diagnosis,  routinely 
carried  out  in  the  adult.  To  illustrate,  it  is 
now  generally  accepted  that  a  diagnosis  of 
chronic  urinary  infection,  as  chronic  cystitis 
or  chronic  pyelitis,  should  not  be  accepted 
without  a  thorough  urologic  study  of  the  child 
which  includes  cystoscopy,  ureteral  catheteri- 
zation, uretero-pyelography  and  roentgen  ray 
examination.  .Such  an  examination  often  re- 
veals the  basic  cause  of  the  chronic  infection; 

*Rca(l  .It  the  mptlini.'  of  the  Tri-Slate  Medir.il 
Association  of  the  Carolinas  and  \irKinia,  Favcttc- 
ville,  \.  C.,  February  16-17,  1926 


for  example,  renal  and  ureteral  stone  or  some 
congenital  malformation — as  valves  in  the 
posterior  urethra,  stricture  of  the  ureter  or 
some  aberrant  blood  vessel  or  band  at  a  level 
of  the  lower  pole  of  the  kidney  which  causes 
the  obstruction. 

INCIDENCE 
From  Hinman's  tables,  it  would  appear 
that  renal  growths  are  about  four  times  as 
rare  in  children  as  they  are  in  adults,  but  it 
is  probably  not  generally  appreciated  that  the 
kidney  is  a  favorite  site  for  malignancy  in 
infancy.  Of  all  the  malignant  growths  af- 
fecting children  those  involving  the  kidneys 
appear  to  be  second  in  number.  In  393  cases 
of  tumors  in  general  in  children,  reported  by 
Porter  and  Carter,'  the  kidney  was  involved 
in  20'r.  In  1914  Laughnane  obtained  statis- 
tics on  renal  malignancy  in  children  from  the 
English  records  for  a  period  of  eleven  years 
(1901-1911  inclusive).  There  were  430  cases 
of  renal  malignancy  in  chiklren  under  five 
years  while  only   127  occurred  between   the 
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ages  of  five  and  fifteen  years. 

In  the  series  of  some  authors  like  Albarran 
and  Imbert  and  Mixter  males  were  attacked 
more  frequently  than  females,  but  in  an 
analysis  of  over  a  thousand  cases  by  Hinman 
and  Kutzmann  the  occurrence  of  mixed  tu- 
mors was  equal  in  the  sexes. 


Fig.  1. 

Girl  two   ycari   of   age.     Outline   of   tumor  of    right 
kmncy. 

SYMPTOMS 
In  the  first  paragraph  of  this  paper  I  tried 
to  bring  out  the  fact  that  the  clinical  picture 
of  renal  malignancy  is  strikingly  different  in 
the  young  child  and  adult.  Hematuria  rarely 
occurs  as  a  symptom  in  the  young  and  we 
think  that  Mixter  has  wisely  said  that  there 
are  no  early  symptoms  of  renal  malignancy 
in  children.  The  symptom  that  causes  the 
physician  to  see  the  baby  is  abdominal  dis- 
tension or  the  actual  discovery  of  a  growth 
by  parents  or  nurse.  This  can  be  but  another 
argument  for  as  thorough  urologic  studies  in 
children  as  it  is  our  custom  to  give  adults. 
The  early  symptoms  are  so  indefinite  that  we 
feel  that  all  children  with  obscure  abdominal 


Fig.  2. 

Right  P>elogram  showing  dilatation  and  deformity  of 
kidney  pelvis  and  deflection  of  ureteral  chathetcr 
tow.ir.is  the  left  past  mid-line. 

symptoms  and  general  malaise,  with  or  with- 
out urinary  symptoms,  should  be  given  the 
benefit  of  a  modern  urologic  examination. 
Such  a  procedure  carried  out  by  the  general 
practitioner  and  pediatrician  would  give  th; 
urologist  and  general  surgeon  their  only  op- 
portunity to  get  these  cases  early  and  in  this 
way  we  may  possibly  lower  a  miserably  high 
operative  death  rate.  In  the  cases  that  now 
survive  operation,  an  earlier  operation  would 
probably  prevent  the  now  almost  sure  recur- 
rence of  the  growth. 

I  wish  to  repeat  that  an  accurate  diagnosis 
of  lesions  in  young  children  of  the  upper 
urinary  tract  can  only  be  made  with  the  help 
of  the  cystoscope,  ureteral  catheter,  roentgen 
ray  and  urography.  The  following  conditions 
of  the  kidney  in  children  are  to  be  considered 
a  possibility  in  a  case  with  abdominal  en- 
largement suggesting  a  lesion  of  either  kid- 
ney. Polycystic  kidney  (single  or  multiple), 
renal  cyst,  hydronephrosis  (often  congenital), 
enlarged  spleen  and  tuberculous  peritonitis  are 
the  important  conditions  not  uncommonly 
reported  in  the  literature  in  babies  and  their 
differentiation  from  malignant  growths  of  the 


:\rav.  ioA\. 


ORIGINAL  COJmiMCATIOXS 


279 


kidney  will  often  tax  the  diagnostic  acumen 
of  any  urologist. 

PROGNOSIS 
The  outcome  of  these  cases  can  be  given 
in  a  ver\-  few  words.     Facing  the  fact  of  a 


been  maintained:  that  the  tumors  are  derived 
from  (1)  The  Wolffian  body,  (2)  from  the 
embryonic  kidney,  (3)  from  aberrant  cells  of 
the  myotome  or  other  similar  structures.  Hin- 
man  and  Kutzmann  call  attention  to  the  simi- 
larities between  malignant  tumors  of  the  in- 
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Fig.  3. 
.^liil-scitidii  of  Uimor  mass  with  kidney  appeaiiiiK  as 


;:p  at  upper  pole. 


hiyh  operative  mortality,  a  very  high  per- 
centage of  recurrences  with  the  distressing 
ultimate  mortality  of  about  90'-/  it  is  only 
just  that  we  apprise  the  parents  of  the  grav- 
ity of  such  a  condition  and  the  meager  pros- 
pect of  relief. 

I'.ATHOGE.NESIS 
Various  views  have  been  advanced  with  re- 
gard to  the  microscopic  interpretation  and 
pathogenesis.  ,Si)  many  classifications  have 
been  advanced  that  it  has  had  a  tendency  to 
confuse  rather  than  help  the  clinician.  Three 
views  with  regard  to  the  pathogenesis  have 


fant  kidney  and  the  teratoma  testes.  They 
also  call  attention  to  the  fact  that  during 
embryological  development  the  genital  and 
urinary  tracts  have  their  origin  in  very  close 
pro,\imity.  Since  the  renal  tumor  most 
usually  found  in  infancy  and  childhood  is  of 
the  mixed  embryonic  type  Bendell  has  sug- 
gested as  a  satisfactfjry  clinical  name  "mixed 
tumors  of  embryonal  origin." 

TRE.ATMEXT 
As   early    radical    excision    as    possible,    is 
the  only  treatment.     Most  authors  prefer  the 
abdominal    route    and    stress    two    factors — 
operative  speed  and  complete  hemostasis. 
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The  following  case  illustrates  these  three 
pertinent  facts:  first,  the  absolute  absence  of 
any  symptom  except  the  rapid  appearance  of 
a  large  growth;  second,  the  accuracy  of  the 
diagnosis  made  possible  by  the  application 
of  modern  urologic  diagnostic  methods;  third, 
the  rapid  and  sure  destroyer  of  life  this  type 
of  tumor  is. 

Patient's  Xame — G.  L.  Date.  August  31, 
1926.     Case  Xo.  146 17 A. 

Address— Chesterfield,  S.  C,  R.  F.  D.  Xo. 
1.  Referred  by  Dr.  W.  J.  Perry,  Chester- 
field. 

Age — 2  years  4  months.     Female. 

Chief  Complaint;  Enlargement  of  abdo- 
men. 

Family  History;     X^egative. 

Past  Medical  History;  Xormal  delivery. 
Breast  fed.  Has  never  been  sick  until  pres- 
ent condition  developed. 

Present  Illness:  While  bathing  the  baby 
on  the  26th  of  August,  1925,  the  mother  no- 
ticed that  its  abdomen  was  larger  than  nor- 
mal. The  child  had  no  symptoms  and  has 
never  been  sick  a  day  in  its  life.  The  baby 
was  taken  to  the  family  physician,  who 
brought  the  child  the  next  day  to  the  Crowell 
Clinic  for  a  diagnosis. 
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Fig.  4. 

Lew  power  photomicrograph  of  tumor  mass  proper 
showinu  the  le.-.f  dense  myxomatous  tissue  mottled 
with  thf  mori'  dense  meenchymal  condensations. 


Hich    power    showinj:    the    mesenchymal    cell    type 

Examination:  Well  nourished  and  appar- 
ently a  normal  baby  in  every  respect  except 
for  the  local  condition.  Abdomen  was  quite 
distended — more  on  the  right  side  than  on  the 
left.  On  palpation  a  large  tumor-like  mass — 
irregular  in  outline — slightly  movable  and 
apparently  attached  in  the  right  flank.  It 
could  not  definitely  be  determined  by  palpa- 
tion whether  the  tumor  was  a  firm  growth  or 
a  tense  cyst.  Cystoscopy,  ureteral  catheteri- 
zation and  urography  were  determined  upon. 

Cystoscopy;  .\  small  baby  Wolfe  cysto- 
scope  was  used.  The  bladder  was  normal  in 
every  respect.  Both  ureteral  openings  were 
normal  in  appearance  and  normal  in  location. 
.An  attempt  to  catheterize  right  ureter  with  a 
Xo.  5  F.  radiographic  catheter  was  unsuccess- 
ful. A  Xo.  4  F.  catheter,  non-radiographic, 
was  passed  to  the  pelvis  of  the  right  kidney 
without  difficulty.  A  X^'o.  5  radiographic 
catheter  was  passed  to  the  pelvis  of  the  left 
kidney.  The  left  kidney  was  functionin'^ 
normally.  Only  a  drop  or  two  of  urine  could 
be  obtained  from  the  right  kidney.  A  pyelo- 
gram  with  neo-silvol  was  made. 

Laboratory  Findings;     Blood  9-2-25  Hgb. 
10.55  gm.  per  100  c.c.  (61''f  Sahli) 
W.  B.  C.  24,700 
R.  B.  C.  3,580,000 
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Wassermann  negative 
■'     Blood  9-7-25— W.  B.  C.  22,400. 

Bladder  Urine  8-31-25:  Acid.  Definite 
trace  albumin.  Glucose  negative.  Sediment: 
Pus  cells  numerous  (in  clumps),  no  casts,  no 
blood. 

Culture  of  Bladder  Urine  of  8-,U-25:  Xu 
growth  after  48  hours'  incubation. 

Bladder  Urine  9-2-25:  Acid.  Glucose 
negative.  .Albumin  decided  trace.  Sediment: 
Pus  cells  numerous  in  small  clumps,  no  blood, 
no  casts,  no  bacteria. 

Urine  from  Ureters  9-2-25:  Right — N'o 
pus,  R.  B.  C.  numerous.  Left — No  pus,  blood 
abundant. 


Catheterization    and    Pyelogram. 
Tumor  of  the  Right  Kidney. 


^lalignant 


Fig.  6. 
I.on   pnnver  of  one  of  the  more  actively  proliferat- 
ing  nodule?  at  the  border  of  tumor  and  in  the  kidney 
ti^.-^ue. 


X-ray  X'o.  2698  8-31-25:  Increased  den- 
sity in  region  of  mass  especially  over  lower 
lumbar  vertebrae.  Not  sharply  demonstrat- 
ed— not  satisfactory.  Cystogram  and  barium 
enema  would  be  of  service. 

9-2-25  Right  Ureteropyelogram :  Ureter 
deflected  by  tumor  mass  past  mid  line  and 
to  the  left.  Pelvis  of  kidney  is  dilated  and 
rounded  in  outline  with  loss  of  all  caly.x  de- 
tail. 

Opinion  Prior  to  Cystoscopy:  Several  men 
e.xamined  this  case  and  the  opinion  raried. 
The  following  diagnoses  being  made:  Poly- 
cystic kidney,  simple  cyst  of  one  kidney,  an 
ovarian  cyst,  malignant  tumor  of  right  kidney 
— probably  embryonic  in  character. 

Trc-Operttive     Diagnosis    after     Ureteral 


Fig.  7. 
A  liigher  power  vicu  of  the  .■section  in  Fig.  -i.  In 
the  center  of  the  cellular  condensations  are  tubu'.c:. 
lined  by  columnar  epithelium  which  simulate  and 
apparently  are  derived  from  the  embryonic  anlag.- 
(.  1  the  primitive  urinary  urgani.  The  area  marked 
I      I   is  .seen  in  high  power  in  Fig.  S. 

Operation:  Date  9-8-25.  Transperitoneal 
nephrectomy  done  under  ether  anesthesia.  Xo 
difficulties  encountered  during  the  operation 
except  when  the  large  tumor  was  delivered 
from  the  abdomen,  profound  shock  followed. 
Intravenous  normal  saline  solution  given  on 
operating  table.  Wound  closed  without 
drainage.  The  baby  reacted  well  from  the 
operative  shock  and  left  the  hospital  in  about 
18  days  apparently  in  good  condition. 

Pathological  Report:  Right  kidney  tumor 
removed  9-8-25.  Weight  1127  gms  (20x13x9 
cm.)  Summary:  There  is  a  large  neo[)lasm 
of  the  lower  pole  of  kidney.  Kidney  itself 
appears  as  a  thin  cap  at  upper  pole.  iNlicro- 
scopically — The  growth  is  seen  to  be  a  typi- 
cal mixed  embryonal  tumor  of  the  kidney 
(Willms'  Tumor). 

Bladder  Urine  10-21-25:  .\cid.  Glucose 
negative.  .Mbumin  negative.  Sediment:  Xo 
pus,  no  blood,  no  casts,  no  bacteria. 

Xote:     The  baby  returned  in  about  three 
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Fig.  S. 
High   power  of  area   marked   [     ]   in  Fig.   7. 


months  with  e.xtensive  recurrence  in  site  of 
operation  and  signs  of  pulmonary  metastosis. 

CON'CLUSIOXS 

1.  There  appear  to  be  no  dependable  signs 
or  sym.ptoms  of  renal  malignancy  in  child- 
hood. 

2.  Only  by  more  thorough  urologic  study 
in  suspected  cases  can  we  hope  to  cope  with 
the  distressing  mortality. 

3.  The  child  with  suspected  kidney  tumor 
should  be  given  the  same  careful  urologic 
study  applicable  to  the  adult. 
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PROSTATIC  OBSTRUCTION  AS  SEEN  BY  THE 
GENERAL  SURGEON* 

Edmund  S.  Boice,  M.D.,  F.A.C.S.,  Rocky  Mount,  X.  C. 


From  August  1,  1914,  to  February  1.  1926, 
there  were  11,893  admissions  to  the  Park 
\'iew  Hospital.  Of  this  number,  46  patients 
came  in  because  of  hypertrophied  prostate 
and  were  treated  by  my  associate.  Dr.  B.  C. 
Willis,  and  myself.  Not  one  of  these  patients 
was  in  condition  for  operation  when  admit- 
ted, while  42  had  been  forced  into  the  hos- 
pital by  some  emergency,  usually  acute  reten- 
tion (40  cases).  Invariably  there  was  the 
prostatic  history  going  back  months  or  years, 
yet  in  many  instances  the  patient  had  not 
consulted  a  physician  until  the  onset  of  this 
emergency.  A  fair  number  had  suffered  one 
or  more  previous  attacks  of  retention  and 
been  relieved  by  catheterization,  and  did  not 
come  to  the  hospital  until  further  catheteriza- 


*Read  before  the  28th  Annual  Session  of  the  Tri- 
State  Medical  .Association,  Fayetteville,  N.  C,  Feb- 
ruary 16-17,  1926. 


tion  was  impossible.  Sometimes  the  physi- 
cian had  not  recommended  anything  further 
after  the  bladder  had  been  emptied:  more 
often  the  patient  had  refused  to  consider 
hospital  treatment  e.xcept  as  a  last  resort. 
Naturally  a  number  of  urethras  had  been 
badly  traumatized  making  further  attempts 
at  catheterization  difficult  or  contra-indicated 
altogether,  though  we  succeeded  in  passing 
a  soft  rubber  catheter  in  39  instances. 

In  these  catheterized  patients  no  other 
form  of  drainage  was  used  and  thus  far  we 
have  not  found  a  patien  twho  could  not  tol- 
erate an  indwelling  catheter  as  long  as  neces- 
sary. In  7  instances  a  suprapubic  cystostomy 
was  necessary,  and  for  6  of  these  we  used 
the  trocar  and  canular  method  advocated  by 
Lower  and  others,  slipping  a  catheter  through 
the  canula  into  the  bladder  for  gradual 
emptying  and  further  drainage.  In  addition 
to  gradual  decompression  (1  or  2  days)  where 
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indicated  and  constant  bladder  drainage,  we 
of  course  follow  the  accepted  plan  of  forcing 
fluids,  free  bowel  elimination,  restricted  diet 
and  not  too  much  confinement.  We  also 
believe  fully  in  McN'ider's  plan  of  protecting 
the  kidneys  with  alkali,  usually  using  soda. 
A  competent  internist  has  charge  of  the  pa- 
tient's heart,  lungs,  kidneys,  and  general  con- 
dition throughout  his  stay  in  the  hospital. 
The  kidney  function  (phenolsulphonphthalein 
given  intravenously),  blood  urea,  routine 
urinalysis  and  twenty-four  hour  output  are 
checked  up  at  suitable  intervals.  The  specific 
gravity  is  watched  closely  from  day  to  day 
as  we  feel  that  this  test  furnishes  the  best 
single  index  to  the  real  ability  of  the  kid- 
neys. 

Regardless  of  what  other  examinations 
show  we  have  declined  to  operate  until  the 
sjjecific  gravity  is  at  least  1.010.  preferably 
higher,  on  a  number  of  observations.  The 
routine  examination  also  includes  complete 
blood  count,  coagulation  time,  and  blood 
Wassermann,  though  it  must  be  borne  in 
mind  that  a  negative  blood  Wassermann  does 
not  necessarily  exclude  tabes.  While  we  ap- 
preciate the  value  of  the  data  obtained  by 
cystoscopy,  especially  where  diagnosis  is 
doubtful,  we  have  not  undertaken  it  as  a  rou- 
tine in  prostate  cases.  Many  times  catheteri- 
zation alone  was  difficult  or  impossible,  and 
attempts  at  cystoscopy  in  such  cases  would 
have  been  useless,  if  not  actually  dangerous. 
The  history,  and  the  physical  and  other  ex- 
amination, including  x-ray  and  possibly 
cystogram,  will  go  far  in  making  up  for  the 
lack  of  cystoscopy. 

Of  the  total  of  46  patients  only  29  were 
operated.  Of  these  29,  five  were  under  60 
years  of  age.  ten  were  between  60  and  70, 
and  fourteen  were  between  70  and  82.  Of 
the  17  patients  not  operated,  two  were  under 
60,  seven  were  between  60  and  70,  and  eight 
were  between  70  and  79.  None  of  these  was 
gotten  ready  for  operation  under  a  week  and 
usually  a  considerably  longer  time  was 
needed.  Sixteen  cases  required  between  one 
and  two  weeks,  4  cases  took  three  weeks  and 
in  9  cases  four  to  eight  weeks  were  necessary. 

One  patient,  an  edematous.  dysi)neic  man 
of  seventy-seven,  was  completely  relieved  by 
a  punch  operation  with  the  Kraasch  instru- 
ment, and  remained  free  of  bladder  sym[)t(ims 
until   his  death   from  heart   failure  eighteen 


months  later.  In  28  cases  the  prostate  was 
removed  by  the  suprapubic  method,  with  a 
gauze  pack  for  the  prevention  of  hemorrhage. 
Ether  by  the  open  drop  method  was  used  ia 
twenty  cases,  while  a  combination  of  ether 
and  local  anesthesia  was  used  in  eight  cases. 
The  kidneys  were  protected  by  soda,  and 
morphine  gr.  1  with  atropine  gr.  1  100  was 
given  routinely  before  operation.  \\  hen  nec- 
essary two  or  three  ounces  of  ether  can  hi 
made  to  suffice,  and  with  proper  precautions 
little  if  any  harm  should  result. 

-Aside  from  acute  retention  and  the  varying 
degrees  of  kidney  insufficiency,  myocardial 
changes,  etc.,  usually  found  in  these  old  men 
the  following  complicatiorts  were  present  be- 
fore operation.  Three  patients  had  severe 
bronchitis.  Five  had  one  or  more  stones  in 
the  bladder,  in  one  case  as  many  as  128  un- 
suspected calculi  being  found  at  operation. 
.Another  patient  had  a  stone  in  the  right  kid- 
ney and  one  in  the  ureter  with  considerabl? 
secondary  pyelitis  and  cystitis.  Another  had 
an  incarcerated  right  scrotal  hernia  with  a 
distended  bladder  in  the  hernia  sac.  Pro- 
longed preoperative  treatment  was  required 
in  another  instance  to  clear  up  a  severe  acute 
kidney  and  bladder  infection.  One  patient 
was  admitted  because  of  hemorrhage  of  sev- 
eral days'  duration,  presumably  coming  from 
the  bladder.  This  patient  also  later  devel- 
oped an  epididymitis  during  preparatory 
treatment  with  an  indwelling  catheter. 

One  patient  had  a  considerable  hemorrhage 
through  the  urethra  six  days  after  operation. 
This  stopped  spontaneously  before  the  pulse 
became  affected  and  did  not  recur.  One  pa- 
tient died  from  hemorrhage  and  shock  sec- 
ondary to  an  ill-advised  attack  on  a  carcino- 
matous gland  which  was  too  far  advanced  to 
admit  of  complete  removal.  A  transfusion 
might  have  saved  this  case  but  a  suitable 
donor  was  not  available.  I'ost-operative 
epididymitis  occurred  but  once  and  cleared 
up  promptly.  One  man  of  seventy-five  devel- 
oped a  localized  osteomyelitis  of  the  pubic 
bone  with  sequestrum  formation  which  con- 
siderably delayed,  but  did  not  prevent  ulti- 
mate complete  recovery.  He  is  still  well  and 
active  at  84,  7  years  after  operation. 

Two  patients  developed  severe  kidne\'  in- 
fections late  in  post-operative  convalescence 
bu  etventually  recovered,  one  rather  prompt- 
ly,  the   other   only   after   a   long-drawn-out 
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course. 

The  last  patient  to  be  operated  on  died 
four  days  after  one  of  the  easiest  operations 
in  the  series.  There  was  a  minimum  of  hem- 
orrhage and  no  shock,  but  apparently  some 
infection  developed  which  precipitated  a  kid- 
ney breakdown.  The  blood  urea  increased 
rapidly  to  174,  coma  developed  promptly  and 
death  ensued  in  a  few  hours.  This  patient, 
who  was  a  retired  merchant  72  years  old, 
fat,  anemic  and  dyspneic,  had  given  us  more 
concern  than  any  other  we  have  considered 
for  operation.  While  his  blood  urea  was  36 
and  phenolsulphonphthalein  output  46  before 
operation,  the  specific  gravity  remained  below 
1.010  for  four  weeks,  and  did  not  exceed  this 
ligure  but  four  times  throughout  his  pre- 
operative treatment  which  lasted  twice  as 
long  as  any  other  case. 

The  prostate  was  very  large,  effectually 
prevented  cystoscopy,  and  at  times  almost 
made  catheterization  impossible.  Palliation 
offered  but  little  and  the  patient  decided 
against  it. 

All  of  the  17  patients  who  were  not  oper- 
ated were  suffering  from  acute  retention 
when  admitted.  Three  were  moribund,  or 
nearly  so,  from  uremia  and  died  in  coma, 
while  a  fourth  was  dyspneic  and  edematous 
from  a  failing  heart  and  died  suddenly  ten 
days  later.  One  patient,  aged  73,  was  so 
badly  impaired  by  chronic  nephritis  that  we 
advised  against  operation.  He  is  still  living 
with  no  recurrence  of  retention  after  two  and 
a  half  years,  but  in  very  poor  health.  An- 
other case  had  a  severe  kidney  infection  with 
high  fever  for  three  weeks.  We  finally  let 
him  go  home  with  a  retention  catheter  which 
he  was  able  to  discard  after  a  month.  He 
died  a  year  later,  cause  unknown.  Eleven 
cases  refused  operation.  Three  declined  to 
remain  in  the  hospital  longer  than  for  the 
relief  of  their  retention,  two  of  them  going 
home  with  a  catheter  strapped  in  the  urethra. 
One  of  the  three,  after  seventeen  months, 
has  not   been  obstructed  completely   again. 


One  remained  dependent  upon  catheterization 
until  his  death  a  few  months  later.  The 
third  continues  to  live  a  catheter  life  after 
three  and  a  half  years. 

Three  patients  were  very  poor  risks  whom 
we  were  able  to  improve  but  little,  and  they 
probably  acted  wisely  in  refusing  operation 
which  was  offered  but  not  urged.  One  of 
these  is  still  leading  a  catheter  life  after  six 
months.  One  died  in  three  years  without 
further  retention.  The  third,  after  two  years, 
has  had  one  other  severe  attack,  and  fre- 
quently has  some  trouble. 

The  remaining  five  apparently  were  as 
good  risks  on  the  average  as  were  the  oper- 
ated cases,  and  we  felt  justified  in  urging 
them  to  submit  to  operation  before  further 
kidney  damage  took  place. 

One  of  them  returned  in  four  years  with 
a  hopeless  advanced  carcinoma  of  the  pros- . 
tate  from  which  he  died  shortly  afterward. 
Another  died  from  kidney  breakdown  follow- 
ing three  separate  attacks  of  acute  retention. 
Two  have  gotten  along  well  for  eighteen 
months.  The  fifth  case  has  been  lost  track 
of. 

From  the  above  it  is  seen  that  of  the  17 
patients  not  operated  six  are  known  to  have 
died  as  a  direct  result  of  their  prostate  trou- 
ble, while  the  prostate  must  be  looked  upon 
as  a  contributing  cause  of  death  in  at  least 
one  other  case.  Two  others  are  dead  of  un- 
known cause,  and  two  are  living  a  catheter 
life  with  all  its  inconvenience  and  danger. 
The  remaining  six  are  getting  about  more 
or  less  actively  it  is  true,  but  they  still  have 
their  nocturia  and  are  steadily  increasing 
their  kidney  damage,  while  the  possibility  of 
acute  retention  is  ever  present. 

Of  the  29  operated  cases  22  are  living  and, 
so  far  as  bladder  disturbance  is  concerned, 
practically  or  entirely  well  from  a  few  months 
up  to  ten  years  after  operation.  Two  died 
immediately  following  operation.  One  died 
of  recurring  carcinoma  about  two  years  after 
operation.    Two  died  of  heart  failure  fourteen 
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and  eighteen  months,  respectively,  after  oper- 
ation. Two  others  have  died  of  unknown 
cause,  one  at  the  age  of  75,  five  years  after 
operation,  the  other  at  the  age  of  79,  seven 
years  after  operation.  All,  except  the  car- 
cinoma case,  remained  free  of  bladder  dis- 
turbance until  death.  In  addition  to  the 
three  cancer  cases  mentioned,  two  other 
glands  showed  early  carcinoma  microscopi- 
cally. So  far  recurrence  has  not  developed 
two  and  one-half  and  four  years,  respectively, 
after  operation. 

In  reviewing  the  records  of  this  small  num- 
ber of  prostate  cases  we  have  wondered 
whether    the    proportion    of    46    patients    in 


practically  12,000  admissions  is  on  a  par 
with  the  work  going  to  other  general  hos- 
pitals. Also,  do  general  surgeons  elsewhere 
see  the  same  high  proportion  of  neglected 
cases?  If  so,  is  it  justifiable,  even  in  the 
face  of  an  operative  mortality  of  almost  T  i  . 
when  one  considers  the  mortality  and  mor- 
bidity among  non-operated  cases?  Or  when 
we  consider  that  there  is  a  time  during  the 
easily  recognizable  stages  of  the  disease  in 
practically  every  case  when  operation  could 
be  done  by  the  average  general  surgeon  with 
almost  no  mortality  and  a  minimum  of  mor- 
bidity. 


DISCUSSION  OF  GROUPED  UROLOGICAL  PAPERS* 


Dr.  M.  H.  Wyman,  Columbia: 

We  have  had  eight  very  delightful  papers, 
which  we  are  to  discuss  as  a  urological  sym- 
posium. Some  of  the  men  contributing  these 
papers  devote  their  entire  time  to  urology, 
the  rest  being  general  surgeons.  Dr.  High- 
smith  covered  his  subject  of  pyelitis  very 
thoroughly  and  satisfactorily.  I  treat  pyel- 
itis of  pregnancy  by  the  use  of  two  No.  6 
ureteral  catheters.  These  two  catheters  not 
only  drain  better,  but  you  can  insure  contin- 
uous irrigation  through  one,  allowing  the 
solution  to  flow  out  through  the  other.  One 
should  be  very  careful  not  to  allow  the  fluid 
to  go  in  faster  than  it  comes  out.  You  can 
regulate  the  rate  oi  inflow  by  using  an  ap- 
paratus similar  to  the  Murphy  drip.  If  you 
intend  to  take  the  catheter  out  immediately 
after  lavage,  it  is  all  right  to  use  silver 
nitrate.  Should  you,  however,  desire  to  leave 
the    catheter    in    the    ureter,    silver    nitrate 
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should  not  be  used,  as  it  will  coagulate  and 
cause  the  pus  and  coagulum  to  block  the 
catheter. 

The  pre-operative  and  post -operative  care 
of  prostatectomy  cases  is  on  a  fairly  firm 
foundation  at  this  time.  By  the  combined 
use  of  all  methods  in  our  hands,  such  as  the 
phthalein  kidney  functional  estimation,  blood 
urea,  specific  gravity,  and  the  general  ap- 
pearance of  the  patient,  including  his  blood 
pressure,  we  can  very  accurately  determine 
what  type  of  a  prostatic  risk  we  have. 
Usually,  I  much  prefer,  with  the  average  case, 
a  two-stage  suprapubic  prostatectomy.  Cer- 
tain cases  require  considerable  time  to  make 
the  patient  a  suitable  risk  for  the  final  stage 
stage  of  the  prostatectomy.  I  had  one  case 
that  it  was  necessary  to  hold  over  two 
months  after  the  first  stage  cystotomy,  be- 
fore I  could  enucleate  the  hypertrophied  pros- 
tatic gland  tissue.  He  was  finally  operated 
upon,  and  is  in  excellent  health  now,  at  the 
end  of  two  years  after  being  discharged  from 
the    hospital.     This    is    exceptionally    long; 
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usiKilh'  from  one  to  two  weeks  between  stages 
of  the  prostatectomy  will  get  the  average 
case  in  suitable  condition  for  the  final  oper- 
ation. 

It  is  well  to  remember  that  you  can  have 
an  inflamed  enlargement  of  the  prostate 
which  will  cause  an  obstruction  with  residual 
urine.  I  have  known  of  a  man  being  admit- 
ted to  the  hospital  with  a  complete  retention 
of  urine.  His  bladder  had  been  decom- 
pressed with  a  catheter,  and  later  a  cystotomy 
was  done.  The  enucleation  of  the  prostate 
was  attempted  after  a  wait  of  two  weeks,  at 
which  time  the  general  surgeon  found  that 
there  was  no  prostatic  tissue  to  be  removed. 
The  vesical  orifice,  the  trigone,  and  even  the 
right  ureteral  orifice,  were  badly  traumatized 
during  the  manipulation  in  attempting  to 
remove  something  which  was  not  present,  the 
result  being  that  the  man  developed  a  right- 
sided  pyelitis  which  caused  him  considerable 
pain  and  fever  for  a  time.  Cases  of  this 
nature  are  very  embarrassing,  but  by  means 
of  the  cystoscope  we  can  fairh'  accurately 
determine  whether  the  obstructing  prostate 
is  enlarged  from  inflammation  or  from  a  true 
adenomatous  hypertrophy.  Occasionally  one 
will  have  serious  consequences  from  a  too 
rapid  decompression  of  a  distended  bladdrr. 
However,  bladder  decompression  is  not  a  very 
difficult  situation  to  handle.  If  you  care  to 
use  a  can  with  a  rubber  tube  attached  to 
the  catheter,  as  Dr.  Pittman  described,  it  is  a 
very  safe  procedure,  but  consumes  too  much 
time  with  the  average  case.  When  an  old 
distended  bladder  is  first  catheterized,  it  is 
safe  to  draw  off,  say,  not  more  than  ten 
ounces  of  urine,  and  you  may  allow  the  ca- 
theter to  remain  in  the  urethra  and  draw  off 
a  few  ounces  every  hour  or  two  by  this 
method,  forcing  water  by  mouth,  and  at  the 
same  time  you  can  safely  and  more  quickly 
empty  the  bladder  than  by  using  a  can  and 
tube  attached.  Usually  in  twenty-four  to 
forty-eight  hours  you  can  safely  decompress 
any  bladder.  It  is  well  to  bear  in  mind, 
however,  that  the  long-standing  cases  should 
be  more  gradually  decompressed. 

The  phthalein  kidney  functional  test,  with 
the  proper  technic,  I  consider  the  most  accu- 
rate method  of  deciding  whether  or  not  a 
patient  is  a  good  surgical  risk.  Vou  should 
standardize  your  method.  I  use  intravenous 
phthalein  altogether.     If  I  desire,  after  hav- 


ing determined  the  combined  function  by  an 
intravenous  phthalein,  to  catheterize  each 
ureter  and  get  the  comparative  function  of 
each  kidney,  the  intramuscular  method  would 
be  too  slow.  Five  minutes  after  the  dye 
appears  red  in  the  urine  after  an  intravenous 
injection  of  phthabin,  you  will  get  one-third 
of  the  total  percentage  that  will  be  returned 
in  a  half  hour.  The  first  ten  minutes  after 
will  send  down  about  one-half  of  the  per- 
centage that  will  be  returned  for  a  half  hour; 
the  first  fifteen  minutes  you  get  about  three- 
fourths  of  the  total  half-hour  output.  Of 
course,  as  I  have  said,  I  favor  not  only  using 
the  phthalein,  but  determining  the  blood  urea 
content,  specific  gravity,  and  every  other 
available  method  at  our  disposal.  These 
will  be  parallel,  but  you  will  find,  when  these 
various  tests  are  accurately  performed,  that 
the  phthalein  will  give  the  quickest  and  most 
reliable  information  of  any.  The  reason  I 
do  not  put  much  reliance  in  specific  gravity 
as  a  pre-operative  indication  of  the  patient's 
improvement  is  because  usually  we  force 
large  quantities  of  water  on  these  patients, 
which  will  naturally  dilute  the  urine.  Forc- 
ing water,  and  keeping  the  prostatic  cases  up 
in  a  rolling  chair,  or  propped  up  in  bed.  are 
the  two  most  important  elements  in  the  pre- 
operative and  post-operative  care  of  the  pros- 
tatic cases. 

Dr.  Price  presented  a  very  important  sub- 
ject in  a  very  able  manner.  He  showed  con- 
clusively what  can  be  done  with  the  se.xual 
neurotic.  The  se.xual  neurotic  suffers  more 
mentally  than  all  the  combined  neurotics  to- 
gether. These  patients  often  fall  into  the 
hands  of  indifferent  practitioners,  who  treat 
their  complaints  lightly,  some  even  making 
fun  of  the  patient.  Be  just,  be  true,  be  fair, 
to  the  sexual  neurotic  everywhere.  Their 
complaints  are  many,  but,  remember,  some 
diseased  organ  is  to  blame. 

Dr.  J.  P.  Munroe,  Charlotte: 

I  want  to  express  my  hearty  commenda- 
tion of  the  program  as  arranged,  and  tell 
you  how  much  I  have  enjoyed  this  part  of  it. 

In  this  matter  of  making  a  diagnosis,  the 
tendency  with  all  of  us — or  not  all  of  us, 
perhaps,  not  men  like  Dr.  Bryan  and  Dr. 
Crowell  and  Dr.  McKay,  who  investigate 
everything,  but  the  tendency  of  the  majority 
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nf  doctors — is  to  follow  the  line  of  least  re- 
sistance. A  patient  came  to  me  last  week 
with  severe  headache.  He  had  had  it  for 
two  years,  and  had  been  treated  by  seven  or 
eight  doctors.  1  asked  what  was  the  diaano- 
sis,  and  what  they  had  done.  He  said,  "Well, 
there  was  no  diagnosis  except  headache,  and 
they  have  given  me  various -medicines."  The 
same  thing  occurs  when  there  is  frequency 
of  urination.  Too  often  we  prescribe  a  little 
medicine,  and  the  patient  gets  temporary  re- 
lief— and  that  is  frequently  the  only  relief 
he  gets.  Dr.  !McKay  says  some  of  these 
cases  are  probably  neuros — that  is,  neuras- 
thenics. Well,  probably  they  are.  I  had  a 
case  come  in  the  other  day,  an  epileptic,  but 
the  thing  most  important  to  her  mind  was 
that  she  frequently  urinated  before,  during, 
and  after  a  convulsion.  Frequency  of  urina- 
titon  was  the  important  thing,  to  her  mind. 
An  important  point  brought  out  is  that  by 
thorough  study  and  effort,  and  by  usmg  all 
the  means  at  hand,  we  can  find  out  what  the 
trouble  is.  Another  point  is  that  if  people 
ha\-e  plenty  of  money  they  pick  up  and  go 
to  Hot  Springs  or  to  Germany — Baden,  I  be- 
lieve it  is — and  are  treated.  What  are  they 
treated  for?  At  Hot  Springs  for  syphilis  and 
rheumatism:  at  Baden  for  rheumatism,  by 
injections  of  something,  we  do  not  know 
what.  It  is  all  right  to  treat  syphilis,  of 
course,  but  the  proper  thing  to  do  is  to  do  as 
Dr.  Bryan  did,  investigate  thoroughly.  With 
what?  His  own  fmgers,  his  own  touch,  his 
own  physical  findings;  then  he  used  labora- 
tory procedures,  and  used  his  own  cystoscope. 
He  even  used  an  obstetrical  instrument.  Use 
anything  that  may  be  necessary;  that  is  the 
real  way  to  find  the  cause  of  the  trouble. 

Dr.  J.  \'ance  McCiougan,  Fayetteville: 

1  am  very  sorry  that  I  did  not  hear  Dr. 
Price's  paper;  in  fact,  I  have  just  gotten  here. 
1  heard  Dr.  Munroe's  discussion,  and  I  think 
he  is  just  a  little  ahead  of  his  story.  My 
experience  has  been  that  this  class  of  pa- 
tients of  whom  Dr.  Price  was  talking  does 
not  go  to  Hot  Springs  nor  to  Baden,  but  that 
most  of  them  fall  into  the  hands  of  osteopaths 
or  chiropractors.  Two  years  ago  I  paid  my 
respects  to  them,  so  I  shall  not  say  anything 
else  about  them,  but.  gentlemen,  I  am  afraid 
that  the  laity  do  not  (juite  understand  us. 
I  am  afraid  that  the  laity  are  not  quite  giv- 


ing us  credit  for  the  work  that  a  lime-hon- 
ored profession  and  an  honest  profession  ( 1 
do  not  intend  that  for  the  others)  is  doing. 
It  seems  to  me  that  a  body  of  men  like  this, 
certainly  the  representative  men.  the  leaders, 
1  might  sa\ ,  of  three  states,  is  the  medium 
through  which  we  have  to  get  closer  to  the 
public.  \ow,  what  is  at  fault  I  do  not  know. 
1  am  inclined  to  believe  with  Dr.  Munros 
that  it  is  largely  due  to  a  diagnosis  that  does 
not  stand.  ^len  like  Dr.  Bryan,  who  diag- 
nose cases  and  go  into  them,  get  results,  bui 
if  we  handle  them  in  a  slipshod  way,  so  to 
speak,  they  will  then  slip  out  of  our  hand.< 
and  get  into  som.ebody  else's  hands,  and 
sometimes  they  get  results.  What  we  should 
do  atthis  time  I  do  not  know,  but  we  are 
not  close  enough  to  the  public  at  large. 
Some  of  the  people  have  gotten  away  from 
us,  and  I  am  afraid  they  are  a  little  bit 
suspicious  about  our  way  of  handling  a.id 
doing^things.  As  i  said  in  the  beginning,  it 
is  up  to  a  body  of  men  like  this  to  have  some 
better  understanding.  We  must  do  something 
to  ingratiate  ourselves  into  the  hearts  of  the 
public,  and  that  we  have  not  done  so  far. 
(Applause.) 

Dr.  F.  B.  Johnson,  Charleston: 

All  of  these  papers  have  brought  home 
things  to  us  who  are  not  urologists.  What  I 
want  to  discuss,  particularly,  is  renal  tiunors 
in  children.  We  had  a  case  at  the  Roper 
Hospital,  in  the  last  few  weeks,  with  almost 
identical  symptoms  to  the  one  discussed  by 
Dr.  McKay.  This  was  a  child  twenty-four 
months  old,  a  negro  female.  She  had  no 
symptoms  until  a  month  previously,  the 
mother  said,  when  she  complained  of  pain 
in  the  left  side,  and  the  mother  than  noticed 
a  tumor.  This  was  in  the  left  upper  quad- 
rant. The  case  was  brought  to  the  hospital 
and  examined  thoroughly.  Being  on  the  left 
side,  there  was  some  difficulty  in  saying 
whether  it  was  the  kidney  or  the  spleen.  It 
was  a  very  firm  tumor,  and  extended  up  to 
the  costal  edge,  but,  upon  thorough  exam- 
ination, x-ray  and  cystoscopic  examination, 
and  catheterization  of  the  kidney,  we  decided 
it  was  a  renal  tumor.  On  catheterization  we 
could  not  obtain  any  urine  at  all  from  the 
left  kidney;  the  catheter  became  stopped 
with  blood.  The  urine  from  the  other  kidnev 
was   about    normal,    and    the    bladder    urine 
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showed  some  blood.  It  was  decided  to  oper- 
ate, and  the  child  being  very  anemic,  with  a 
moderate  leucocytosis,  and  knowing  the  dan- 
ger of  severe  hemorrhage,  we  gave  a  blood 
transfusion  just  before  the  operation.  A  tu- 
mor about  IS  by  7  centimeters  in  size  was 
r.moved  by  Dr.  J.  Sumter  Rhame,  and,  upon 
examination,  proved  to  be  an  embryonal  tu- 
mor of  the  kidney.  This  case  was  operated 
on  about  three  weeks  ago,  and  is  doing  very 
nicely.  Of  course,  the  prognosis  in  this  type 
of  case  is  bad,  but  we  think  the  transfusion 
had  a  great  deal  to  do  with  the  child's  get- 
ting over  the  operation. 

Dr.  Finley  Gayle,  Richmond: 

I  thoroughly  agree  with  Dr.  Price  that  the 
sexual  neurasthenic  is  not  sufficiently  sym- 
pathized with  and  is  greatly  misunderstood. 
I  want  to  take  issue  with  him  in  reference 
to  the  verumontanum  as  the  primary  cause 
of  sexual  neurasthenia.  This  is  a  physical 
basis,  but  we  feel  that  the  real  cause  is  very 
much  deeper.  Inflammation  of  the  verumon- 
tanum is,  in  my  opinion,  usually  the  result 
of  sexual  excesses,  either  masturbation  or 
intercourse.  Dr.  Price  gets  results  from 
treating  the  verumontanum  for  the  reason 
that  he  relieves  certain  sensory  disturbances 
in  the  genital  region,  which  encourages  the 
patient  and  helps  take  his  mind  from  that 
particular  part  of  his  anatomy.  The  average 
individual  does  not  like  to  be  told  that  the 
cause  of  his  symptoms  is  psychic,  and  when 
he  is  told  that  there  is  a  physical  cause  and 
by  treatment  of  the  verumontanum  the  feel- 
ing of  pressure  is  relieved,  as  well  as  other 
disagreeable  sensations,  probably  premature 
ejaculations,  the  patient  feels  better  and  has 
something  on  which  to  hang  his  "nervous 
hat."  I  believe  that  this  type  of  treatment, 
as  suggested  by  Dr.  Price,  should  be  carried 
out,  but  we  should  not  fool  ourselves  that 
this  is  the  primary  cause  of  the  psychic  mal- 
adjustments. Psycho-analysis,  encourage- 
ment, guidance,  and  things  of  that  sort  are 
the  things  that  really  accomplish  the  benefi- 
cial results. 

Dr.  R.  L.  Payne,  Norfolk: 

One  can  not  discuss  things  in  a  few  mo- 
ments, but  can  make  a  few  dogmatic  state- 
ments, and  I  hope  you  will  accept  my  apolo- 
gies for  using  my  time  in  that  way. 


First,  as  to  hexyl  resorcinol  or  caprikol,  I 
have  been  disappointed.  We  have  not  gotten 
results,  and  we  have  given  it  a  faithful  trial. 
I  believe  there  are  many  men  of  wider  ex- 
perience than  myself  who  have  failed  to  get 
results  with  caprikol. 

I  was  very  much  impressed  by  Dr.  Boice's 
remarks  about  the  specific  gravity  in  pros- 
tatic cases.  I  abandoned  at  least  three  years 
ago  the  phenolphlhalein  test  in  determining 
the  ofwrability  of  prostatic  cases.  We  strive 
to  determine  the  ability  of  the  kidney  to 
concentrate,  which  is  determined  by  the  spe- 
cific gravity  and,  secondly,  by  the  urea  nitro- 
gen. To  get  the  urea  ntirogen  down  to  a 
normal  level  and  to  retain  that  level  for  a 
reasonable  length  of  time  is  better  than  any 
other  measure  I  know. 

I  want  to  congratulate  Dr.  Crowell,  and 
to  say  that  his  method  of  timing  the  empty- 
ing of  the  renal  pelvis  is  admirable,  and  I 
shall  adopt  it  at  once.  I  disagree  on  one 
point,  and  want  to  say  that  we  can  make  a  _ 
diagnosis  of  stricture  with  a  bougie  but  not 
a  bulb. 

Dr.  Bryan's  paper  is  extremely  timely,  for 
there  is  no  doubt  that  there  is  often  an  em- 
bryolog.cal  epthelial  occlusion  between  the 
rectum  and  the  bladder  in  the  male  and  the 
rectum  and  the  vagina  in  the  female  which 
later  takes  on  the  form  of  an  adenoma  or 
fibroma  or  cystic  adenoma.  I  have  seen  three 
of  these,  two  in  women  and  one  in  a  man. 
It  is  a  curious  fact  that  these  types  of  tumors, 
fibro-adenomatous  in  character,  occur  in  the 
female  under  forty,  and  are  commonly  re- 
ported in  the  literature  in  the  male  over  fifty. 
That  is  an  important  thing.  Dr.  Thos.  Cul- 
len.  I  think,  first  called  our  attention  to  this 
type  of  tumor  before  the  Southern  Surgical 
Association  in  a  presentation  entitled  "Fibro- 
adenoma of  the  Recto-Vaginal  Septum.  "  Last 
spring  1  delivered  a  fibro-adenoma  the  size 
of  a  cocoanut  from  the  pelvis  of  a  man,  which 
had  to  be  delivered  with  obstetrical  forceps. 
I  have  in  the  hospital  now  a  young  woman 
who  had  a  tumor  of  the  recto-vaginal  septum. 
Pathological  examination  showed  a  definite 
adeno-carcinoma.  I  think  Dr.  Bryan's  case 
falls  under  this  classification. 

Dr.  ^^"arren  T.  X'aughan,  Richmond: 

"Rational  therapy  "  in  any  disease  may  be 
divided  into  three  procedures:  First,  removal 
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of  the  cause,  if  possible;  second,  the  rennvil 
of  the  pathologic  conditions  resultin.'  from 
the  activity  of  the  cause;  and,  third,  treat- 
ment of  the  individual  symptoms  as  the\- 
arise.  In  Dr.  Price's  work  the  first  aim  in 
rational  treatment  should  be  removal  of  the 
cause,  which  is  probably  chiefly  psychic.  At 
the  same  time  there  is  a  congested,  hyper- 
trophied  verumontanum  in  a  great  many 
cases,  and,  whether  this  be  cause  or  e.ffect. 
rational  treatment  again  demantis  treatment 
of  this  also. 

May  I  ps^raphrase  Dr.  M'-Gougan's  re- 
marks concerning  thorough  examinations,  ar.d 
the  remarks  that  have  been  mad?  concernin'; 
quacks  and  chiropractors? 

If  you  practice  "hit  or  miss"  medicine  you 
may  hit  and  you  may  miss.  If  you  miss,  th-^ 
next  man,  likewise  practicing  "hit  or  miss,' 
may  hit  I  Now,  he  may  be  a  chiropractor  or 
a  what-not.  But,  as  long  as  you  are  practic- 
ing "hit  or  miss,"  don't  blame  him,  blame 
yourself — for  you  had  the  first  chancel 

Dr.  R.  F.  Varborough,  Louisburg: 

I  should  like  to  speak  a  word  for  the  gen- 
eral practitioner.  We  have  to  refer  a  great 
many  of  our  cases  to  the  specialists,  and, 
along  the  line  of  pyelitis,  I  have  found  that 
in  probably  99  per  cent,  of  the  cases  that  I 
referred,  where  there  was  any  infection,  there 
was  a  report  of  pyelitis.  I  am  forced  to  be- 
lieve that  must  be  a  secondary  conditio.i. 
and  if  the  general  practitioner  will  use  his 
hands  and  his  head  he  will  keep  lots  of  these 
cases  out  of  the  specialists"  hands. 

-As  to  the  last  paper,  on  neurasthenia,  I 
am  forced  to  believe  there  is  a  great  deal  of 
that,  and  if  we  would  do  our  duty  and  talk 
to  the  parents  and  teach  the  children  to  think 
clean  and  live  clean  we  would  do  away  with 
masturbation. 

Dr.  L.  T.  Price,  closing; 

I  have  felt  for  a  long  time  that  we  have 
not  been  jiursuing  the  investigation  of  pyel- 
itis as  it  might  be  and  probably  should  be 
carried  out.  Recently  the  question  of  focal 
infections  has  played  such  a  great  part  in  so 
many  diseases  that  we  have  come  to  realiz? 
that  focal  infection  probably  plays  the  great- 
est part  in  the  causation  of  pyelitis,  but,  on 
the  other  hand,  the  metabolism  or  digestion. 
we  might  say.  in  the  kidney  is  disturbetl  ar.d 
solids,  and  fluids  which  should  be  disposed  of 


through  the  kidnex'  are  not  properly  elimi- 
nated. We  know  that  in  /;.  coli  infections 
alkalinization  of  the  urine  w-ill  invariably  re- 
lieve the  pyelitis.  It  may  be  in  other  cases 
that  if  we  would  follow  out  this  particular 
line  of  thought  there  might  be  some  further 
light  thrown  on  the  subject.  I  feel  that  auto- 
genous vaccine  in  the  treatment  of  pyelitis, 
crd  particularly  of  pyelonephritis,  is  of  un- 
questionably value.  The  question  of  stasis 
plays  an  important  part  in  pyelitis. 

.-\s  to  prostatic  conditions,  I  think  there  is 
no  class  of  work  we  have  to  do  that  really 
requires  any  more  ingenuity  than  to  brinfi; 
these  old  men  through  their  difficulties  and 
complete  a  case  with  them  well  and  voiding. 
I  want  to  emphasize  the  preparatory  treat- 
ment. 1  have  found  that  the  inlying  catheter 
has  been  universally  successful.  As  to  the 
use  of  the  various  tests,  specific  gravity,  etc., 
I  think  all  of  them  should  be  used.  In  other 
words,  do  not  rely  on  acy  one  particular 
thing.  The  specific  gravity  unquestionably 
is  the  most  important  of  the  three,  but  I  do 
think  the  phthalein  and  the  blood  urea  are 
also  of  immense  importance.  I  think  the 
keeping  of  these  men  up  before  operation, 
and  getting  them  out  of  bed  immediately 
afterwards,  is  of  the  greatest  importance. 

Dr.  Bryan,  closing; 

There  is  so  much  to  sa\-  1  hardly  know 
where  to  start,  .^bout  pyelitis  I  want  to  say 
this.  I  have  had  a  right  fair  experience  with 
pyelitis,  and  I  believe  I  am  right.  I  fee! 
particularly  that  I  am  right,  because  n()t  very 
long  ago  I  had  my  good  friend.  Dr.  "S'oung. 
from  Baltimore,  down  in  consultation  on  a 
case  which  had  perplexed  me.  The  patient 
was  vomiting  all  the  time.  He  said  change 
the  reaction  of  the  urine.  He  did  not  say, 
".Alkalinize  it,"  but  "Change  it;  make  it  alka- 
line for  four  or  five  days:  then  make  it  acid. 
The  bugs  say,  'This  is  no  place  for  me,'  and 
come  on  out." 

.Another  thing — don't  catheterize  an  acute 
case  of  pyelitis;  leave  the  simple  acute  cases 
alone.  Vou  will  traumatize  the  membranes; 
you  will  do  irreparable  injury.  Don't  use  a 
catheter,  but  use  water,  |)lenty  of  it  all  the 
time,  internally  and  externally  and  eternally. 
The  simple  acute  cases  will  clear  up  in  a  few 
days  or  weeks  on  water. 

In  prostate  cases,  with  the  back  (jtessure, 
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retention,  high  blood  urea,  low  phthalein 
test,  hexyl  resorcinol  or  other  drugs  are  not 
indicated,  and  I  do  not  use  them.  I  never 
use  the  one-stage  operation — never.  I  do 
only  the  suprapubic  operation. 

Dr.    Boice    referred    to    the    gauze    pack. 


Formerly  I  got  infections  from  the  gauze 
pack  in  the  prostatic  cavity;  now  I  use  only 
Hagner's  bag. 

I  agree  with  Dr.  Payne  that  you  can  h?lp 
with  the  olivary  bougies  as  well  as  with  the 
catheterization. 


TULAREMIA* 

With  Report  of  a  Case 

T.  Dewey  Dav:s,  M.D., 

and 

DoUC.L.^S  \'.-\NDERHrOF,   JM.D., 

Richmond 


Case  Report:  ?.Ir.  G.,  aged  48,  married, 
a  farmer  by  occupation  and  a  native  of  Surry 
County,  Virginia,  was  seen  January  18,  1926. 
He  complained  of  fever.  Xothaig  of  sisnili- 
cance  appeared  in  the  family  or  past  history 
e.xcept  that  he  had  been  troubled  for  years 
with  a  mild  indigestion.  His  average  weight 
was  170  pounds,  and  he  weighed  167  pounds 
at  the  time  of  examination. 

His  present  illness  began  on  the  night  of 
December  28,  1925,  with  a  sudden  rise  of 
temperature  to  102  degrees.  \Mth  this  h? 
had  a  little  headache  but  no  other  symptoms. 
The  fever  persisted  for  three  days  and  then 
subsided,  remaining  normal  for  two  or  three 
days,  when  it  reappeared  and  has  recurred 
at  irregular  intervals.  He  had  no  chills  at 
any  time  and  quinine  had  no  effect.  Coinci- 
dent with  the  onset  of  temperature  he  no- 
ticed an  enlarged,  tender  gland  in  the  left 
axilla. 

Complete  physical  examination  was  nega- 
tive except  that  several  tender  glands  were 
palpable  in  the  left  axilla,  and  a  small  ulcer 
was  noted  just  back  of  the  nail  margin  of 
the  left  thumb.  This  was  about  3  mm.  in 
diameter  with  smooth  edges  and  was  covered 
by  a  yellowish  scab.  Surrounding  it  was  a 
reddened,  slightly  indurated  area  1  cm.  in 
diameter. 

Tularemia  was  suspected  and  further  ques- 
tioning elicited  the  following  facts:     On  De- 

*Rearl  at  llie  meetinz  of  the  Tri-Ptatr  Mcriiral 
•Association  of  the  Carolinas  and  Virjinia,  Favette- 
ville,  X.  C,  February  16-17,  1926. 


cember  25,  1925,  patient  dressed  two  c;!t;oi 
tail  rabbits.  Three  days  later  he  noticed  a 
reddened  area  at  the  site  of  the  lesion  da- 
scribed  above.  At  the  same  time  the  dar.d- 
ular  enlargement  appeared  and  he  develon.^d* 
fever.  A  tiny  white  center  appeared  in  tr : 
lesion,  but  on  opening  this  no  pus  was  ob- 
tained. The  ulcer  gradually  developed  with 
no  inclination  to  heal. 

While  under  observation  three  cst'matiors 
of  the  leucocytes  were  made  with  cou.its 
11400,  8000  and  7800,  respectiveh-.  .At  th- 
time  of  the  first  count  there  was  a  relative 
lymphocytosis  but  subsequent  counts  showed 
a  normal  differential  count.  The  hemoglobin 
was  90  per  cent.  The  urine  shov.'ed  a  distinct 
cloud  of  albumin  but  was  otherwise  nornnl. 
The  blood  chemistry  was  normal  and  the 
blood  Wassermann  test  negative.  Fractifmal 
gastric  analysis  showed  a  complete  achlorhy- 
dria  which  accounted  for  his  d'gestive  dis- 
turbances but  was  thought  to  bear  no  relation 
to  his  acute  infection.  .-\  specimen  of  blood 
submitted  to  the  laboratory  of  the  Virginia 
State  Board  of  Health  showed  agglutination 
of  the  B.  Tularense  in  dilutions  un  to  1:320. 
This  was  checked  by  the  Hygienic  Laboratory 
at  Washington,  with  identical  find'n-'s,  thus 
confirming  the  diagnosis.  He  was  advised  as 
to  rest,  etc.,  and  in  a  letter  dated  Feb.  Sth, 
he  stated  that  he  was  much  better  and  had 
practically  no  temperature. 

Tularemia  is  essentially  a  disease  of  ro- 
dents and  was  first  described  as  such  by 
McCoy  in  1911,  his  observations  being  made 
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on  ground  squirrels  of  (."alifornia.  In  the 
*  same  year  he  and  Chapin-  discovered  th? 
causative  organism  and  named  it  bacterium 
tulareiisc.  From  reports,  these  authors  and 
a  laboratory  attendant  must  have  contracted 
the  disease  although  it  was  not  recognized. 
In  a  paper  published  in  1921  by  Francis,' 
he  gave  the  disease  the  name  tularemia.  The 
California  ground  squ'rrels,  the  snow  sho? 
rabbit  and  the  cotton  tail  rabb't  are  com- 
monly infected  and  in  these  animals  the  dis- 
ease is  very  fatal,  only  one  recovery  having 
taken  place  in  experimental  infections  in 
rabbits.'  Human  b?inis  become  infected 
accidentally  by  the  bite  of  an  insect  or  tick 
carrying  the  infection  or  by  coming  in  con- 
tact with  the  tissues  of  an  infected  animal. 
Practically  every  laboratory  worker  who  h:is 
dissected  these  diseased  an'mals  has  become 
infected,  but  all  of  the  cases  occurring  in  this 
section  of  the  country  outside  of  laboratories 
have  been  contracted  while  dressing  the  ordi- 
nary cotton  tail  rabbit.  Shelton'-  reported 
the  first  case  from  Mrginia  in  1925,  and  later 
a  second  was  studied  by  Brunk.'  Since  the 
case  cited  above  was  se?n.  a  colleague  has  had 
a  fourth  under  observation.  Francis'  recorded 
notes  of  49  cases  in  19^5,  fourteen  of  which 
occurred  in  laboratory  workers.  It  is  inter- 
esting to  note  that  the  disease  has  been  en- 
tirely worked  out  by  men  in  this  country,  the 
only  foreign  cases  occurring  in  the  Lister  In- 
stitute in  London,  where  three  individuals 
became  infected  while  e.\perim?nting  with 
cultures  of  the  organism  supplied  them  by 
the  Hygienic  Laboratory  at  Washington." 

The  organism  is  a  small,  nonmotile.  gram 
negative  bacillus  which  is  cultured  with  some 
difficulty.  In  laboratory  animals  the  path- 
ology is  most  manifest  in  the  liver  and  spleen, 
consisting  grossly  of  small  areas  of  necrosis 
greyish  white  in  color. 

The  incubation  period  varies  from  two  to 
five  days.  Two  clinical  types  of  the  disease 
are  seen  in  man.  .Among  laboratory  workers 
it  often  manifests  itself  as  a  continuous  fever 
of  the  typhoid  type  with  no  obvious  primary 
lesion.  One  case  reported  by  Verbryke-  had 
a  picture  simulating  cholangitis.  Three  cases 
of  coniunclivitis  due  to  /;.  tularrnse  were  re- 
ported by  three  ophthalmic  surgeons  in  Cin- 
cinnati in  1914,"  1915,"  and  1917,'"  respect- 
ively. In  the  more  usual  type  the  fever  is 
intermittent  and  a  primary  lesion  is  demon- 


strable, usually  on  the  hands.  It  begins  as  a 
small,  inflamed  area  which  breaks  down  in 
the  center  with  the  formation  of  a  punched 
out  type  of  ulcer.  Coincident  with  the  local 
infection  the  neighboring  glands  enlarge,  and 
in  50  per  cent,  of  the  cases  suppuration  oc- 
curs, but  there  is  no  general  glandular  en- 
largement. At  the  same  time  constitutional 
symptoms  develop.  These  consist  of  fever, 
prostration,  headache  and  at  times  chills.  In 
some  cases  these  symptoms  may  be  very  mild. 
The  average  duration  of  the  disease  is  about 
four  weeks,  but  following  subsidence  of  th: 
fever  the  patient  may  be  listless  for  several 
weeks  or  months. 

The  diagnosis  is  made  from  the  history, 
the  physical  examination  and  the  agglutina- 
tion test.  This  is  exactly  comparable  to  the 
Widal  test  in  t\phoid  fever  and  is  diagnostic. 
The  agglutinins  appear  after  the  first  week 
of  illness  and  remain  in  the  blood  for  a  Ion':; 
period  of  time  after  recovery  so  that  the 
diagnosis  of  an  obscure  fever  may  b?  made 
sometime  after  the  clinical  symptoms  dis- 
appear.' A  slight  leucocytosis  may  be  found 
during  the  febrile  period,  but  no  positive 
blood  cultures  have  been  reported. 

The  disease  is  self  limited  and  very  rarely 
fatal.  The  treatment  is  entirely  supportive 
in  character,  consisting  of  rest  during  the 
febrile  period,  an  abundance  of  nourishing 
food  and  plenty  of  fluids.  Should  the  gland: 
suppurate  they  should  be  incised.  It  is  im- 
portant to  protect  any  open  lesions  by  thick 
dressings  so  that  intimates  may  not  become 
infected.  So  far  no  curative  or  protective 
agents  in  the  way  of  serums  or  vaccines  have 
been  elaborated. 
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DISCUSSION 

Dr.  W.  R.  Wallace,  Chester,  S.  C: 

I  think  that  Dr.  Davis's  paper  is  very 
timely.  At  the  December  meeting  of  our 
South  Carolina  State  Board  of  Health,  of 
which  1  am  a  member,  our  State  Health  Of- 
ficer, Dr.  Hayne,  had  just  returned  from 
Montreal.  At  that  meeting  the  attention  of 
the  state  health  officers  had  been  called  to 
tularemia.  It  had  been  reported,  especially 
by  western  men,  that  tularemia  was  rapidly 
spreading  toward  the  east.  Our  attention  had 
already  been  called  to  it  by  Dr.  Gage,  of 
Charlotte.  He  had  sent  a  reprint  around,  and 
we  were  all  on  the  lookout  for  it.  I  am  certain 
that  this  past  winter  there  have  been  four 
cases  of  tularemia  in  my  county,  Chester.  Of 
course,  these  cases  were  not  worked  out  as 
thoroughly  as  Dr.  Davis  did  his.  We  should 
all  be  grateful  to  him  for  the  thorough  way 
in  which  he  has  covered  the  subject.  Cer- 
tainly all  general  practitioners  should  be  on 
the  lookout  for  tularemia.  It  is  a  disease 
spread  by  the  cottontail  rabbit,  and  is  a  dis- 
ease more  common  in  the  country.  Of  the 
two  cases  in  the  city  of  Chester,  one  was  in  a 
mill  man  who  went  hunting  on  Thanksgiving 
Day.  His  finger  was  injured  by  the  bone  of 
a  rabbit.  His  wife  already  had  a  cut  on  her 
finger,  or  cut  it  that  day — not  by  the  bone, 
however — and  she  also  developed  this  typical 
pain  and  had  the  ulcer  that  the  doctor  has 
shown.  Both  developed  fever  and  enlarge- 
ment of  the  glands,  which  ran  along  for  about 
six  weeks.  When  these  patients  were  first 
seen  they  were  diagnosed  as  influenza,  be- 
cause there  was  an  epidemic  of  influenza  at 
that  time.  I  did  not  see  the  cases  for  some 
time  afterwards.  Having  heard  Dr.  Hayne 
speak  about  tularemia,  and  having  seen  Dr. 
Gage's  reprint,  I  felt  sure  those  patients  had 
tularemia. 

I  note  the  doctor  recwmmends  the  incision 
of  the  glands  that  suppurate.  My  plan  has 
been  to  leave  those  glands  alone,  for  of  course 
many  will  be  absorbed,  and  it  will  take  a 
long  time  to  heal  after  incision. 


I  should  also  like  to  ask  if  the  spleen  and 
liver  condition  in  the  rabbits  has  something 
comparable  to  it  in  the  human  who  has  the 
disease.  Our  idea  has  been  that  the  lym- 
phatic glands  and  the  ulcer  are  the  main 
thing  to  be  considered.  Our  patients  in 
Chester  County  had  a  long  drawn  out  illness, 
and  suffered  considerably  with  the  glands 
along  arms  and  in  axilla  on  the  affected  side. 

Dr.  T.  A.  Hathcock,  Norwood,  N.  C: 

This  paper  is  of  a  great  deal  of  interest 
to  me,  and  is  one  of  the  reasons  why  I  came 
to  this  convention.  Some  time  ago  I  read  an 
article  in  a  medical  journal  about  this  dis- 
ease. Late  in  the  fall  a  mill  operative  came 
to  me  with  both  hands  covered  with  an  erup- 
tion, with  pouted  out  ulcers  up  to  the  wrists. 
He  had  some  enlargement  of  the  lymphatics 
and  some  fever.  He  said  positively  he  was 
poisoned  with  poison  oak  or  poison  ivy — 
Rhus  toxicodendron  or  something  of  the  sort. 
I  thought  it  was  not  quite  typical,  but  put 
him  on  local  treatment,  and  covered  up  his 
hands  with  ointment.  He  could  not  work  for 
two  weeks.  I  gave  him  freely  Basham's  mix- 
ture, an  dthe  eruption  healed  up  nicely.  He 
came  back  late  in  January  with  ulcers.  He 
said  he  had  dressed  a  rabbit  two  nights  be- 
fore, and  somehow  he  had  gotten  the  idea 
that  the  rabbit  had  poisoned  him.  I  had 
been  thinking  of  it,  too,  and  there  is  no  ques- 
tion in  my  mind  now  that  we  were  dealing 
with  tularemia. 

Dr.  Douglas  P.  Murphy,  Rutherfordton: 

This  subject  is  one  that  is  peculiarly  inter- 
esting. I  should  like  to  ask  Dr.  Davis  if  a 
diagnosis  can  be  made  from  the  primary  sore 
prior  to  the  time  when  the  Widal  test,  or  the 
test  he  compares  to  the  Widal,  is  positive  or 
negative,  or  whether  we  shall  have  to  wait 
for  that  p)eriod  of  time  to  elapse,  after  the 
patient  comes  to  us,  before  the  blood  shows  a 
positive  reaction — in  other  words,  whether 
there  is  a  dark  field  test,  or  something  by 
which  we  can  make  the  diagnosis  earlier  in 
the  condition. 

Dr.  Davis,  closing: 

In  the  paper  by  Francis,  to  wh'ch  I  re- 
ferred, it  is  stated  that  several  cases  of 
tularemia  have  been  contracted  around 
Washington  among  the  market  men.  and  that 
one  man  working  in  the  market  there  went 
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to  his  doctor  and  said  he  wanted  to  be  treated 
for  rabbit  fever.  It  seems  to  be  pretty  well 
recognized  among  the  market  men  that  they 
can  contract  fever  from  rabbits.  I  made  a 
survey  of  the  markets  around  Richmond,  and, 
while  I  was  unable  to  get  the  men  to  talk 
freely,  I  found  no  indications  of  the  disease. 
Recently  I  talked  to  a  physician  who  came 
back  from  a  New  York  hospital.  They  had  a 
man  there  for  four  weeks  with  fever.  A 
nurse  had  a  lesion  on  her  finger,  and  devel- 
oped fever.  The  authorities  became  suspi- 
cious, and  went  back  and  tested  out  the  pa- 
tient. They  had  been  treating  him  for  four 
weeks  for  typhoid,  but  he  really  had  tulare- 
mia. I  mentioned  in  the  paper  that  it  is 
important  to  protect  these  open  lesions,  to 
prevent  intimates  from  being  infected. 


As  to  suppurating  glands,  I  did  not  mean 
that  those  suspicious  should  be  incised,  but 
those  with  a  pus  pocket,  and  tending  to  point, 
should  be  incised,  and  should  be  well  pro- 
tected. 

In  regard  to  the  blood  test,  it  becomes 
positive  in  the  first  week  of  the  illness.  If 
the  lesion  is  scraped  and  the  material  ob- 
tained is  injected  into  a  guinea  pig,  the  diag- 
nosis may  be  made  about  the  end  of  the  first 
week  from  the  guinea  pig.  It  takes  several 
days  for  the  disease  to  develop,  so  that  you 
can  make  the  diagnosis  from  the  blood  test 
about  as  soon.  You  may  be  suspicious  of  it, 
but  I  know  of  no  way  to  positively  make  the 
diagnosis  until  the  agglutinins  appear  or  you 
have  produced  the  disease  in  a  guinea  pig. 


^^,?'^?.T?^^  ANALGESIA  BY  MEANS  OF  MORPHINE- 
MAGNESIUM  SULPHATE  AND  RECTAL  ETHER* 

G.  Bentley  Byrd,  M.D.,  Norfolk 


There  appeared  in  the  October,  19^3,  issue 
of  the  American  Journal  of  Obstetrics  and 
Gynecology,  an  article,  by  Dr.  James  Gwath- 
mey  and  associates,  dealing  with  the  relief 
from  pain  of  childbirth  by  synergistic  meth- 
ods. The  practicability  of  the  method  so 
appealed  to  me  that  I  wrote  Dr.  Gwathmey 
for  more  details  and  since  then  we  have  been 
iismg  it  in  an  increasing  number  of  our  pri- 
vate cases. 

For  several  years  we  have  used  nitrous- 
o.xide-o.\ygen  extensively  In  our  obstetrical 
work  and  the  results  were  and  are  now  most 
gratifying.  Xitrous-oxide-oxygen  analgesia  in 
obstetrics  is  safe  and  it  will  relieve  pain,  but 
we  realize  that  it  has  and  will  have  always 
two  disadvantages  that  tend  to  prevent  its 
universal  use  in  obstetrics,  namely:  the  cost 
of  the  "gas,"  and  the  absolute  need  of  an 
anesthetist  familiar  with  its  use,  to  adminis- 
ter it  from  the  time  the  patient  complains 
seriously  of  pain  until  the  delivery  is  com- 
plete. So,  it  was  not  because  of  the  failure 
of   nitrous-oxide-oxygen    to    produce    the   de- 

*R<aH  at  the  mcetiriK  of  the  Tri-State  Medical 
.Association  of  the  Carolinas  and  Virginia.  Kavette- 
viUc,  N.  C,  February  16-17,  1026, 


sired  obstetrical  analgesia  that  caused  us  to 
give  this  new  method  a  thorough  trial.  In 
advocating  synergistic  analgesia,  T  do  not 
wish  to  create  the  impression  that  it  is  fault- 
less, or  that  it  will  give  complete  analgesia  in 
lOO*:;  of  cases,  for  that  technique  or  anes- 
thetic agent  has  not  been  discovered  where- 
with such  success  is  possible,  but  I  do  believe 
this  is  the  safest  and  most  promising  proce- 
dure yet  evolved  that  is  capable  of  giving  to 
the  masses  safe  and  yet  comparatively  pain- 
less labors. 

The  following  is  a  brief  statement  that 
about  covers  the  technique  for  the  adminis- 
tration of  the  combined  rectal  and  hypoder- 
mic analgesia:  The  patient  is  first  given  a 
cleansing  s.s.  enema,  after  which  is  iniected 
deep  into  a  deltoid  or  a  muscle  of  the  thigh. 
morphine  sulphate  grain  1  6  and  2  c.c.  of 
50';  magnesium  sulphate,  and  if  there  is 
little  or  no  relief  from  pain  within  fifteen  to 
thirty  minutes,  a  .second  hypodermic  of  the 
magnesium  sulphate  is  given,  this  time  with- 
out the  morphia.  .\  retention  enema,  con- 
taining ether  2'.j  ounces,  quinine  hj-drobro- 
mide  grains  20,  alcohol  C^S'/i)  2  to  3  drams 
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and  sweet  oil  (or  olive  oil)  q.s.  4  ounces,  is 
now  given.  To  facilitate  the  administration 
of  this  enema,  the  patient  is  placed  on  her 
left  side  in  the  Sims'  position  and  a  soft  rub- 
ber catheter  is  passed  into  the  rectum  beyond 
the  presenting  part,  and  the  mixture  allowed 
to  run  in  slowly  by  gravity  or  with  the  aid 
of  a  large  syringe.  At  least  fifteen  minutes 
should  be  consumed  in  making  the  instilla- 
tion. Should  the  patient  have  a  pain  during 
the  administration  of  the  enema,  a  little  pres- 
sure about  the  anus  will  usually  prevent  its 
expulsion.  After  she  has  retained  the  fluid 
for  about  five  minutes,  there  is  small  chance 
of  the  fluid's  return.  It  is  essential  to  explain 
to  the  patient  before  beginning  the  adminis- 
tration of  the  enema  that  she  will  be  relieved 
of  a  great  deal  if  not  all  of  her  pain  if  she 
retains  the  fluid.  This  practically  always 
secures  for  you  her  hearty  co-operation  at 
once.  It  is  considered  inadvisable  to  repeat 
the  morphia,  but  as  many  as  four  hypoder- 
mics of  the  magnesium  sulphate  may  be  given 
during  the  course  of  a  protracted  labor.  The 
rectal  injection  may  be  repeated  at  four  hour 
intervals  if  conditions  require  it. 

At  first,  I  admit,  we  were  somewhat  skep- 
tical, not  that  ether  by  rectum  would  not 
relieve  pain,  but  that  the  administration  of 
ether  by  bowel,  in  a  more  or  less  empirical 
manner,  might  prove  disastrous.  Therefore, 
we  contented  ourselves  for  a  while  by  giving 
2  c.c.  of  SO'f'  magnesium  sulphate  combined 
with  morphine  grains  1  6,  intra-muscularly. 
supplementing  this  with  inhalation  anesthesia 
when  the  pains  required  it  (usually  at  the 
beginning  of  the  second  stage). 

Later  on,  we  began  to  administer  the  ether- 
alcohol-quinine  enema,  but  at  first  varying 
the  ether  content  from  one  and  a  half  ounces 
to  two  and  a  half  ounces,  according  to  the 
size  of  the  patient  or  the  stage  of  labor.  We 
have  never  given  the  ether  by  bowel  after  the 
patient  has  progressed  to  the  second  stage  of 
labor.  The  time  of  administration  has  been 
governed  by  the  recommendations  of  Gwath- 
mey,  namely,  pains  every  three  to  five  min- 
utes with  about  two  fingers'  dilatation  in  the 
primipara  and  a  little  earlier  in  the  multipara. 
During  the  expulsive  stage  most  of  our  pa- 
tients^have  been  given  inhalations  of  nitrous- 
oxide-oxygen  or  ether.  This  can  be  done 
with  perfect  safety,  but  I  would  caution  you, 
that  it  requires  a  much  smaller  amount  of 


anesthetic  by   inhalation,   where   the   patient 
has  been  given  rectal  ether  previously. 

A  few  words  concerning  the  subjective  and 
objective  symptoms  of  the  patient  following 
the  instillation  of  the  analgesia  mixture  would 
seem  in  order.  Occasionally  the  patient  will 
complain  of  a  slight  burning  about  the  anus 
and  perineum,  which  usually  passes  off  in 
approximately  iive  minutes.  When  she  does 
complain  of  this  it  is  well  to  apply  a  little 
sterile  vaseline  about  the  anus.  If  there  has 
been  no  leaking  of  the  mixture  about  the 
catheter  the  burning  will  be  negligible.  Most 
patients  will  tell  you  that  they  taste  the  ether 
within  three  to  five  minutes  after  administra- 
tion. Nausea  is  noted  occasionally,  but  no 
more  frequently  than  is  usually  seen  in  women 
who  are  in  labor.  Within  five  to  fifteen  minutes 
the  face  will  become  slightly  flushed,  the  rate 
of  the  pulse  will  be  slowed  a  little,  with  the 
force  somewhat  increased.  There  seems  to  be 
no  effect  upon  the  blood  pressure.  Occasion- 
ally there  are  a  few  minutes  when  the  patient 
is  excited,  during  which  time  she  may  sing, 
laugh  or  weep,  but  this  passes  off  quickly  and 
she  sinks  into  a  very  light  sleep,  from  which 
she  can  be  aroused  by  speaking  to  her  in  an 
ordinary  tone  of  voice,  and  from  which  she  is 
disturbed  practically  always  when  the  con- 
traction of  the  uterus  takes  place.  The  length 
of  time  for  this  analgesia  to  last  is  usually 
from  three  to  four  hours.  During  that  time 
she  is  capable  of  answering  questions  in  an 
intelligent  manner  and  will  take  nourishment 
if  offered  to  her,  but  if  left  alone  in  a  quiet 
room  with  shades  drawn,  she  will  usually  re- 
main quiet  and  still.  Patients  who  are  in 
private  rooms  seem  to  get  better  results  than 
those  who  are  in  a  ward.  This  is  probably 
due  to  the  amount  of  noise  and  commotion 
that  is  unavoidable  where  there  are  several 
patients  in  the  same  room. 

To  date  we  have  had  approximately  two 
hundred  cases  to  receive  this  type  of  analge- 
sia. I  have  been  unable  to  detect  any  dam- 
age done  either  to  mother  or  baby;  the  labors 
have  been  no  longer  than  is  usual,  and  al- 
though we  have  not  actually  checked  up  this 
point,  it  appears  that  the  second  stage  is 
shortened.  There  have  been  no  post  partum 
hemorrhages.  No  effort  has  been  made  to 
select  the  type  of  patient  for  this  method  of 
analgesia.  It  has  been  used  by  us  in  private 
room  and  ward  patients,  as  well  as  those  de- 
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livered  in  the  home  and  in  practically  every      have  appreciated  the  relief  of  much  of  the 
case  the  woman  seems  to  have  realized  and  to      pain  that  is  usually  attendant  on  childbirth. 


DISCUSSION  OF  PAPERS  OF  DRS.  PROCTER,  RUCKER 

BYRD* 


Dr.  J.  :\I.  Templeton,  Carey,  N.  C: 

I  should  simply  be  uttering  a  platitude  to 
say  that  my  friend  Procter  has  given  us  a 
most  admirable  and  instructive  paper  on  con- 
tracted pelves  this  afternoon.  While  he  wa> 
reading  it  the  thought  came  to  me  that  if  the 
physicians  of  ancient  Rome  had  had  more 
cccess  to  knowledge  of  this  kind,  Julius  Cae- 
sar would  have  been  born  per  viam  tmturalis, 
and  our  profession  would  have  been  deprived 
of  the  name  of  one  of  the  most  important 
major  operations  in  medicine.  These  young 
men  are  studying  more  in  detail  the  measure- 
ments of  the  pelvis  than  we  did,  and  the 
importance  of  th"s  study  is  becoming  more 
and  more  widely  known.  I  believe  the  time 
is  coming  when  every  primipara,  as  Dr.  Fror- 
ter  recommended,  and  perhaps  every  case  of 
obstetrics  will  be  measured  before  labor 
comes  on,  and  that  harvest  of  lacerations  and 
t°ars  that  so  often  follows  the  incompetent 
physician  will  be  swept  away,  and  the  gynec- 
ologist will  no  longer  reap  the  fruits  of  our 
ignorance  and  inefficiency  as  obstetricians. 

Dr.  R.  T.  Ferguson.  Charlotte: 

.As  one  of  the  gynecologists  that  reap  some 
of  the  fruits  of  the  obstetricians,  I  see  a  great 
many  cases  of  cervicitis  and  endocervicitis, 
and  I  believe  that  many  of  these  cases  lead 
finally  to  cancer.  I  want  to  plead  that  these 
cases  have  the  very  best  of  care,  and  I  belle\  e 
if  we  give  it  a  great  many  women  would  be 
saved  from  eventual  death  by  cancer. 

Dr.  Oren  Moore,  Charlotte: 

I  was  asked  by  Dr.  Procter  to  discuss  his 
paper,  and  I  came  prepared  to  discuss  it  un- 
favoralily,  if  possible.  Gynecologists  and 
obstetricians  are  envious  of  each  other,  but  I 
find  that  both  his  paper  and  Dr.  Ruckcrs 
can  only  be  discussed  by  reiterating  what 
they  say.  because  both  are  so  soundly 
founded   on    the   bedrock   that   we   can   onlv 


♦Olhcr  papers  in  (hi-  croup  publis^hfd  in  issue  f<ir 
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emphasize  what  they  say. 

As  to  the  paper  on  rectal  analgesia,  it  oc- 
curs to  me  that  every  eight  or  ten  years  we 
go  through  a  wave  of  enthusiasm  for  prevent- 
ing labor  pains.  Some  new  procedure  is  de- 
vised, but  eventually  we  go  back  to  the  old 
method  of  using  chloroform,  since  most  babies 
are  born  into  the  hands  of  general  practition- 
ers, and  since  that  method  is  the  best  for 
general  use.  I  have  not  been  able  to  deter- 
mine at  which  time  to  give  rectal  anesthesia. 
Either  the  patient  is  asleep  when  the  baby  is 
born,  or  is  awake  before  the  baby  arrives, 
and  I  have  to  resort  to  the  inhalation  anesthe- 
sia. I  believe  the  good  results  are  from  the 
use  of  morphia.  .After  all,  however,  it  is  a 
very  laudable  attempt  to  do  away  with  the 
curse  of  childbirth. 

Dr.  A.  Power  Jones,  Jefferson  Hospital,  Roa- 
noke: 

I  am  not  an  obstetrician,  and  I  know  noth- 
ing about  the  measurements  of  the  pelvis.  I 
simply  wish  to  mention  a  case  which  I  saw 
in  consultation  a  short  time  ago.  The  ob- 
stetrician, who  himself  had  not  been  called 
previously,  discovered  the  coccyx  to  be  an- 
chored at  right  angles  anteriorly,  and  anky- 
losed.  The  head  was  firmly  blocked.  I  had 
never  seen  such  a  thing  before.  The  obvious 
thing  to  do  was  to  get  the  coccyx  out  of  the 
way,  which  was  done  under  deep  surgical 
anesthesia,  and  the  child  was  then  delivered. 
T  should  like  to  ask  Dr.  Byrd  if  he  has 
tried  sacral  anesthesia. 

Dr.  Procter,  closing: 

There  is  only  one  word  I  should  like  to 
say,  and  that  is  to  sound  a  warning  against 
too  frequent  cesarean  section.  I  think  our 
experience  shows  very  conclusively  that  les- 
ser contracted  pelves  do  not  call  for  cesarean 
section  except  in  the  exceptional  case.  I 
cited  a  number  of  cases  here.  We  had  one 
stillbirth  in  all  of  the  contracted  pelves,  and 
since  that  time  that  w-oman  has  borne  an 
cight-poLind  baby  wilhiuit  assistance.     1  think 
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most  of  the  cesarean  sections  are  done  upon 
a  functional  hold-up,  and  not  upon  absolute 
indications  for  a  cesarean. 

Dr.  Rucker,  closing: 

I  should  Hke  to  show  three  slides  in  dis- 
cussing Dr.  Byrd's  paper.  Dr.  Asa  B.  Davis, 
in  his  presidential  address  before  the  Ameri- 
can Association  of  Obstetricians,  said  of  this 
rectal  anesthesia  that  it  is  the  greatest  ad- 
vance in  the  last  fifty  years  in  obstetrics.  Of 
course,  the  first  question  that  comes  up  is  the 
effect  of  the  anesthesia  upon  the  labor  pains. 
I  have  three  histograms  here  which  throw 
some  light   upon  this  question. 

(Showed  first  slide.)  This  is  marked  off 
in  minutes.  This  slide  shows  the  usual  effect. 
First  the  magnesium  sulphate  was  given  in- 
tramuscularly, and  then  the  ether — oil — 
quinine — alcohol  was  given  per  rectum. 
There  was  a  little  slowing  of  the  uterine  con- 
tractions just  after  the  mi.xture  is  put  into 
the  bowel,  but  after  ten  or  fifteen  minutes 
the  normal  rhythm  is  restored. 

(Next  slide.)  The  second  slide  shows  an 
unusual  effect.  Ten  grains  of  quinine  were 
used  in  the  mixture,  as  Gwathmey  first  rec- 
ommended. There  was  very  little  change  in 
the  height  of  the  uterine  contractions  for 
about  forty-five  minutes,  and  then  there  was 
a  marked  increase  in  the  force  of  the  con- 
tractions for  an  hour.  Then  I  tried  leaving 
out  the  quinine  from  the  mixture. 

(Slide  three.)  In  this  the  ether-oil-alcohol 
was  used  without  the  quinine,  and  there  was 
almost  complete  cessation  of  pain  for  a  con- 
siderable period.  But  when  quinine  is  put 
in  the  mixture  there  was  no  diminution  of 
the  uterine  contractions.  The  mixture  that 
Gwathmey  recommends  is  a  nice  combination 
of  the  anesthetic  properties  of  the  ether  and 
the  oxytocic  qualities  of  the  quinine,  so  the 
patient  is  relieved  of  her  pains  without  stop- 
ping the  contractions. 

Dr.  Byrd,  closing: 

Dr.  Moore  said  we  all  have  to  revert  to 
chloroform,  but  I  do  not  use  chloroform  in 
mj'  obstetrical  work,  because  I  am  afraid  of 
it,  not  only  for  its  immediate  effects,  but  be- 
cause of  the  after  effects  which  we  sometimes 
see  reported.  Now,  as  to  the  question  of 
women  in  labor  not  needing  relief  of  pain,  or 
that  most  of  the  work  is  done  by  the  general 


practitioner,  the  giving  of  ether  by  bowel  is 
a  method  that  can  be  used  by  the  general 
practitioner.  It  does  not  require  any  partic- 
ular technic,  and  does  not  require  any  equip- 
ment except  as  ordinary'  catheter  and  funnel 
and  the  things  you  have  in  your  obstetrical 
bag.  It  can  be  done  very  easily.  In  a  primi- 
para,  if  there  is  two  fingers'  dilatation  of  the 
cervix,  with  pain  every  three  to  five  minutes, 
you  can  use  it. 

I  reckon  I  have,  every  year,  twenty  or 
twenty-five  patients  who  come  in  to  town  and 
stay  for  two  or  three  weeks  prior  to  labor, 
with  no  thought  in  the  world  except  that 
they  will  be  relieved  of  the  pain  of  labor. 
Patients  are  demanding  it,  and  I  think  they 
ought  to  have  it. 

The  morphine  combines  with  the  magne- 
sium sulphate  and  helps  its  action.  The 
magnesium  sulphate  combined  with  morphine 
gr.  1  6  gives  you  as  much  relief  as  you  get 
from  morphine  gr.  14  without  it.  It  is  the 
combination  that  helps. 

Dr.  Jones  asked  about  sacral  anesthesia.  I 
have  tried  it.  It  works  all  right  if  you  know 
how  to  time  its  administration.  Once  in  a 
while  I  would  inject  it  at  just  the  right  time, 
but  often  could  not  time  it.  Most  of  the 
women  receiving  the  ether  enema  do  get  some 
inhalation  anesthesia  when  the  head  is  on  the 
perineum. 


Eat  It  cr  Le.ave  It,  Good  Policy  VViTir  Fimckv 
Children 

She  may  have  thoupht  of  him  as  a  finicky  child; 
=he  may  even  have  blamed  herself  for  havin'i 
"spoiled"  him.  However,  she  explained  his  food 
refusal  to  herself,  she  was  a  wise  mother  to  set  out 
,•;(  once  to  break  it  up.  The  child  who  is  ailowcil 
lo  leave  his  food  on  his  plate  a  few  times  soon 
knows  he  has  the  upper  hand.  In  addition  to  bein'.; 
ii.Tuirhty  at  the  table,  he  asserts  his  ri^ht  to  rule 
whenever  there  is  a  difference  between  his  desire  and 
that  of  his  parents.  More  than  that,  one  wholesome 
feed  after  another  is  left  off,  and  in  time  he  begins 
to  show  evidences  of  a  malnourished  condition  be- 
cause he  is  choosing  and  getting  too  many  sweets 
and  too  few  vegetables,  fruits,  eggs  and  but  little 
milk. 

Parents  who  have  finicky  children  might  well  begin 
by  turning  an  eagle  eye  on  their  own  food  habits  lo 
see  if  they  arc,  themselves,  setting  a  good  example. 
It  mieht  not  be  amiss  to  record  table  conversation 
verbatim  ;ind  to  note  to  what  extent  food  matters, 
both  as  to  choice  and  condition  of  food,  are  discussed 
before  the  children.  .After  directing  such  an  investi- 
gation trw-Td  themselves,  narents  'shnuld  study  their 
children's  food  habits  and  temperaments  and  then 
refer  to  the  abundance  of  recent  literature  on  child 
training  which  gives  concrete  suggestions  for  solvin'! 
all  t\pe.-  of  behavior  problems. — Press  Service,  U.  S. 
Depirtmcnt  of  Agriculture. 
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THE  ROENTGEN  RAY  IN  THE  DIAGNOSIS  OF  DISEASES 
OF  THE  GALL  BLADDER* 

Fred  M.  Hodges,  M.I).,  RichmiMid 


Until  recently  the  use  of  the  roentf^en  ray 
in  the  diagnosis  of  diseases  of  the  gall  blad- 
der was  limited  almost  entirely  to  the  demon- 
stration of  a  certain  percentage  of  stones 
(probably  about  30  per  cent)  and  the  dem- 
onstration of  adhesions  about  the  gall  blad- 
der. Occasionally  an  enlarged  gall  bladder 
could  be  made  out  and  at  times  the  effects 
of  pressure  by  an  enlarged  gall  bladder  on 
the  stomach  or  duodenum  gave  definite  in- 
formation. In  eliminating  ulcer  of  the  stom- 
ach or  duodenum  the  roentgen  ray  was  prob- 
ably of  greatest  value  in  the  diagnosis  of  gall 
l)ladder  disease. 


\   iKirmal   i;alMilaflil(.T  alti-r  the 


These  findings  are  still  of  definite  value, 
but  within  the  last  two  years  the  new  Graham 
dye  test  has  given  us  an  extremely  valuable 
and  unusually  accurate  method  of  study  of 
the  gall  bladder.  In  February,  1924,  Drs. 
Graham,  Cole  and  Gopher  of  St.  Louis,  in  an 
article  in  the  A.  M.  A.  entitled  "A  Prelimi- 
nary Report  on  the  Roentgenographic  Exam- 
ination of  the  Gall  Bladder,  a  New  Method 
Utilizing  the  Intravenous  Injection  of  Tetra- 
Ijromphenolphthalein  Sodium  Salt,"  describes 
li  method  which  shows  the  gall  bladder  on 
the  roentgenogram  almost  as  clearly  as  the 
barium  meal  shows  the  stomach.  Graham 
began  this  work  with  the  theory  that   if  he 


could  obtain  a  substance  relatively  non-toxic 
and  soluble,  containing  a  metal  or  atoms  of 
iodine  or  bromine  which  could  be  carried  to 
the  gall  bladder  in  sufficient  concentration, 
this  material  in  the  gall  bladder  would  make 
it  o[3aque  to  the  roentgen  ray.  Necessarily 
the  substance  would  have  to  be  excreted  by 
the  liver  and  carried  to  the  gall  bladder  in 
the  bile.  Using  the  knowledge  that  the  gall 
bladder  concentrates  its  bile,  he  reasoned  that 
a  certain  time  would  have  to  elapse  before 
a  shadow  of  maximal  density  would  occur. 
He  also  concluded  that  a  normal  gall  bladder 
would   show   the   densest   shadow,   and    that 


*Rea(l  at  the  mei-tini.'  of  the  Tri-State  Medical 
Association  of  the  Carolinas  and  Virginia,  Fayette- 
Villf,  N.  C,  February  10-17,  1926. 


Case  1.  Fif,'.  2.  The  ?ame  case  one  hour  alter 
I'utty  luod,  showing  an  increase  in  the  density  and 
marlicd  reduction  in  the  size  of  the  Rail  bladder. 

if  the  liver  were  too  badly  diseased  to  excrete 
the  material,  or  the  cystic  duct  were  blocked, 
or  the  function  of  the  gall  bladder  seriously 
impaired,  no  shadow  would  be  produced. 
During  their  investigations  they  used  a  great 
many  compounds  which  were  the  derivatives 
of  the  phenolthalein  and  phthalein  groups, 
and  finally  recommended  tetrabromphenol- 
phthalein. 

In  January,  1925,  Whitaker  and  Milliken 
recommended  the  use  of  sodium  tetraiodo- 
phenolthalein,  since  this  salt  is  no  more  tovi( 
and  is  about  twice  as  opaque  to  the  roentgen 
ray  as  the  tetrabrom  salt. 

Either  the  tetraiodo-  or  tetrabrom-  salt 
•an  be  given  orally  in  enteric  coated  capsules 
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or  intravenously.  With  either  method  food 
should  not  be  taken  after  the  administration 
of  the  salt,  since  if  food  is  in  the  duodenum 
bile  is  poured  into  the  intestine,  and  even  in 
normal  gall  bladders  there  might  not  be 
enough  concentration  of  the  salt  in  the  gall 
bladder  to  show  a  shadow  on  the  roentgeno- 
gram. 

When  the  drug  is  given  intravenously,  a 
faint  gall  bladder  shadow  can  usually  be  seen 
from  about  the  fourth  to  the  seventh  hour 
afterwards.  The  shadow  of  the  normal  gall 
bladder  as  a  rule  increases  in  density  until 
about  the  twenty-fourth  hour,  but  at  this 
time  it  is  about  half  the  normal  size.  From 
this  time  until  the  thirty-sixth  to  forty-eighth 
hour  the  shadow  gradually  decreases  in  size 
until  it  disappears  entirely. 


1.  Gall  bladder  less  dense  than  nor- 


In  cholecystography  we  have  not  only  an 
unusually  accurate  method  for  the  study  of 
disease  of  the  gall  bladder,  but  also  for  the 
study  of  gall  bladder  function.  The  size, 
contour,  and  position  of  the  gall  bladder 
shadow  are  plainly  visible.  Cholesterol  or 
negative  gall  stones  show  as  less  dense  areas 
within  the  gall  bladder  shadow.  Adhesions 
distort  or  pull  the  gall  bladder  to  one  side. 
Of  more  value  probably  than  any  of  these 
are  the  findings  in  the  cases  where  no  gall 
bladder  shadow,  or  a  very  faint  shadow, 
shows.  Where  no  shadow  at  all  shows,  espe- 
cially by  the  intravenous  method,  usually 
there  is  an  obstruction  of  the  cystic  duct  or 
marked  disease  of  the  walls  of  the  gall  blad- 
der. Graham  has  shown  that  usually  in 
cholecystitis,  the  interstitial  tissues  and  lym- 
phatics of  the  gall  bladder,  and  not  the 
piucosa,  are  diseased,  and  that  this  is  prob- 


ably due  to  the  fact  that  gall  bladder  inflam- 
mations are  so  frequently  associated  with  a 
lymphangitis  secondary  to  a  hepatitis.  When 
the  lymphatics  of  the  gall  bladder  wall  are 
diseased  the  organ  loses  its  power  of  concen- 
trating the  bile  and  in  the  same  way  the 
power  to  concentrate  the  dye,  and  gives  a 
dense  shadow.  A  very  serious  disturbance  of 
the  liver  function  might  also  cause  an  insuffi- 
cient amount  of  the  dye  to  be  excreted  to 
cast  a  shadow  of  the  gall  bladder,  but  in  all 
probability  in  such  instances  there  would  be 
some  clinical  evidence  of  liver  disease.  When 
using  the  oral  method  a  marked  disturbance 
of  intestinal  digestion  and  absorption  might 
prevent  enough  of  the  dye  being  carried  to 
the  liver  to  cast  a  shadow  of  the  gall  bladder. 
Sosman,  usine  cholecvstosranhv.  Iws  mad? 


Case  2.  Fig.  2.  The  same  c.isc  cnc  hour  alter 
fatty  food,  showing  practically  no  change  in  the 
size  or  density  of  the  shadow.  At  oporation  a 
moderately  infected  gall-bladder  was  found. 

a  rather  extensive  study  of  the  function  of 
the  gall  bladder.  After  using  many  drugs 
and  foods  by  mouth  and  duodenal  tube,  he 
found  that  fats  by  mouth  cause  the  quickest 
and  by  far  the  most  marked  effect  on  th? 
gall  bladder.  Within  from  twenty  minutes 
to  one  hour  and  a  half  after  the  ingestion  of 
fats,  the  normal  gall  bladder  will  contract 
markedly  and  practically  empty  itself  of  all 
the  dye.  He  was  unable  to  satisfactorily 
explain  this  phenomenon,  since  the  gall  blad- 
der gave  the  same  quick  response  to  the  in- 
gestion of  fats  in  a  patient  who  had  a  gastro- 
enterostomy and  closed  pylorus.  He  found 
that  psychic  tests,  sight,  smell,  and  taste  of 
food  had  no  effect  on  the  gall  bladder.  Car- 
bohydrates had  no  effect;  proteins  and  pep- 
tones caused  a  moderate  decrease  in  the  size 
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of  the  shadow.  Olive  oil  and  castor  oil,  by 
mouth;  atropin,  physostigmin,  pituitrin. 
adrenalin,  by  hypodermic  injection;  hydro- 
chloric acid,  nitroglycerin,  meat  e.xtracts,  gin- 
ger, sugar,  starch,  glucose,  and  alcohol,  by 
mouth  had  no  appreciable  effect  on  the  size 
or  density  of  the  gall  bladder  shadow.  Me- 
chanical factors,  forced  respiration,  heat  and 
cold,  stimulation  of  the  ampulla  of  Vater  by 
food,  etc.,  had  practically  no  effect.  Mag- 
nesium sulphate  by  duodenal  tube  had  only 
a  moderate  effect  on  the  gall  bladder. 

Sosman  found  that  an  intact  sphincter  of 
Oddi  was  necessary  to  obtain  a  normal  chole- 
cystogram.  Sodium  bicarbonate  by  mouth 
caused  a  slight  increase  in  the  size  of  the 
gall  bladder  shadow.  He  suggests  that  this 
apparent  rela.xation  of  the  gall  bladder  may 
be  the  reason  why  many  gall  bladder  patients 
experience  some  relief  after  the  ingestion  of 
alkalis.  We  know  that  fats  cause  a  marked 
contraction  of  the  gall  bladder,  and  he  also 
suggests  this  as  a  possible  reason  why  many 
patients  with  cholelithiasis  avoid  fats. 


Cholecystography  has  become  a  routine 
procedure  in  all  the  large  clinics  throughout 
the    country,    and    all    of    them    report    the 


Case  .i.  Fis.  1.  Gall-bladder  shadow  wiih  less 
dense  areas  throughout,  due  to  non-opaque  Rail 
stone.     .\  large  number  were  found  at  operation. 

In  diseased  gall  bladders,  the  concentration 
of  the  dye  and  the  contraction  of  the  gall 
bladder  depend  uiwn  the  amount  of  disease 
present.  Where  there  is  marked  disease, 
practically  no  concentration  occurs.  This 
frequently  enables  us  to  determine  slight  va- 
riations from  the  normal,  and  it  is  hoped  that 
by  making  earlier  diagnoses,  diseased  gall 
bladders  can  be  removed,  giving  complete 
relief  from  symptoms  before  there  has  been 
a  wide-spread  involvement  of  the  lymphatics, 
liver,  and  pancreas. 


Cafe  A.  FiK. 
.shadows  which 
givlnc;  the  dye, 
seen. 


1.  Xotc  in  this  case  the  rint;like 
were  due  to  Kail  stones.  .\lter 
no    gall-bladder    shadow    could    be 


Case  .i.     Fig.     Call  bladder  showing  a  constriction 
of  the  median  porti<m  by  adhesions.    This  was  found 
at   operation. 
\olume  .'^S 

method  as  accurate  in  percentages  varying 
from  90  to  96.  The  average  is  about  93. 
This  is  a  remarkable  record  when  compared 
with  previous  statistics.  In  our  own  work 
the  diagnosis  has  proven  correct  in  91  per 
cent.  Where  the  diagnosis  is  doubtful  after 
the  oral  method,  an  intravenous  injection 
should  be  done;  since  only  in  this  way  can 
we  be  certain  that  the  dye  has  reached  the 
liver. 

SUMM.^RY 
We   believe   that   where   this   test   is   com- 
bined with  the  usual  gastro-intestinal  barium 
meal  examination,  and  in  certain  instances 
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an  examination  of  the  bile  obtained  by  duode- 
nal tube,  a  far  greater  percentage  of  correct 
diagnoses  in  gastro-intestinal  diseases  will  be 
made  than  has  been  possible  in  the  past. 


DISCUSSION 


Dr.  A.  L.  Gray,  Richmond: 

This  most  excellent  paper  of  Dr.  Hodges 
brings  out  the  first  real,  sure-enough  proof  of 
genuine  work  that  can  be  now  done  in  the 
examination  of  gall  bladders.  For  years  and 
years  we  have  had  cases  referred  to  us  for 
examination  for  gall  stones,  and  it  had  be- 
come so  monotonous  to  me  to  report,  "No 
gall  stones  found;  outline  of  gall  bladder  not 
visible,"  that  really  I  felt  ashamed  of  myself 
when  I  have  had  to  make  such  a  report.  Dr. 
Hodges  that  that  about  30  per  cent  of  gall 
stones  show.  I  think  his  percentage  is  en- 
tirely too^high.  Twenty  per  cent.,  or  between 
20  and  30  per  cent.,  would  be  more  like  it. 
In  our  efforts  to  determine  the  condition  of 
gall  bladders  we  have  resorted  to  all  manner 
of  indirect  methods — examination  of  the 
gastro-intestinal  tract,  search  for  adhesions 
(some  of  which  he  has  shown  you  very  pret- 
tily), and,  especially,  deformities  produced 
or  supposedly  produced  by  indentation  of  the 
gall  bladder  into  the  pyloric  end  of  the  stom- 
ach or  duodenal  bulb.     Dr.  Hodges  showed 


you  one  slide  of  what  proved  to  be  a  diseased 
gall  bladder,  in  which  there  was  this  indenta- 
tion, but  in  another  slide  there  was  a  similar 
indentation,  and  the  gall  bladder  was  some 
three  or  four  inches  away  from  it.  In  an- 
other picture  there  was  a  dent  in  the  pyloric 
end  of  the  stomach,  not  in  the  duodenal  bulb; 
the  gall  bladder  was  well  up  above  that. 
We  have  had  in  our  experience  cases  exactly 
similar  to  these,  with  an  indentation,  which, 
according  to  our  former  interpretation,  would 
mean  unquestionably  a  distended  and  path- 
ological gall  bladder.  This  indentation  is  not, 
as  these  pictures  of  Dr.  Hodges  prove,  and 
as  we  have  proven  ourselves,  by  any  means 
pathonomonic. 

Dr.  James  W.  Hunter,  jr.,  Norfolk: 

I  want  to  say  that  I  think  this  is  about 
the  ablest  resume  of  the  subject  that  I  have 
heard  or  seen  or  read. 

Dr.  Hodges,  closing: 

I  believe  that  these  gastro-intestinal  cases, 
with  the  exception  of  ulcers,  should  have  the 
dye  test  made  and  that  the  bile  should  also 
be  examined  for  pus;  since  in  a  certain  per- 
centage of  cases  additional  evidence  of  gall 
bladder  disease  will  be  obtained.  If  these 
two  examinations  are  made  a  correct  diagno- 
sis will  be  made  in  many  instances  where 
this  has  not  been  possible  in  the  past. 


DENTAL  CONDITIONS  AND  THE  HEALTH  OF  CHILDREN 

M.  B.  Massey,  D.D.S.,  Greenville,  x\.  C. 


For  forty  odd  years  we  have  been  believing 
in  the  fermentative  theory  of  the  etiology  of 
dental  decay,  and,  thus  far  it  seems  that  it 
has  failed  to  reduce  the  incidence  of  dental 
decay  among  the  civilized  people  of  the 
world.. 

The  forty-five  or  fifty  odd  thousand  dental 
practitioners  are  working  with  all  their 
might,  studying  and  endeavoring  to  practice 
all  the  wonderful  advances  and  accomplish- 
ments which  have  been  made  along  surgical 
and  mechanical  lines,  and  yet,  it  seems  that 
dental  decay  with  all  its  evils  is  more  preva- 
lent than  ever. 


There  was  a  time  when  most  all  dentists 
appeared  by  their  exclusive  interest  in  re- 
parative dentistry  to  believe  entirely  in  the 
theory  that  good  teeth,  or  teeth  capable  of 
giving  thorough  mastication  to  food,  were  not 
only  fundamentally  necessary  but  actually 
the  only  essential  to  good  health,  apparently 
overlooking  entirely  that  health  or  good  nu- 
trition is  capable  of  and  does  originally  deter- 
mine the  development  of  normal  teeth. 

Consequently  this  erroneous  estimate  of 
the  situation  has  resulted  in  the  highly  devel- 
oped inlay,  crown  and  bridge-work,  and  den- 
tal surgery,  all  of  which  is  strictly  reparative, 
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l;)oth  in  its  relation  to  the  individual  for  whom 
.the  work  is  done  and  for  its  results  so  far 
,as  the  ne.xt  generation  is  concerned. 
•  The  nearest  to  preventive  dentistry  we 
have  been  able  to  get  thus  far  is  as  it  is 
applied  to  the  reparative  work  performed, 
making  the  reparation  as  permanent  as  possi- 
ble, but  which  does  not  mean  that  we  are 
failing  to  appreciate  any  of  these  at  best  only, 
and  in  a  slight  degree  prevent  further  com- 
plications. In  medicine  prevention  means  to 
avoid  the  occurrence  of  a  disease,  not  to  cure 
it,  even  if  by  its  cure  the  individual  is  left 
as  sound  as  if  he  had  not  endured  the  disease, 
consequently  it  seems  logical  to  assert  the 
necessity  for  other  measures  than  those  pro- 
vided by  the  art  of  dentistry  to  provide  the 
civilized  races  with  sound  teeth  or  to  develop 
real  preventive  dentistry. 

The  idea  of  a  systemic  cause  for  decay  of 
teeth  is  quite  old,  and  some  of  the  earliest 
conceptions  of  the  cause  of  dental  disease  are 
along  this  line.  Hippocrates  taught  that  stag- 
nation of  depraved  juices  in  the  jaws  and 
teeth  aggravated  by  an  accumulation  of  food 
debris  was  the  active  cause.  Galen  taught 
that  tooth  diseases  were  the  result  of  vicious 
humors  of  the  blood  produced  by  disturb- 
ances of  nutrition.  It  is  only  for  a  compara- 
tively short  while  that  any  really  serious 
thought  and  credence  has  been  given  to  the 
theory  that  the  general  health  or  systemic 
condition  may  play  a  very  important  part  in 
the  development  of  the  teeth.  It  is  quite 
probable  that  the  present  prevalence  of  cories 
may  not  be  due  entirely  to  diet,  but  to  an 
aggravation  of  several  complex  conditions, 
all  tending  towards  a  lessened  resistance  to 
constitutional  disorders.  This  is  all  of  course 
of  complex  origin. 

It  should  not  be  so  difficult  to  believe  in 
the  theory  of  systemic  influence,  because  the 
teeth  are  developed  and  maintained  as  is  any 
organ  of  the  body,  consequently,  they  natur- 
ally partake  of  the  health  or  lack  of  health 
of  the  general  system.  It  has  been  generally 
conceded  that  the  condition  of  the  teeth  of 
an  individual  is  responsible  for,  or  contrib- 
utory in  a  large  measure  to,  the  general 
health,  whether  this  be  by  aiding  mastication 
or  by  eliminating  foci  of  infection.  This  is 
undoubtedly  true  both  of  adults  and  children. 
At  most  every  examination  you  will  find  that 
the  worst  teeth  are  found  among  the  poorly 


nourished,  and  the  best  among  those  excep- 
tionally fit. 

There  can  be  no  doubt  that  dental  troubles 
affect  the  health  and  development  of  children, 
either  as  cavities  causing  pain,  preventing 
proper  mastication,  or  by  nervous  reflexes 
or  focal  infection  retarding  its  development 
and  exerting  a  direct  influence  on  its  physi- 
cal welfare,  mental  development,  and  school 
progress.  The  repair  or  extraction  of  trou- 
blesome teeth  will  undoubtedly  greatly  assist 
in  improving  the  child's  physical  and  mental 
condition. 

The  condition  of  normal  development  and 
uniform  enamel  formation  appears  to  show 
that  the  lack  of  certain  factors  during  the 
prenatal  period  and  early  childhood  involves 
serious  consequences.  Every  day  we  hear 
something  about  vitamins,  and  it  seems  that 
they  are  essential  for  normal  development, 
and  that  the  younger  the  individual  the  more 
of  the  vitamins  are  needed.  It  is  very  rea- 
sonable to  believe  that  the  pregnant  and 
nursing  mother  should  store  up  an  extra  sup- 
ply of  the  fat-soluble  factors,  for  instance,  as 
it  enables  her  to  provide  a  high  concentration 
of  this  factor  without  depending  upon  an 
external  supply.  We  cannot  over-estimate 
the  importance  of  this  factor,  because  a  defi- 
ciency of  this  vitamin  is  more  serious  and 
far-reaching,  occurring  in  early  life,  partic- 
ularly during  the  period  when  the  child  is 
entirely  dependent  upon  its  mother,  and  on 
account  of  the  rapid  growth  which  takes  place 
before  birth,  and  during  the  first  two  years 
of  post  natal  life.  The  health  of  the  expect- 
ant mother,  especially  at  about  the  sixteenth 
to  the  twentieth  week,  appears  io  be  of  the 
greatest  importance  in  terms  of  nutrition, 
particularly  as  it  ma\'  relate  to  calcium 
metabolism. 

It  has  been  thought  that  lack  of  breast 
feeding  is  responsible  for  the  failure  of  good 
tooth  development,  but  unless  the  mother's 
milk  is  free  from  harmful  ingredients,  and 
the  mother  herself  in  good  health,  the  result 
of  breast  feeding  may  be  harmful  rather  than 
beneficial.  In  this  lack  of  health  of  the 
mother,  carious  and  abscessed  teeth  naturally 
play  an  important  part.  Good  breast  milk 
free  from  any  toxins  produced  in  the  mother's 
system  is  undoubtedly  a  prime  factor  in  de- 
termining the  general  health  and  development 
of  the  child. 
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The  proportion  of  normally  formed  teeth 
at  eruption,  which  later  succumb  to  caries,  is 
extremely  small.  Teeth  erupting  with  even 
minute  defects  readily  and  rapidly  progress 
to  extensive  decay,  e.xcept  in  rare  instances, 
when  perhaps  on  account  of  some  reverse 
systemic  condition  the  process  is  entirely 
stopped. 

Dental  caries  is  said  to  be  a  childhood  dis- 
ease, and  it  certainly  is  more  prevalent  during 
this  period;  but  it  is  probable  that  this  may 
be  due  to  the  fact  that  teeth  erupting  with 
structural  defects  of  necessity  succumb  to 
decay  within  relatively  a  few  years,  depend- 
ing on  the  extent  of  the  defect,  and  of  the 
general  resistance  of  the  system.  This  usually 
results  in  the  loss  through  caries  or  extrac- 
tion of  practically  all  the  weak  members, 
with  the  exception  p)ossibly  of  those  where 
decay  is  arrested.  The  teeth,  therefore,  which 
last  until  adult  life  are  those  which  were 
originally  normal  or  whose  defects  have  been 
remedied  by  fillings.  Nothing  more  nor  less 
than  the  survival  of  the  fittest  which  really 
means  the  survival  of  teeth  normally  devel- 
oped during  the  embryonic  period  and  the 
first  two  years  of  childhood. 

Take  for  consideration  some  of  the  follow- 
ing irregularities  in  and  around  the  mouth 
and  face  as  they  relate  to  the  health  and 
development  of  the  child. 

(1)  Let's  mention  "abnormal  development 
of  the  face  and  some  irregularities  of  the 
teeth." 

How  many  faces  and  mouths  do  you  see 
that  resemble  even  to  the  slightest  degree  an 
Apollo?  In  most  every  mouth  you  examine 
you  will  find  some  irregularity.  Consider  the 
handicap  produced  by  abnormal  proportions 
of  the  face  and  head  giving  us  such  typical 
appearances  as  the  idiotic,  insane,  or  criminal 
types.  An  open  mouth  with  the  teeth  of  a 
narrow,  protruding  upper  jaw,  and  with  a 
receding  chin  gives  an  appearance  of  weak- 
ness to  the  face.  The  narrow  V-shaped  upper 
jaw  with  a  high  vault  may  cause  a  narrow 
nose  and  the  child  is  likely  to  have  a  dull, 
listless  expression.  Observe  a  child  with  a 
narrow  jaw  and  face,  and  you  will  find  that 
he  opens  his  mouth  just  as  soon  as  he  runs. 
The  constricted  nasal  passages  cannot  accom- 
modate the  passing  of  a  sufficient  amount  of 
air  to  supply  the  blood  with  the  additional 
C)xygen   required  by   the   increased  physical 


activity.  He  has  to  breathe  through  the 
mouth  allowing  the  air  to  enter  the  lungs 
unfiltered,  unmoistened  and  cold.  This, 
however,  is  not  all  the  damage  done.  If  the 
mouth  is  constantly  open  the  muscular  bal- 
ance of  the  mouth  is  overthrown.  Normally 
the  teeth  receive  about  as  much  pressure 
from  the  muscles  of  the  cheek  as  from  the 
muscles  of  the  tongue,  but  with  the  mouth 
open  the  tongue  exerts  no  pressure,  which 
allows  the  cheeks  to  make  the  bad  condition 
worse,  the  upper  jaw  becoming  still  narrower, 
and  the  nose  more  compressed. 

(2)  Next  let  us  mention  focal  infection 
caused  by  dental  diseases:  a  diseased  pulp  in 
a  decayed  tooth,  an  infection  at  the  end  of 
a  root  involving  the  bone  of  the  jaws,  and 
severe  cases  of  pyorihea  are  the  most  fre- 
quent dental  causes  of  focal  infection.  Im- 
agine the  effects  of  swallowed  pus  on  the 
digestive  system.  If  one  were  asked  to  take 
half  a  spoonful  of  decayed  food  and  pus  with 
every  meal  would  he  expect  to  remain 
healthy?  This  is  exactly  what  happens  in 
children  suffering  from  dental  decay  and 
gum-boils  because  of  broken  down  temporary 
teeth,  and  in  the  mouths  of  adults  who  have 
pyorrhea,  sinuses  from  infected  teeth,  etc. 

(3)  Dental  diseases  as  related  to  nose  and 
throat  diseases:  Pus  from  the  teeth  when 
discharged  into  the  mouth  often  causes  in- 
fection of  the  crypts  of  the  throat,  the  tonsils, 
and  P^ustachian  tubes. 

(4)  The  result  of  absorption  of  pus  and 
bacteria.  Some  of  the  most  common  results 
of  septic  conditions  in  the  mouth  such  as 
pyorrhea  or  infection  at  the  roots  of  devi- 
talized teeth  is  a  so-called  chronic  toxemia 
which  manifest  itself  by  all  kinds  of  vague 
symptoms  caused  by  the  action  of  the  ab- 
sorbed bacteria,  or  the  poisons  they  form,  or 
both,  on  other  tissues  or  organs  in  any  part 
of  the  body.  Now  these  are  just  a  few  of  the 
many  ills  that  may  visit  the  child  if  good 
dental  treatment  is  not  instituted  in  due  time. 

Of  all  the  responsibilities  resting  upwn  the 
shoulders  of  the  medical  profession  including 
any  of  its  branches,  one  of  the  most  import- 
ant is  to  help  develop  sound  teeth  in  the 
coming  generation  if  me  are  to  have  healthy, 
happy,  rosy-cheeked  children  who  possess 
beautiful  and  useful  teeth,  because  a  mouth 
full  of  decayed  teeth  harboring  millions  of 
bacteria,    e.xposed    pulps    which    cause    paiq 
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every  time  hard  food  is  crushed,  and  sinuses 
discharging  pus  which  mixes  with  the  food 
cannot  possibly  be  associated  with  good  health, 
and  causes,  as  W'e  have  seen,  a  great  deal  of 
suffering.  Knowing  that  the  children  will 
become  dental  cripples  if  they  are  allowed  to 
be  neglectful  either  from  carelessness  or  lack 


of  knowledge,  faulty  diet  or  lack  of  hygiene, 
it  is  our  duty  to  protect  these  children  from 
these  mistakes.  Every  child  has  the  right 
to  be  protected  from  preventable  diseases, 
and  to  be  started  off  in  life  with  a  healthy 
body  and  sound  mind. 


THE  VALUE  OF  RADON  (RADIUM  EMANATION)  IN  THE 
TREATMENT  OF  CANCER* 

DouGL.AS  P.  .MiRPHY,  M.I)..  Rutherfordton,  X.  V. 


Radon  or  radium  emanation  is  a  gas 
evolved  by  the  decomposition  of  the  element 
radium.  It  is  produced  at  a  constant  rate 
and  in  very  small  amounts,  so  small  that  it  is 
very  difficult  to  collect.  For  this  latter  rea- 
son it  is  necessary  to  have  approximately  one 
gram  of  radium  in  order  to  secure  sufficient 
radon  for  practical  purposes.  To  secure  this 
emanation  from  the  radium  it  requires  the 
installation  of  an  elaborate  apparatus  and 
the  services  of  a  physicist  skilled  in  its  man- 
agement. 

The  emanation  plant  collects  the  radon  and 
purifies  it,  and  compresses  it  into  very  small 
capillary  glass  tubes.  These  are  in  turn  cut 
into  appropriate  sizes  and  are  measured  by  a 
rather  delicate  apparatus  called  an  electro- 
scope. This  process  requires  the  best  part 
of  a  day,  and  is  carried  on  four  days  of  the 
week  in  order  to  have  on  hand  constantly  as 
large  supply  of  radon  as  possible,  since  the 
gas  decays  rather  rapidly. 

Tumors  can  be  treated  by  applying  the 
radium  or  its  emanation  either  to  the  surface 
of  the  growth  or  can  be  implanted  in  it. 
This  latter  method  in  selected  cases  is  the 
method  of  choice. 

To  implant  emanation  the  fine  capillary 
glass  spicules  containing  the  radon  are  cut 
into  minute  sectitons.  These  are  boiled  to 
sterilize  and  then  are  ready  to  implant  by 
means  of  a  hollow  needle  containing  a  trocar 
which  forces  the  spicule  of  the  gas  into  the 
appropriate  location.  Implantation  frequent- 
ly can  be  done  using  a  local  anesthetic  but 

♦Read  at  the  mectins,'  of  the  Tri-State  Medical 
Association  of  the  Carolinas  and  Virginia,  Fayette- 
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in  other  cases  a  general  anesthetic  is  pre- 
ferred. 

If  the  spicule  contains  one  millicurie  of 
gas  radiation  continues  uninterrupted  for  a 
period  of  approximately  30  days,  and  each 
spicule  has  a  radius  of  activity  of  approxi- 
mately one  centimeter.  At  the  end  of  this 
time  the  spicule  becomes  inert.  It  is  then 
either  sloughed  out  or  becomes  encysted  but 
gives  no  further  trouble. 

The  greatest  value  of  emanation  implanta- 
tion is  to  be  found  in  the  treatment  of  tumors 
of  the  body  cavities.  It  is  also  of  value  in 
the  treatment  of  circumscribed  growths  of  th.> 
face  of  large  size  which  cannot  be  removed 
satisfactorily  or  in  which  external  radiation 
is  powerless  to  eradicate  completely.  This 
also  applies  to  similar  tumors  in  other  parts 
of  the  body.  It  is  difficult  to  enumerate  all 
types  of  growth  most  suitable  for  emanation 
implantation.  It  is  important  that  the  cases 
be  well  selected.  If  this  is  done  the  benefits 
from  this  form  of  treatment  are  very  grati- 
fying, and  its  use  has  the  following  advan- 
tages: 

1.  Accuracy  of  api^lication 

2.  Accuracy  of  dosage 

3.  Ease  of  retention 

4.  Uniformity  of  distribution 

5.  Radiation  effective  in  all  directions 

6.  Xo  loss  of  rays  due  to  metallic  filter  as 
when  the  salt  of  radium  is  used 

7.  Long  period  of  activity  (30  days)  in 
which  time  the  radon  can  act  on  cells  in  their 
state  of  division,  at  which  time  they  are  con- 
sidered to  be  most  vunerable  to  radiation. 
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NEUROFIBROMATA* 

With  Report  of  a  Case 
Carringtox  Williams,  :M.D.,  F.A.C.S.,  McGuiie  Clinic,  Richmond 


Mr.  Alexis  Thomson,  Professor  of  Surgery 
in  the  University  of  Edinburg,  published  in 
1900  a  monograph  on  neuroma  and  neuro- 
fibromatosis which  was  so  well  done  that  in 
the  twenty-five  years  since  its  publication 
little  has  been  added  e.xcept  reports  of  cases. 
A  brief  review  of  neurofibromatosis  will  be 
given  in  this  paper  and  a  very  unusual  case 
will  be  reported. 

Tumors  of  nerves  have  been  reported  for 
one  hundred  and  fifty  years  or  more,  and 
Wood  of  Edinburg  in  1829  pointed  out  as  the 
origin  of  most  nerve  tumors,  the  fibrous  por- 
tion of  the  nerve  trunk.  Virchow'  in  his 
lectures  published  in  1863  placed  the  pathol- 
ogy of  tumors  of  nerves  on  the  true  histologic 
basis.  He  divided  the  tumors  into  true  neu- 
romata which  are  made  up  of  nerve  fibrillae 
and  ganglion  cells,  and  false  neuromata  which 
are  largely  fibrous  tissue.  Von  Recklinghau- 
sen in  1882  gave  such  a  complete  description 
of  the  condition  that  the  multiple  tumors  of 
this  nature  have  been  known  since  as  \'on 
Recklinghausen's  disease. 

Tumors  originating  purely  in  the  nervous 
elements  have  been  reported,  but  they  are 
of  such  rarity  that  they  will  be  left  out  of 
this  discussion.  The  division  neuroma  found 
so  often  at  the  end  of  a  nerve  severed  during 
an  amputation,  is  a  mixture  of  nerve  fibrils 
and  fibrous  tissue  and  will  not  be  further 
considered. 

The  false  neuroma  or  neurofibroma  arises 
from  the  connective  tissue  elements  of  the 
nerve.  There  has  been  much  discussion  re- 
garding the  particular  fibrous  layer  from 
which  the  tumor  may  grow,  without  any 
definite  conclusions:  it  is  probable  that  any 
or  all  may  be  involved. 

It  seems  certain  that  heredity  plays  an 
important  part.  Many  cases  have  been  re- 
ported illustrating  this.  1  have  seen  a  mu- 
latto family  of  father  and  two  daughters  all 
three  of  whom  had  typical  multiple  sub- 
cutaneous ncurofibromata.     Tucker-  believes 

*Read  at  the  meeting  of  the  Tri-State  Medical 
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that  endocrine  disturbances  also  play  a  part 
in  the  formation  of  these  tumors.  He  has 
observed  pituitary  changes  of  the  acrome- 
galic type  and  suprarenal  manifestations. 
Preiser  and  Davenport^  discuss  heredity  as  a 
factor  in  this  disease  and  have  observed  cer- 
tain glandular  dyscrasias.  They  say  that  the 
tumors  in  certaui  families  tend  to  be  malig- 
nant. 

Ewing'  states  that  true  medullated  nerve 
fibers  may  grow  in  tumors  from  nerve  trunks 
without  any  ganglionic  connection.  The  tu- 
mors vary  greatly  in  size.  In  general  they 
are  well  encapsulated  but  may  be  densely 
adherent  to  surrounding  structures.  In  the 
multiple  tumor  type  the  nodules  are  usually 
soft  while  the  discrete  tumors  on  nerve  trunks 
are  qu.te  hard  and  the  capsule  is  continuous 
with  t.ie  nerve  sheath.  These  tumors  are 
often  lobulated  and  the  fibers  arranged  in 
whorls.  The  fibrous  tissue  is  present  usually 
in  various  stages  of  development,  in  different 
areas  of  the  same  tumor  may  be  found  hard 
dense  fibers  and  myxomatous  areas.  The 
growth  of  cells  may  be  so  rapid  as  to  appear 
malignant.  The  m\xumatous  areas  may  soft- 
en and  form  cysts. 

.According  to  the  number,  distribution  and 
type  of  the  tumors  the  disease  may  take  a 
variety  of  forms.  The  most  frequent  type  is 
that  having  multiple  subcutaneous  tumors, 
the  "molluscum  fibrosum"  of  the  early  writ- 
ers. These  nodules  occur  all  over  the  body 
and  vary  greatly  in  number.  They  may  be 
very  few  or  they  may  be  innumerable.  .Ac- 
companying the  skin  manifestation  there  may 
be  any  of  the  other  varieties  to  be  described. 
The  central  nervous  system  may  be  involved 
to  a  varying  extent. 

Parker^  reported  a  man  of  20  years  who 
had  the  typical  peripheral  tumors  and  also 
tumors  of  the  optic  nerve  and  spinal  cord. 

Christin  and  Xaville"^  reported  a  young 
man  who  at  autopsy  had  31  intracranial 
ncurofibromata  and  they  state  that  only  2i 
such  cases  have  been  reported. 

The  plexiform  neurofibroma  occurs  on  one 
particular  nerve  or  plexus  of  nerves.    There 
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may  be  an  actual  growth  of  the  nerve  fibers 
witli  multiple  tumors  of  t'lbrous  tissue 
grouped  into  one  large  mass,  or  the  multiple 
tumors  may  occur  alone  the  nerve  in  its  nor- 
mal course. 

Bruce"  reported  a  plexitorm  ncurot'ibroma 
of  large  size  removed  from  the  solar  plexus. 

Anzinger"  reported  a  bay  of  8  years  who 
had  had  tumors  along  the  nerves  of  the  right 
arm  since  his  second  year.  The  father  of 
this  child  had  similar  growths. 

W'inestine"  reported  a  man  of  60  years  who 
had  multiple  tumors  along  the  nerves  of  the 
right  limibar  plexus. 

\'alentine  Mott>  in  1854  described  as 
'■Pachydermatocele"  the  tumor  which  Vir- 
chow>  later  described  as  "Elephantiasis  Keu- 
romatosa."  This  tumor  may  or  may  not  be 
accompanied  by  the  skin  manifestations.  It 
may  involve  a  whole  extremity  or  it  may  grow 
from  some  localized  area  as  the  buttock  or 
part  of  the  face:  it  grows  progressively  larger 
and  not  infrequently  becomes  malignant. 

Tucker=  reported  on  elderly  negro  man 
who  has  such  a  tumor  hanging  from  the  right 
side  of  his  face. 

One  of  the  mulatto  women  mentioned 
above  had  in  addition  to  multiple  skin 
nodules,  a  tumor  the  size  of  a  watermelon 
hanging  from  the  left  buttock. 

I.onghane'"  reported  an  .^rab  25  years  of 
age  who  had  multijile  skin  nodules  and  a 
tum.ir  which  weighed  70  pounds  hanging 
from  the  right  loin. 

P'rick  and  Irland"  had  a  woman  59  years 
of  age  with  a  large  pendulous  growth  from 
the  face  and  neck  which  had  recently  grown 
rapidly.  This  was  removed  and  was  found 
to  be  sarcoma.  She  also  had  the  multiple 
skin  tumors. 

The  solitary  neurofibromata  involving  the 
trunks  of  large  nerves  are  from  a  therapeutic 
view  at  least,  perhaps  the  most  interesting 
variety.  These  tumors  not  infrequently  are 
accompanied  by  the  skin  nodules. 

I  removed  from  a  cadaver  a  neurolibroma 
the  S'ze  of  a  grafiefruit  which  grew  from  the 
sacral  plexus. 

Caldwell'-  reported  a  large  tumor  on  the 
ulnar  nerve  in  a  patient  who  had  the  skin 
nodules. 

Kerr'''  removed  a  tumor  measuring  6 
inches  by  .?  inches  from  the  sciatic  nerve  of  a 
man  who  had  in  addition  only  a  few  nodules 


on  his  chest. 

Linell"  found  a  blood  tilled  cyst  the  size 
of  an  egg  on  the  median  nerve  of  a  woman  42 
years  of  age. 

McGuire  and  Burden'*  reported  the  re- 
moval of  a  sarcoma  of  the  median  nerve 
which  originated  in  a  neurofibroma:  the  nerve 
was  removed  with  the  tumor.  This  recurred 
after  operation  and  the  arm  was  amputated. 

Davis'"  removed  an  apparent  fibroma  from 
the  sciatic  nerve,  the  tumor  recurred  and  was 
found  to  be  sarcoma  at  reoperation. 

The  case  to  be  reported  was  of  consider- 
able clinical  interest  as  well  as  giving  an  un- 
usual pathological  specimen. 

The  patient  was  a  man  21  years  of  age 
who  entered  the  McGuire  Clinic  on  June  1, 
1925,  referred  by  Dr.  H.  L.  Robertson,  of 
Charleston,  W.  Va.  He  complained  of  con- 
stant pain  in  the  right  thigh  and  knee  of 
varying  severity. 

The  family  history  and  past  history  were 
unimportant. 

In  February,  1923,  he  was  injured  by  a 
blow  on  his  back  in  a  ball  game.  Shortly 
after  this  he  noted  a  tingling  pain  in  the  right 
knee  which  continued  for  six  months,  when  it 
became  very  severe,  particularly  at  night. 
.At  this  time  he  was  sent  to  an  orthopedic 
surgeon  who  made  a  diagnosis  of  arthritis  of 
the  spine  and  sacro-iliac  joints.  This  was 
treated  by  adhesive  plaster  support  and  later 
by  a  cast.  For  a  few  months  he  was  more 
comfortable  but  with  removal  of  the  support 
the  pain  returned.  He  was  then  referred  to 
another  orthopedic  surgeon  who  confirmed 
the  diagnosis.  The  x-ray  studies  of  the  spine, 
pelvis,  hips  and  femur  which  had  been  re- 
peatedly done  were  negative.  In  .April,  1925, 
the  pain  remained  the  same  but  his  general 
physical  condition  was  excellent.  Now  a 
marked  limp  had  developed  and  there  was 
noticeable  atrophy  of  the  muscles  of  the  right 
thigh.  Further  x-ray  study  was  negative  as 
were  all  the  usual  laboratory  examinations. 
About  this  time  Dr.  Robertson  discovered  a 
mass  in  the  right  iliac  fossa  palpable  only  on 
deep  pressure.  This  manipulation  increased 
the  pain  in  the  leg.  The  abdomen  was  ex- 
plored and  the  mass  found  to  be  embedded  in 
the  iliac  muscle.  The  peritoneum  was  then 
reflected  from  the  iliac  fossa  but  considerable 
bleeding  was  encountered  and   removal   was 
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not  attempted.     At  this  stage  he  entered  the 
McGuire  Clinic. 

The  physical  examination  showed  a  well 
developed  and  well  nourished  young  man. 
The  right  thigh  was  moderately  atrophied  and 
the  knee  jerk  on  this  side  was  absent.  In 
the  right  iliac  fossa  a  mass  of  rather  indefi- 
nite size  was  palpated. 

X-ray  study  and  examination  of  the  blood 
and  urine  were  again  negative. 

At  operation,  June  4.  1925,  an  incision  was 
made  just  above  the  right  Poupart's  ligament. 
The  peritoneum  was  reflected  inward  and  the 
tumor  exposed.  It  was  encapsulated  but  ad- 
herent to  the  iliac  muscle  and  was  enucleated 
with  moderate  difficulty.  .-\  large  nerve  ran 
through  the  tumor  and  was  divided  above  and 
below  it. 

Dr.  S.  W.  Budd  made  the  following  patho- 
logical report: 

"An  encapsulated  tumor  measuring  9  by  6 
by  4  cm.,  with  segments  of  one  large  and 
several  small  nerves  in  the  capsule  of  the 
growth.  The  capsule  is  extremely  thick  and 
fibrous  and  strips  from  the  erowth  with  some 
difficulty.  The  capsule  itself  is  of  an  entirely 
different  structure  from  that  of  the  growth. 

"The  growth  is  oval  in  shape,  somewhat 
irregular  in  outline,  firm  to  the  feel,  of  a 
mottled  pinkish  grey  color.  ^Microscopic  ex- 
amination shows  a  variety  of  microscopic 
pictures,  depending  largely  from  where  the 
section  is  cut. 

"In  some  zones  the  growth  is  very  cellular. 
the  cells  being  of  a  spindle-cell  varietv  and 
gives  the  appearance  of  a  fibro-spindle-cell 
sarcoma.  The  nuclei,  however,  do  not  show 
the  mitotic  figures  and  are  not  hyper-chro- 
matic as  one  would  expect  to  find  in  an  ac- 
tively growing  sarcoma.  In  other  zones  there 
are  a  few  large  nerve  cells,  some  medullated 
and  some  non-medullated  nerve  fibers  and  a 
small  amount  of  connective  tissue  stroma.  In 
still  other  zones  the  tumor  is  made  up  almost 
entirely  of  the  embryonic  connective  tissue. 

"Diagnosis:    Ganglionic  neurofibroma." 

The  convalescence  was  uneventful.  Fol- 
lowing the  operation  the  pain  was  relieved, 
but  there  was  motor  and  sensory  paralysis 
throughout  the  distribution  of  the  anterior 
crural  nerve.  A  recent  letter  from  Dr.  Rob- 
ertson states  that  the  patient  has  the  same 
motor  and  sensory  paralysis  but  has  been  free 
of  pain.    He  is  able  to  walk  well,  dance  easily 


and  suffers  practically  no  discomfort  from  his 
disability. 

DISCUSSION 

Neurofibromata  appear  usually  in  child- 
hood and  grow  very  slowly  throughout  the 
life  of  the  patient.  ^lany  cases  have  only  the 
subcutaneous  nodules  and  may  go  through 
life  with  few  or  no  symptoms.  Pain  is  the 
most  constant  symptom  and  later  in  the  dis- 
ease weakness  may  be  quite  extreme. 

The  elephantine  type  of  growth  tends  to 
grow  progressively,  and  frequently  becomes 
malignant.  The  plexiform  tumors  cause  de- 
formity, pain  and  loss  of  function  of  the  part 
involved.  The  single  tumors  when  situated 
on  large  nerve  trunks  may  cause  pain  along 
the  course  of  the  nerve  and  paralysis  of  the 
muscles  supplied  by  the  nerve. 

The  only  treatment  for  any  variety  of  these 
tumors  is  surgical  removal.  ^Manifestly  this 
is  impossible  in  many  of  the  multiple  tumors, 
and  in  the  plexiform  and  elephantine  types  ft 
may  be  quite  hazardous  or  so  mutilating  as  to 
contraindicate  operation.  In  the  solitary  type 
the  tendency  to  malignancy  indicates  early 
surgical  removal.  It  is  rarely  necessary  to 
resort  to  amputation,  but  unless  the  tumor  is 
small  and  very  easily  separated,  the  nerve 
trunk  should  be  resected  well  above  and  be- 
low the  tumor.  In  untreated  cases  of  all 
types  reasonably  long  life  may  be  expected, 
but  old  age  is  very  rare. 
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DISCUSSION 

Dr.  A.  L.  Gray.  Richmond: 

I  wish  to  present  a  case  which  was  referred 
to  us  from  the  out-patient  department  of  our 
free  disjjensary  at  the  Medical  College  of 
Virginia; — from  the  urological  department. 
This  was  cutaneous  neurofibromata.  The  man 
came  into  the  clinic  suffering  with  the  symp- 
toms of  urinary  calculus.  He  revealed  the 
condition  that  you  see  there,  his  entire  body 
being  practically  covered  with  those  nodular 
masses.  Just  under  his  left  arm  was  a  large 
mass.  Where  we  came  in  was  in  the  diagno- 
sis of  urinary  calculus.  There  were  numer- 
ous shadows  resembling  calculi  on  both  sides, 
and  one  large,  irregular  shadow  over  in  the 
left  flank.  Of  course,  we  know  all  these 
shadows  could  not  be  urinary  calculi,  but 
whether  or  not  the  mass  on  his  left  side  was 
the  large  mass,  showing  through  him,  which 
ha  dapjjeared  on  the  skin  of  the  left  side  of 
his  abdomen,  we  had  to  determine.  We  had 
to  distinguish  calculus  from  a  clump  of  those 
neurofibromata.     In  order  to  distinguish,  we 


did  a  pyelogram  on  him.  The  injection  of 
the  iodid  simply  confirmed  the  location  of 
this  mass  in  the  pelvis  of  his  kidney.  I  think 
this  particular  case  is  the  most  e.xtensive  case 
of  cutaneous  neurofibromata  I  have  ever  seen, 
either  in  case  reports  or  in  the  literature. 

Dr.  J.  G.  Lyerly,  Richmond: 

Dr.  Williams  called  attention  to  the  fact 
that  sometimes  these  neurofibromata  attack 
the  cranial  nerves,  inside  the  cranial  cavity. 
When  they  do,  the  patient  may  show  signs 
of  intracranial  pressure.  Most  frequently, 
when  they  do,  they  attack  the  acoustic  nerve. 
Mushing,  in  his  monograph  on  acoustic  neu- 
romata, called  attention  to  the  fact  that  when 
you  have  these  tumors  on  the  cranial  nerves 
they  may  also  appear  in  other  parts  of  the 
body.  The  acoustic  nerve  is  not  always  the 
only  cranial  nerves  involved.  Frequently  we 
have  to  resort  to  surgery  for  relief.  These 
tumors  of  the  peripheral  nerves  of  the  body 
sometimes  become  very  painful  and  have  to 
be  removed. 


Tm,  Pkac  TitM.  Valve  of  Electric  Li(;ht  in  The 
Treatment  of  Infections 

The  rayp  of  the  sun  have  been  used  for  many 
years,  and  various  special  li^ht  rays  have  been  em- 
ployed to  a  prcat  extent,  especially  in  sanitarium 
practice,  usually  by  enthusiasts  in  whose  judgment 
neither  the  Eeneral  prac'itioner  nor  the  surgeon  has 
had  reason  to  place  great  confidence.  .■Vs  a  result  of 
this  circumstance,  one  has  had  the  feeling  that  any 
apparent  benefit  probably  came  from  the  element  of 
suggestion  contained  in  the  treatment.  Most  of  the 
patients  treated  in  these  institutions  are  neurotics 
-who  require  and  demand  some  fad,  and  whether  the 
I'ght  is  red  or  blue  or  ultraviolet,  the  result  is  the 
same. 

On  the  other  hand,  the  treatment  of  infections  by 
mean:  of  heat  is  as  old  as  medical  hi.stcrv.  There 
is  a  certain  degree  of  heat  connected  with  all  light 
treatment;  con.sequently,  whatever  benefit  was  not 
attributed  to  suggestion  could  easily  be  attributed  to 
the  heat  accompanying  the  light. 

Four  years  ago,  when  I  suffered  from  a  violent 
infection  of  my  elbow,  it  became  necessary  to  t.xpose 
the  ulnar  ner\e  when  the  abcess  was  laid  open  This 
gave  rise  to  intense  neuralgic  pains  which  continued 
for  many  days  without  cessation,  notwithstanding 
thi    use  of  wet  and  dry   heat. 

At  the  suggestion  of  iJr.  Saurenhaus,  I  applied  an 
electric  licht  apparatus  Withiin  an  hour  the  pain 
had  disnppeared.  not  to  return. 

Mv  natural  skepticism  regarding  the  effect  of 
Iheranfitic  measures  led  '.ne  to  think  this  miglit  be 
due  In  coincidence,  and  th.it  po'^iblv  the  pain  might 
have  sii'i'Vlffi  at  this  time  had  we  not  employed  the 
c'cirir   light. 

iJunn,'  the  pas'  four  years,  however.  I  h.id  an 
opportunity  to  tests  this  method  at   the  Augustana 


Hospital  in  78  similar  cases  of  infection  of  the  ex- 
tremities, and  invariably  the  pain  has  disappeared 
|)romptl\ .  Sixty -one  of  these  cases  were  infections 
of  the  upper  extremity,  and  17  of  the  foot. 

\Vc  have  had  equally  .satisfactory  results  in  the  use 
of  the  electric  light  in  treating  peritonitis  following 
abdominal  sections  for  the  relief  of  suppurating  con- 
ditions such  as  appendiceal  abscesses,  perforated  gall- 
bladder, etc.,  also  in  tuberculous  and  gonnorrhoeal 
joint  infections,  in  carbuncles  and  furuncles. 

In  case  of  X-ray  burns  the  light  treatment  causes 
a  rapid  improvement  of  the  condition,  and  one  of 
m\  assistants  who  had  an  opportunity  of  treating 
many  patients  suffering  from  frozen  extremities, 
assured  me  that  his  results  were  much  better  with 
electric  light  than  with  any  other  form  of  treatment. 
George  \V.  Crilr  reported  that  in  many  French 
hospitals  infected  wounds  are  exposed  to  the  continu- 
ous rays  of  ordinary  electric  light  bulbs.  He  was 
impressed  with  the  fact  that  there  was  a  marked 
decrease  in  pain,  and  that  wound  healing  progressed 
very    satisfactorily    under   this    form   of   treatment. 

I  would  strongly  urge  all  of  my  colleagues  to  give 
this  treatment  a  careful  trial,  and  I  am  confident 
that  all  will  adopt  it.  I  believe  that  the  general 
introduction  of  this  form  of  treatment  of  septic 
wounds,  especially  of  extremities,  in  army  hospitals 
would  result  in  great  reduction  of  suffering,  as  well 
as  a  rapid  improvement  in  the  condition  of  the 
wounds. 

The  apparalu>  which  we  have  found  most  useful 
consists  of  a  simple  reflector  underneath  which  one 
or  two  ordimry  electric  licht  bulbs  are  suspended. 
The  amount  of  heat  can  be  varied  by  changing  the 
bulbs  to  increisc  or  decrease  their  candle  power.- - 
A.  J.  Ochsner.  M.I).,  in  Western  Medical  Review, 
1Q18. 
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THE  Cl.IXICAl.  APPLICATION  OF  DEEP  ROENTGEN  THERAPY* 

By  JAMES  \V.  HUNTER,  JR.,  M.A.,  M  D.,  Norfolk  - 


It  is  my  purpose  upon  this  occasion 
to  present  in  as  brief  and  consistent  a 
manner  as  I  may  some  of  the  salisnt 
features  of  deep  roentgen  therapy; 
v^z.,  the  prinjciples  upon  which  it  is 
based  and  its  clinical  application.  For 
many  years  we  have  recognized  the  un- 
derlying principles ;  yet  it  is  only  recent- 
ly that  the  mechanical  factors  have  been 
perfected,  the  tubes  developed,  meas- 
urements accurately  made  and  the  re- 
sults observed.  But,  after  all,  to  quote 
Dr.  Isaac  Levin,  "we  must  remember 
that  we  are  physicians,  not  physicists." 
No  one  will  gainsay  this  truth.  Deep 
roentgen  therapy,  like  every  other 
therapy,  must  be  measured  by  its  re- 
sults and  judged  accordingly.  And,  like 
any  other  therapeutic  agent,  what  is 
good  for  all  things  is  good  for  none. 
"There  is  only  one  lamp  by  which  my 
feet  are  guided,"  said  Patrick  Henry, 
"the  lamp  of  experience."  Medicine 
and  surgery  in  no  way  differ  from  this 
precept. 

It  may  be  stated  most  emphatically 
that  malignancies,  most  glandular  af- 
fections and  certain  diseases  of  the 
hematopoietic  system  are  best  treated 
by  some  form  of  surgery  or  radiation. 
I  think  that  we  may  with  perfect  pro- 
priety eliminate  any  discusion  of  in- 
.iection  or  medical  treatment.  I  am, 
like  you,  perfectly  familiar  with  the 
various  attempts  along  this  line.  I  am 
familiar  with  the  injection  of  the  mix- 
ed toxins  of  erysipelas  and  prodigiosus, 
with  the  so-called  medical  treatment  as 
advocated  by  a  distinguished  demato- 
logist  in  New  York,  and  the  infusion  of 
a  solution  of  colloid  copper  oi^  other 
metals.  Very  recently  the  lay  press 
has  been  stirred  by  the  reputed  discov- 
ery of  colloid  lead  as  a  specific  for 
malignant  disease.  But,  like  many 
other  soiutions,  given  a  little  time,  it 
will  be  found  useless  and  will  be  dis- 

*Read  before  the  28th  Annual  Session  of  the  Tri- 
State  Mtdical  Association,  Fayetteville,  N.  C,  Feb- 
ruary 16-17,  1926. 


carded. 

And  so  we  come  back  to  our  assump- 
tion. In  the  treatment  of  malignan- 
cies, most  glandular  affections  and  of 
certain  disorders  of  the  hematopoietic 
system,  there  are  but  two  agencies  ther- 
apeutically to  be  considered.  In  sur- 
gery we  include  all  forms  of  operative 
manoeuvre,  of  whatever  nature,  whether 
by  the  knife  per  se,  electric  coagulation, 
or  other  device.  By  radiation  we,  of 
course,  refer  to  radioactive  substances 
such  as  mesothorium,  radium  and  their 
kindred  elements,  and,  lastly,  to  the 
roentgen  rays. 

And  we  must  also  lemember  that  all 
malignancies  fall  essentially  into  three 
groups : 

(Lst)  those  in  whom  we  may  reasoiv- 
ably  expect  a  cure  as  the  result  of  sur^ 
gical   interference ; 

(2nd)  those  in  whom  the  patient  will 
recover,  but  the  malady  will  recur ;  and 

(•3rd)  those  that  are  hopeless. 

This,  then,  delegates  the  hopeless 
and  border-line  cases  to  some  form  of 
radiation  therapy,  leaving  the  favor- 
able cases  decidedly  in  the  minority.. 
Thanks  to  the  propaganda  directed  by 
an  eminent  society  of  operators,  patients 
are  seeking  advice  earlier  and  earlier. 
In  strictly  operable  cases  the  best 
thought  still  advises  operative  intei'fer- 
ence,  though,  even  here,  the  question 
must  be  asked:  if  such  unexpected  re- 
sults have  occasionally  been  obtained  in 
the  borderline  and  hopeless  cases,  why' 
not  give  the  patient  the  benefit  of  the 
radiological  procedure?  I  was  more 
than  astonished,  when  I  attended  a  sym- 
posium on  carcinoma  of  the  uterus  some 
years  ago  at  a  meeting  of  the  American 
Medical  Association  to  hear  the  view 
expressed  that  operation  for  carcinoma 
of  the  uterus  was  a  thing  of  the  past. 
I  was  likewise  astonished  to  read  that 
carcinoma  of  the  lip  was  not  a  surgical 
disease.  And,  even  later,  I  read  that  ■ 
carcinoma  of  the  breast  should  first  be 
given     the     benefit     of     radiotherapy;) : 
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i  Please  bear  in  mind  that  I  make  no 
claim  for  such  views  of  my  own  accord ; 
but  only  cite  them  to  show  the  present 
trend  of  surgical  opinion. 

Then,  too,  we  must  bear  in  mind  the 
part  to  be  treated  and  the  kind  and 
quality  of  the  lesion.  Personally,  I  feel 
that  a  sarcoma  should  never  be  incised ; 
but  I  make  no  claim  as  a  surgeon  or  for 
surgical  technique.  Again,  it  is  the 
concensus  of  most  roentgenologists  that 
equal,  if  not  better,  results  are  to  be 
obtained  in  the  treatment  of  exophthal- 
mic goitre  by  the  elimination  of  any 
focal  infection  and  the  application  of  a 
radiological  agent,  than  by  the  surgi- 
cal removal.  But  I  make  no  comment. 
This  much,  however,  I  shall  say :  every 
patient  is  a  unit  unto  himself  and  must 
he  considered  as  such.  Or,  to  modify 
the  quotation  from  Dr.  Levin:  "After 
rll  we  are  physicians."  It  is  the  patient 
himself,  with  whom  we  have  concern. 

The  application  of  the  various  radio- 
rctive  minerals,  such  as  mesothorium 
or  radium,  or  of  the  roentgen  rays,  is 
a  matter  of  degree  rather  than  of  kind. 
Likewise  the  question  of  filters.  There 
is  no  doubt  that  the  gamma  ray  of  ra- 
dium is  as  yet  the  most  penetrating  ray 
that  we  possess;  but  v/e  must  also  re- 
member that,  in  order  to  obtain  results 
in  certain  cases,  the  quantity  of  radium 
necessary  will  be  a  large  one.  Radium 
must,  however,  be  considered  the  ele- 
ment of  choice  in  local  lesions,  where 
the  mineral  may  be  applied  or  the  eman- 
ation inserted,  and  in  cavities  as  in  the 
vagina.  But  we  must  remember  that 
the  law  of  squares  and  the  law  of  ab- 
.sorption  here  come  into  play.  Thus,  if 
a  known  unit  of  radium  will  give  an 
erythema  dose  when  applied  one  centi- 
metre from  the  skin,  there  could  only 
be  one  quarter  of  the  dose  at  one  centi- 
metre below  the  skin,  even  if  the  law 
of  absorption  did  not  interfere.  Again, 
referring  to  the  use  of  the  roentgen  ray, 
it  has  been  thought  best  to  apply  the 
new  therapy  at  a  skin-target  distance 
of  fifty  centimetres, — that  is,  with  such 
a  dosage  as  will  produce  upon  the  skin 
at  fifty  centimetres  an  erythema.  If 
we  omit  the  law  of  absorption,  as  be- 


Ki;;.  1.     Switchboard  of  Ihe  .Author's  machine,  showing 
Weathcrwax-Leddy  galvanometer  control. 

fore,  we  shall  find  at  a  distance  of  one 
centimetre  below  the  surface  a  dose  of 
(50/51)-,  or  almost  less  than  a  loss  of 
four  per  cent.  Thus,  when  deep  lesions 
are  to  be  treated,  such  as  lesions  of  the 
thorax  or  abdomen,  the  new  roentgen 
therapy  has  the  advantage.  Even 
granting  that  sufficient  radium  could  be 
procured  as  to  give  the  same  dosage  at 
the  same  distance,  its  cost  would  be 
prohibitive. 
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Then  too  we  must  consider  the  ques- 
tion of  absorption.  While  the  same  law 
holds  true  whether  radium  or  roentgen 
rays  be  used,  we  must  see  to  it  that 
some  form  of  screening  is  employed,  so 
that  the  lesser  rays  may  be  eliminated. 
In  the  case  of  radium,  brass  or  lead  is 
usually  employed.  In  deep  roentgen 
therapy  we  employ  usually  from  one- 
half  to  one  mm.  of  copper.  Copper,  how- 
ever, has  its  distinct  spectrum  and  its 
specific  action;  hence  we  supplement 
the  filtration  by  the  addition  of  from 
one  to  two  mm.  of  aluminum;  just  as 
in  the  case  of  radium,  rubber  is  usually 
employed.  We  thus  see  that  in  the  em- 
ployment of  a  radiological  agent  in  the 
treatment  of  deep  lesions  of  the  abdo- 
men or  chest,  we  must  employ  the  new 
short  wave  therapy  if  we  expect  to 
achieve  any  material  results.  This 
statement  can,  I  think,  be  made  without 
fear  of  contradiction.  I  would  repeat 
that  if  any  result  is  to  be  hoped  for  in 
the  treatment  of  the  thorax  or  abdomen, 
deep  roentgen  therapy  must  be  em- 
ployed. 

Nor  shall  we  forget  the  law  of  absorp- 
tion, to   which   we   have   referred.     No 


Fig.  2.   Depth  dosage,  as  determined   from   .Auth- 
or's machine  bv  Prof.  Weatherwax. 


matter  how  hard  the  rays  of  radium  or 
of  the  roentgen  rays,  a  certain  amount 
of  absorption  will  take  place.  Fortu- 
nately for  us  the  absorption  of  water 
and  of  the  human  tissues  is  identical, 
and  by  means  of  a  reliable  measuring 
device  the  amount  of  absorption  can  be 
directly  shown  at  any  given  depth.  We 
must  also  remember  the  law  of  second- 
ary in-adiation.  Tissues  absorbing  the 
rays  of  radium  or  those  from  the  roent- 
gen tube  will  give  off  other  rays  as  a 
result.  These  will  also  vary  according 
to  the  amount  of  tissue  exposed.  Here 
the  water  phantom  has  its  uses  and  we 
can  measure  with  great  accuracy  the 
amount  of  the  combined  irradiation  at 
any  depth.  This  calls  for  an  arrange- 
ment of  cross  firing  in  the  treatment  of 
deep  lesions.  Fortunately,  we  have  been 
given  some  anatomical  cross  sections  by 
Desjardins  and  by  means  of  colluloid 
cones,  which  have  been  properly  ruled 
to  show  the  various  doses  at  the  various 
depths,  we  can  determine  in  advance 
where  and  how  much  irradiation  to  ap- 
ply. This  applies  particularly  in  cases 
in  which  we  use  the  new  short  wave 
therapy,  and  is  not  applicable  except  in 
theory  to  the  application  of  the  old 
therapy  or  of  radium.  Thus  it  will  be 
seen  that  we  can  apply  any  amount  of 
dosage  anywhere  we  will. 

I  have  purposely  not  gone  into  the 
physical  properties  of  the  new  roent- 
gen ray  as  compared  with  the  older 
one ;  nor  shall  I  attempt  any  elaborate 
explanation.  Suffice  it  to  say  that  in 
the  older  roentgen  therapy  we  employ- 
ed a  tube  capable  of  delivering  some 
five  miliamperes  at  a  voltage  of  per- 
haps one  hundred  and  thirty  thousand ; 
that  is,  a  spark  gap  varying  from  eight 
to  nine  inches.  This  was  filtered 
through  varying  amounts  of  aluminum 
and  given  at  various  taget-skin  dis- 
tances. We  now  employ  a  tube  capable 
of  giving  from  five  to  thirty  milliam- 
peres  at  a  voltage  of  two  hundred  thou- 
sand, or  approximately  at  fourteen  and 
one-fourth  inch  spark.  These  rays  are 
filtered  through  copper  and  aluminum 
and  given  at  a  target-skin  distance  of 
fifty  centimetres,  or  twenty  inches.  Thos 
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distance  we  feel  is  the  ideal.  If  we  refer 
to  Sharer's  rule,  that  the  peneration  of 
the  rays  is  directly  proportionate  to  the 
square  of  the  voltage,  we  shall  find  that 
we  are  using  a  penetration  many  times 
that  to  which  we  were  accustomed.  In 
the  case  of  the  author's  machine,  we  have 
a  determined  dosage  of  350  milliampere 
minutes  to  obtain  an  erythema,  using  as 
a  filter  one-half  of  a  millimeter  of  cop- 
per and  two  mm.  of  aluminum. 


electro-positive  ray;  a  beta,  or  electro- 
negative ray ;  and  a  gamma  ray, — also 
electro-negative,  arising  as  a  result  of 
the  bombardment  of  the  beta  rays. 
These  latter  are  the  rays  most  valuable 
in  the  treatment  of  deep  disease  and 
are  obtained  in  a  pure  form  only  by  a 
filtration  of  brass  or  lead.  They  are 
identical  in  kind  with  the  roentgen  rays 
and  only  differ  in  quality.  It  is  authori- 
tatively  stated   that   the   rays   from   a 


T\|)ical   Dcsjardins  rni5--scrli(.n. 


As  I  have  remarked  above,  it  is  not 
my  intention  to  go  into  the  physical 
properties  of  the  new  roentgen  rays  as 
compared  with  the  older  ones.  Nor  is 
it  my  purpose  to  di-^^cuss  the  pros  and 
cons  of  radium  application,  or  the  use 
of  its  emanation  ;  yet  so  much  difference 
of  opinion  seems  to  e.xist  in  the  minds 
of  surgeons  and  others  regarding  the 
relative  values  of  radium  and  of  the 
new  roentgen  rays  that  a  word  of  ex- 
planation will  not  be  out  of  place.  As 
we  have  remarked  above,  the  difference 
is  one  of  degree  rather  than  of  kind. 
The   rays   of   I'adium    are   an   alpha,   or 


Coolidge  tube  backing  up  a  spark  of 
twenty  inches,  or  three  hundred  thou- 
sand volts,  would  be  the  equivalent  of 
the  gamma  ray  of  radium.  Of  course,  as 
yet,  such  a  tube  is  not  available,  but 
we  have  an  apparatus  capable  of  de- 
livering rays  backing  up  a  spar.k  of 
fourteen  and  one-fourth  inches,  of  two 
hundred  thousands  volts.  By  a  simple 
application  of  the  law  of  squares  we  see 
that  we  have  in  the  gamma  i-ay  of  ra- 
dium a  coefficient  of  nine,  and  in  the 
roentgen  ray  one  of  four.  The  gamma 
rays-  however,  are  only  to  be  obtained 
in  a  very  limited  quantity;  the  roentgen 
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rays  are  unlimited  in  quantity.  Yet, 
while  we  acknowledge  the  superiority  of 
the  gamma  ray  in  penetrating  power, 
the  question  may  well  be  asked:  does 
the  gamma  ray  of  radium  possess  very 
much  greater  therapeutic  values  than 
those  resulting  from  the  newer  roent- 
gen tubes  ?  And  may  we  not  also  ask 
the  question:  is  the  reduction  in  the 
price  of  radium  due  solely  to  the  dis- 
covery of  large  quantities  of  radium- 
bearing  ore  in  the  Congo? 

The  application  of  the  rays  them- 
selves is  a  matter  for  careful  considera- 
tion. We  must  take  into  consideration 
the  general  condition  of  the  patient;  also 
the  size,  position  and  character  of  the 
lesion  and  the  amount  of  dosage  deem- 
ed proper.  By  this  means  we  are  deal- 
ing with  an  exact  science.  The  dosage 
has  been  carefully  measured  and  is  to 
be  carefully  applied.  We  no  longer 
feel  the  uncertainty  as  in  the  older 
methods,  especially  with  the  gas  tube. 

The  biological  effect  calls  for  the 
greatest  amount  of  observation  and  ex- 
pertness.  In  no  domain  of  therapeu- 
tics must  a  more  careful  consideration 
be  given  to  the  question  of  dosage. 
Primarily  here,  as  always,  the  patient  is 
the  first  consideration.  Just  as  we 
would  not  administer  a  lethal  dose  of 
any  drug,  no  matter  how  urgent  the 
application,  just  so  we  must  support 
and  conserve  the  kindly  forces  of  na- 
ture. Irradiation  is  a  destructive  and 
not  a  constructive  agent.  If  we  break 
down  an  offending  lesion,  we  shall  re- 
lease some  of  the  toxic  material  into 
the  system.  This  will  act  in  two  ways : 
first,  to  make  the  patient  sick;  second, 
to  stimulate  the  forces  of  resistance. 
For  this  reason  most  of  the  therapeu- 
tists have  condemned  the  old  method  of 
applying  the  entire  dosage  at  one  sit- 
ting. By  the  newer  technique  the  pa- 
tient is  not  made  so  sick,  the  conserva- 
tive forces  of  nature  are  stimulated, 
and  there  is  less  danger  of  an  idiosyn- 
crasy. We  use  a  saturation  dosage. 
This  tends  to  keep  down  karyokinetic 
changes  and  to  promote  the  absorption 
of  the  broken-down  tissue. 

There  will  often  develop  an  irradia- 


tion sickness.  This  is  likely  to  come 
on  within  a  few  hours  and  is  usually 
marked  by  nausea  and  even  vomiting. 
Some  years  ago  it  was  thought  neces- 
sary to  control  the  dosage  by  the  white 
cell  count  for  this  reason ;  now  we  feel 
that  this  may  be  dispensed  with.  Just 
what  the  condition  is  I  do  not  know. 
Whether  it  is  primarily  due  to  the  in- 
halation of  ozone  or  nitrous  acid  gene- 
rated by  the  electrical  current  about  the 
tube,  or  whether  the  rays  themselves 
in  their  action  upon  the  tissues,  is  still 
a  matter  for  dispute.  Likewise,  wheth- 
er we  are  dealing  with  an  acidosis. 
Suffice  it  to  say  that  it  is  my  own  ex- 
perience that  in  a  well  ventilated  room 
and  using  a  machine  emitting  little  or 
no  corona,  together  with  a  water  cooled 
tube,  less  intoxication  is  to  be  expected 
than  in  the  older  procedure.  An  intoxi- 
cation is,  however,  apt  to  occur  and  this 
can  be  treated  by  appropriate  remedies. 

Far  be  it  from  me  to  prescribe  any 
hard  and  fast  rule  as  to  the  class  of 
cases  to  be  treated  by  the  new  therapy. 
Every  case  of  malignancy,  whether  op- 
erated on  or  not,  glandular  infections, 
certain  diseases  of  the  hematopoietic 
system,  certain  cases  of  uterine  fibi'oids. 
and  all  inoperable  and  hopeless  cases. 
These  should  be  given  the  benefit  of 
treatment.  Right  here  permit  me  to  say 
that  I  am  often  asked  the  question  as  to 
whether  any  good  can  be  done  in  a  cer- 
tain case.  Personally,  I  have  felt  there 
was  not;  yet  I  have  answered,  "It  is 
all  that  we  have."  There  is  always 
hope  where  there  is  life.  No  matter 
how  skilled  we  are,  or  how  confident  in 
our  own  judgment^  we  must  remember 
that  there  is  One  higher  than  we,  to 
Whom  matters  of  life  and  death  are  en- 
trusted. 

We  must  not  fail  to  make  use  of  every 
method  available  for  applying  surgical 
or  radiological  aid.  We  must  remem- 
ber that  often  a  combination  of  meth- 
ods is  more  effective  than  one.  Thus 
carcinoma  of  the  uterus  is  best  treated 
by  a  combination  of  deep  roentgen  the- 
rapy to  the  outside  of  the  body,  cross 
fired  so  as  to  deliver  a  sufficient  dosage 
to  the  parametrium,  the  ligaments,  the 
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glands  of  the  pelvis  and  the  mesentery, 
as  well  as  by  the  direct  application  of 
radium  to  the  endometrium.  Another 
example  will  not  be  out  of  place.  In 
the  treatment  of  prostatic  carcinoma, 
no  matter  how  we  may  insert  metallic 
radium  in  needles,  or  radon  in  the  lobes 
of  the  prostate  by  means  of  a  stab 
through  the  perineum,  we  must  remem- 
ber the  law  of  squares  and  that  of  ab- 
sorption. We  shall,  accordingly,  see 
that  treatment  by  deep  therapy  is  also 
indicated.  But,  as  I  have  said  above, 
(and  I  would  lay  especial  emphasis 
upon  this  point),  every  patient  is  a  law 
unto  himself. 


selves.  I  may  state,  however,  that  I 
have  treated  uterine  bleeding  with  a 
peculiar  success.  I  have  treated  sev- 
eral cases  of  carcinoma  of  the  breast 
after  surgical  removal  and  have  treat- 
ed some  recurrences.  A  recent  case  will 
illustrate  my  meaning.  Of  many  re- 
currences treated  by  the  old  method, 
when  lumps  or  "pills"  were  to  be  felt 
in  the  supraclavicular  region,  none  re- 
covered. In  this  case  the  "pills" 
promptly  disappeared.  I  have  treated 
some  hopeless  cases,  who  have  died.  I 
have  prolonged  the  lives  of  some  others. 
I  have  now  under  treatment  several 
cases  of  inoperable  squamous  cell  carci- 


Hk.  4.     Showing  arraiiKcmcnt  ol  "cuni';."  of  cli-])lh  flosauc  and  rros; 
desired  amount   of  irradiation  can  be  supplied. 


I  do  not  propose  to  burden  you  with 
a  recital  of  cases.  For  one  reason  my 
own  e.xperience  (as  well  as  that  of  oth- 
ers) is  too  recent.  If  we  demand  the 
four-year  period  of  cures  from  the  sur- 
geon, we  must  expect  to  giv«  it  our- 


noma  of  the  cheek  and  mouth.  Some 
of  them  I  expect  to  cure!  some  I  expect 
to  lose.  In  a  case  of  lymphatic  leuke- 
mia I  have  greatly  relieved  the  patient. 
The  enlarged  cervical  glands  promptly 
disappear.    Another  case  with  the  symp- 
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toms  of  Hodg'kin's  diseases,  but  diag- 
nosed microscopically  as  a  bilateral  car- 
cinoma of  the  cervical  glands,  has  been 
markedly  relieved.  These  are  some  of 
the  cases  that  I  have  had  under  treat- 
ment for  some  time.  But  to  them  must 
be  added  quite  a  number  of  now  begin- 
ning treatment.  Of  all  these,  however, 
more  later.  If  I  am  pleased  with  my 
earlier  attempts  with  the  old  low  volt- 
age therapy,  I  am  anticipating  a  greater 
field  of  usefulness  with  the  new. 

To  sum  up : 

We  have  in  the  new  high  voltage  the- 


rapy the  most  efficient  agent  that  has 
as  yet  been  given  us  for  malignancies, 
for  certain  glandular  disorders,  for 
some  uterine  fibroids  and  for  certain 
disease  of  the  hematopoietic  system.  All 
patients  must  be  considered  as  separate 
entities,  and  treated  accordingly.  The 
combination  of  surgery  (I  would  in- 
clude electric  coagulation)  and  radio- 
logical agencies  is  earnestly  to  be  de- 
sired; for  it  is  by  this  means,  and  by 
this  alone,  that  we  can  hope  to  do  our 
full  duty  to  our  patients. 


PUBLIC  SESSION 

TRI-STATE  MEDICAL  ASSOCIATION  ( )F  THE  CAROLINAS 
AND  VIRGINIA 

Dr.  J.  V.  McGougan,  Fayetteville,  presiding.  _^.  ^ 


Tuesday,  February  16,  1926,  8  P.  M. 

Dr.  McGougan: 

Ladies  and  gentlemen,  the  exercises  for  the 
evening  will  now  be  opened  by  a  word  of 
prayer  by  the  Reverend  J.  H.  Shore. 

INVOCATION 
Rev.  J.  H.  Shore,  Pastor  Hay  Street 
Methodist  Church,  Fayetteville. 
O  Thou  Eternal  and  Everlasting  God, 
Whose  attributes  are  perfect,  we  would  rec- 
ognize Thee  in  all  things  and  acknowledge 
Thee  in  all  of  our  ways.  Thou  art  the  first 
and  the  last,  the  beginning  and  the  end,  the 
Alpha  and  the  Omega  of  all  things.  We  are 
the  creatures  of  Thy  hand;  this  world  was 
created  by  Thee,  and  man  was  placed  here 
and  given  the  great  command  to  develop  its 
jx)ssibilities.  As  we  gatlier  together  here  this 
evening,  O  God,  help  us  all  to  turn  our 
thoughts  toward  Thee,  to  lift  our  hearts  to 
Thee  in  affection,  and  to  recognize  Thee  as 
the  one  in  whom  we  live  and  move  nad  have 
our  being.  We  pray  Thee,  our  Father,  to 
bless  this  association  that  meets  in  our  city; 
bless  these  men  who  have  given  their  lives 
to  the  relief  of  human  suffering;  to  the  dis- 
covery of  remedies  and  the  application  of 
th9?e  remedies  for  the  ills  of  man.    We  pray 


Thee,  our  Father,  to  bless  them  in  their 
work;  grant,  O  Lord,  that  they  may  find 
their  chief  joy  and  happiness  and  satisfaction 
in  the  fact  that  they  are  rendering  service  to 
humanity,  and  thus  service  to  God.  Hear  us 
as  we  pray;  guide  this  body  in  all  of  its 
deliberations;  and  finally,  our  Father,  when 
we  have  finished  the  little  span  of  time,  may 
we  come  to  its  end  conscious  that  we  have 
done  our  part  and  done  it  well,  for  Thy  glory 
and  for  the  glory  of  Thy  purpose  in  the 
world.    We  ask  this  for  Christ's  sake.   Amen. 

Dr.  McGougan; 

Ladies  and  gentlemen,  this  job  I  have  to- 
night has  rather  been  forced  on  me.  I  did 
not  know  until  this  morning  that  I  was  going 
to  be  master  of  ceremonies. 

We  are  fortunate  tonight  in  having  with 
us  the  governors  of  North  and  South  Caro- 
lina. We  expected  the  governor  of  V^irginia 
to  come,  also,  but  on  account  of  serious  sick- 
ness in  his  family  he  has  not  been  permitted 
to  be  with  us. 

It  is  not  necessary  for  me  to  introduce 
Angus  Wilton  McLean,  Governor  of  North 
Carolina.  Probably  it  would  be  fitting  for 
me  to  present  him,  but  not  introduce  him. 
That  boy  and  I  were  raised  in  the  same 
neighborhood,  and  lived  on  adjoining  farms, 
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It  was  our  pleasure  at  one  time  to  plough  an 
ox.  We  left  home  the  same  year;  we  went 
to  the  university  the  same  year.  He  took 
his  profession,  and  I  took  mine.  Dr.  Hall, 
have  you  a  telegram  there  from  Dr.  Cyrus 
Thompson  ? 

Dr.  Hall:  I  haven't  it  with  me.  He  is 
sick  and  has  been  unable  to  be  with  us. 

Dr.  McGougan:  When  I  am  in  the  pres- 
ence of  lawyers,  I  always  think  of  what  Dr. 
Thompson  said  once.  He  said  that  when 
he  was  called  upon  to  speak  in  the  presence 
of  lawyers,  he  always  felt  that,  by  the  grace 
of  God,  he  belonged  to  a  profession  a  little 
bit  better  than  theirs.  (Laughter  and  ap- 
plause.) 

Governor  ^IcLean  and  I  went  to  Chapel 
Hill  in  the  same  year;  in  fact,  we  belonged 
to  the  same  fraternity.  It  is  a  pleasure  to 
me  to  present  to  you  your  Governor,  .\ngus 
Wilton  McLean.     (Applause.) 

(Governor  McLean's  Address  published  in 
.April  issue.) 

Dr.  !McGougan: 

Because  some  of  you  might  think  that 
these  hard-headed  Scotchmen  are  trying  to 
predominate  here  tonight,  I  am  going  to  ask 
Dr.  Oren  IMoore  to  present  Governor  Mc- 
Leod,  of  South  Carolina: 

Dr.  Oren  Moore,  Charlotte: 

Down  on  the  imaginary  border  which  sep- 
arates North  Carolina  from  South  Carolina 
lies  a  little,  sleepy  town  known  as  Pineville. 
That  town  boasts  only  some  three  or  four 
hundred  inhabitants,  but  its  history  is  unique. 
It  has  produced  two  great  men  who  found 
their  nativity  in  that  small  hamlet.  The 
first  of  these  two  great  men  was  a  president 
of  the  L'nited  States,  James  K.  Polk;  the  sec- 
ond of  those  two  great  men  is  your  humble 
servant.  Dr.  Oren  Moore.  (Laughter.)  I 
was  born  on  the  South  Carolina  side  of  that 
line,  and  hence  am  a  South  Carolinian.  1 
am  an  expatriate  South  Carolinian,  since  I 
have  found  my  livelihood  in  a  city  of  your 
state,  but  I  had  to  move  only  a  matter  of 
about  two  hundred  yards. 

.Another  thing  that  adds  to  the  uniqueness 
of  this  occasion  is  that  I  am  the  only  man  on 
the  stage,  besides  General  Bowlev.  not  in 
evening  clothes.     (Laughter.) 

I  know  you  have  all  heard  about  the  oc- 


casion when  William  Jennings  Bryan  was  to 
speak  in  a  western  town  between  trains.  He 
had  fifty  minutes  to  stay  there,  and  the  man 
who  introduced  him  took  forty.  Someone 
asked  one  of  his  hearers  the  next  day,  "How 
did  you  like  Bryan's  speech?"  "Well,  "  said 
the  other,  "he  was  pretty  good,  but  the  old 
bald-headed  man  who  followed  him  was  bet- 
ter, I  thought."  I  see  that  Governor  Mc- 
Leod,  like  Bryan,  is  bald  (laughter),  and  I 
am  sure  that  his  speech,  as  was  Bryan's,  will 
be  better  than  the  introduction.  I  am  only 
going  to  say  that,  since  I  am  an  obstetrician, 
it  is  my  privilege  in  life  to  present  to  the 
ladies  that  which  they  most  desire,  but  never 
before  has  it  been  my  privilege  to  present  a 
governor.  (Laughter  and  applause.)  So  to- 
night, ladies  and  gentlemen,  it  is  my  extreme 
pleasure  and  privilege  and  honor  to  present 
to  you  that  distinguished  South  Carolina 
gentleman  and  governor,  Thomas  G.  Mc- 
Leod.     (.Applause.) 

Dr.  James  K.  Hall,  Secretary  of  the  As- 
sociation, read  the  following  telegram  from 
the  Governor  of  Virginia: 

"Richmond,  Va.,  Feb.   1(),  1926. 
"Governor  Angus  W.  iMcLean, 
"Fayetteville,  N.  C. 
"I    regret   very   much   that    1    can    not    be 
present   this   evening   at   the   session   of   the 
Tri-State  ^ledical  Association.    We  are  right 
in   the  midst  of  a  very  busy  session  of  the 
legislature,  and   I  have  to  address  the  Gen- 
eral .Assembly  this  evening.     I  wish  to  assure 
you  of  my  deep  interest  in  the  Tri-State  Med- 
ical    -Association,    my    appreciation    of     the 
splendid  work  that  is  being  accomplished  by 
it.  and  my  desire  to  co-operate  in  every  way 
possible  in  promoting  the  health  of  the  peo- 
ple. 

"H.  F.  BVRl).  " 

Dr.   McGougan: 

The  length  of  oin-  program  forbids  my 
taking  up  any  time  in  explaining  these  little 
souvenirs  that  have  been  handed  to  me  by 
Mrs.  J.  H.  .Anderson,  and  1  shall  simply  read 
you  the  note  accompanying  them.  .Much 
could  be  said,  but  I  have  not  the  time. 

"This  is  a  scroll  which  contains  the  last 
|)ublic  letter  of  Jefferson  Davis,  written  to 
the  City  of  Fayetteville  declining  tiie  invi- 
tation to   the  centennial  celebration  of  the 
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ratification  of  the  Constitution  of  the  United 
States,  on  November  2,  1889.  This  event 
took  place  in  Fayetteville,  in  1789,  in  the  old 
State  House,  where  now  stands  the  old  mar- 
kethouse.  This  letter  of  President  Davis"s  is 
a  brief  and  interesting  history  of  North  Car- 
olina up  to  1889,  and  contains  many  tributes 
to  our  state. 

"This  souvenir  of  Fayetteville  is  given  to 
each  of  the  three  governors  who  are  in  our 
midst  by  the  J.  E.  B.  Stuart  Chapter  of  the 
United  Daughters  of  the  Confederacy." 

The  souvenirs  were  presented  to  the  two 
governors  present,  and  one  to  Dr.  Hodges 
for  Governor  Byrd  of  Virginia. 

Dr.   McGougan: 

I  am  not  going  to  introduce  anyone;  I  am 
going  to  present  someone;  a  son  of  Califor- 
nia adopted  by  the  state  of  North  Carolina, 
and  we  are  glad  to  have  him  with  us.  It 
gives  me  pleasure  to  present  General  A.  J. 
Bowley,  commander  of  Fort  Bragg. 

ADDRESS 

General  .\.  J.  Bowley,  Commander  of  Fort 
Bragg,  N.  C. 

Your  Excellencies,  Mr.  Chairman,  My 
Friends: 

I  wish  to  thank  Dr.  Moore  for  including 
me  in  his  class,  and  I  wish  that  I  were  in  his 
class  of  wit  and  humor.  (Applause.)  Many 
of  you  know  that  I  am  classified  as  being 
one  of  the  greatest  boosters  of  North  Caro- 
lina (applause),  and  I  am  proud  of  that 
title,  and  of  the  privilege  of  boosting  this 
great  state.  But  in  the  presence  of  this  so- 
ciety that  we  have  here  this  evening  I  am 
going  to  take  a  little  time  and  boost  our  sis- 
ter state  of  South  Carolina.  You  have  lis- 
tened to  remarks  about  the  hospitality  of 
that  state.  I  heard  of  that  hospitality  from 
the  day  I  was  born.  My  father  told  me 
many  times  how  the  state  of  South  Carolina, 
and  particularly  the  city  of  Columbia,  South 
Carolina,  entertained  him  in  the  most  royal 
fashion  for  a  period  of  seven  months.  In 
fact,  they  thought  so  much  of  him  that  they 
refused  to  let  him  leave  their  midst.  The 
hotel  in  which  we  was  confined  is  still  to  be 
found  in  Columbia,  S.  C.  I  may  state,  for 
some  of  those  who  are  a  little  over  anxious, 
that  this  was  in  the  winter  of  1864  and  '65, 
when  a  gentleman  could  safely  be  confined 


in  a  jail  at  Columbia,  S.  C,  without  losing 
his  self-respect.  (Laughter.)  And  I  might 
state  further  that  the  hospitality  he  received 
was  mainly  corncob  meal  and  a  hitch  of  the 
belt.  (Laughter.)  I  hope  you  will  accept 
the  hospitality  of  that  great  city,  and  I  hope 
I  shall  have  an  opportunity  to  go  with  you 
and  visit  the  hotel  of  my  father's  experience. 
(Applause.) 

It  was  very  interesting  to  me  to  hear  our 
distinguished  chairman  tell  how  he  worked 
behind  a  plow  in  his  early  youth.  Certainly 
that  was  before  he  took  up  the  medical  pro- 
fession. Now,  I  can  tell  a  story  on  him 
which  he  himself  tells,  of  another  instance, 
which  was  not  an  experience  with  an  ox,  but 
with  a  mule.  He  went  sparking  in  his  earlier 
days,  before  we  had  automobiles,  and  his 
vehicle  was  drawn  by  a  very  fine,  out-step- 
ping mule.  When  he  arrived  at  the  home 
of  the  charming  young  woman  that  he  went 
to  visit,  he  took  the  mule  out  of  the  shafts 
and  hitched  it  to  a  tree.  After  staying  a 
considerable  length  of  time,  he  came  out,  and 
found  that  his  mule  had  departed.  Only  the 
bridle  remained  hitched  to  the  tree.  He  was 
afraid  to  go  back  into  the  house,  because  of 
the  lateness  of  the  hour;  he  likewise  was 
afraid  to  leave  the  testimony  of  his  visit 
there,  in  the  shape  of  one  buggy,  so  he  took 
the  bridle  and  then  got  into  the  shafts  and 
started  for  home.  (Laughter.)  Fortunately  for 
him,  the  night  was  dark.  When  he  reached 
a  stream  where  there  was  a  ford,  with  a  foot 
bridge  near  it,  he  suddenly  heard  voices.  He 
thought  he  recognized  some  of  those  voices, 
and  he  wondered  what  the  stories  would  be 
that  might  be  told  on  him  if  he  were  discov- 
ered between  the  shafts.  So  he  truck  boldly 
out  into  the  stream,  saying;  "Get  up,  mule; 
get  out  of  the  stream;  get  up,  you  mule."  So 
he  carried  himself  safely  over  without  being 
discovered.     (Laughter.) 

We  in  the  Army  are  particularly  interested 
in  the  medical  profession,  the  first  profession 
of  the  world.  W'e  feel  justly  proud  of  the 
splendid  work  that  has  been  done  by  the  offi- 
cers of  our  medical  department.  You  all 
know  the  history  of  Major  Walter  Reed,  and 
what  he  has  done  for  your  profession.  You 
all  know  of  Gorgas's  work  in  Panama,  and 
how  he  made  it  possible  that  the  canal  could 
be  built.  Many  of  you  may  know  how  the 
medical  department  of  the  army  cleaned  up 
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ftavana,  and  how  they  have  estabUshed  the 
finest  possible  sanitation  in  the  island  of 
Porto  Rico;  how  they  cleaned  up  the  Phil- 
ippines and  made  them  a  place  where  white 
people  have  been  able  to  live,  and  how  they 
have  worked  in  every  big  disaster  that  has 
ever  struck  these  United  States.  Here  in 
this  state  alone  I  can  refer  to  the  fire  at  Xew 
Bern  and  to  the  disaster  at  the  mine  at  San- 
ford,  where  the  medical  department  of  Fort 
Bragg  did  the  finest  possible  work  in  caring 
for  those  who  needed  attention,  in  building 
up  the  proper  sanitation,  and  in  saving  many 
people  from  sickness,  and  giving  help  to 
many  of  those  who  needed  attention.  We  in 
the  Army  are  especially  proud  of  our  medical 
personnel.  \\"e  have  wonderful  men  in  their 
ranks,  men  capable  of  doing  anything  in  sur- 
gery or  medicine.  I  may  refer  to  one,  for 
instance,  Keller,  in  Washington,  a  man  whom 
the  Mayos  have  been  trying  year  after  year 
to  secure,  and  yet,  for  the  love  of  service  in 
the  Army,  he  stays  by  us.  And  there  are 
others.  We  have  them  here  at  Bragg,  and, 
let  me  tell  you,  we  are  proud  of  them.  Your 
whole  profession  is  one  of  which  the  world 
is  proud,  and  F"ayetteville  is  extremely  fortu- 
nate in  having  this  splendid  aggregation  of 
medical  men  in  its  midst.  (Applause.)  I 
very  much  regret  that  your  time  is  so  short 
that  there  has  not  been  an  opportunity  for 
me  to  have  you  out  at  Bragg,  to  show  you 
what  we  in  the  Army  are  trying  to  do,  how 
we  are  trying  to  build  up  manhood.  Many 
of  the  men  who  come  to  us  as  recruits  are 
undersized,  underfed,  and  in  a  very  short 
time  we  find  them  growing  in  height,  growing 
in  weight,  standing  up,  and  stepping  out  as  if 
they  were  going  somewhere.  All  this  is  under 
the  direction  of  our  medical  men,  who  watch 
balanced  diets,  who  watch  proper  sanitation, 
who  watch  proper  exercise,  and  who  are  con- 
stantly in  touch  with  organization  command- 
ers to  see  that  the  men  are  properly  devel- 
oped. I  would  that  we  could  show  you  just 
a  little  bit  of  our  professional  work.  You 
have  had  many  bombardments  since  you  have 
been  here,  no  doubt,  and  will  get  more  in  the 
future,  but  we  ould  have  put  on  a  bombard- 
ment for  you  out  there  with  every  gun  from 
a  75  to  a  240,  and  it  would  have  created  just 
a  little  bit  of  interest  in  an  artilleryman's 
side  of  life.  It  is  a  pleasure  to  know  h(jw 
many  of  you  belong  to  the  officers'  reserve 


corps,  one  branch  of  our  national  defense, 
men  who  stand  ready  to  step  into  th?  army 
in  case  of  a  big  emergency. 

I  hope  that  if  any  of  you  have  time  you 
will  pay  us  a  visit  at  Fort  Bragg,  and  it  will 
give  me  the  greatest  pleasure,  and  it  will  be  a 
pleasure  to  my  officers,  to  show  you  about 
and  to  give  you  what  little  we  can  of  Fort 
Bragg  hospitality,  which,  I  assure  you,  has 
been  learned  from  both  North  and  South  Car- 
olina.    (Applause.) 

Dr.  McGougan: 

Ladies  and  gentlemen,  don't  allow  your- 
selves to  be  swept  off  your  feet  with  governors 
and  generals.  (Laughter.)  The  better  part 
of  this  program  is  still  in  store.  (Laughter.) 
You  know  we  have  another  Scotchman  down 
here  that  came  all  the  way  from  Chicago  to 
deliver  an  address  tonight,  and  before  he 
delivers  that  address  we  have  just  two  more, 
and  both  of  them  are  fine.  Now,  I  do  not 
play  bridge,  neither  do  I  play  poker.  (Laugh- 
ter.) Neither  do  I  go  to  moving  picture 
shows.  A  great  many  of  you  will  do  all  these 
things  and  still  get  home  in  time  to  go  to 
bed.  Even  if  we  keep  you  up  just  a  little 
later,  I  believe  you  will  be  fully  repaid  for 
staying. 

The  next  speaker  is  the  president  of  this 
society,  about  whom  you  have  heard  so  much. 
I  want  to  tell  you  that  in  my  opinion  he  is 
one  of  the  greatest  surgeons  in  the  South.  ,\s 
I  stand  here  I  see  three  persons  who  I  know 
have  felt  the  touch  of  his  delicate  hand  and 
his  sympathy.  I  am  sure  you  will  all  be  de- 
lighted to  hear  from  the  President  (jf  the  Tri- 
State  Medical  .Association,  Dr.  W.  Lowndes 
Peple,  (if  Richmond,  \'irginia. 

(The  President's  .Address  published  in 
March  issue.) 

Dr.  McGougan: 

I  shall  ask  Dr.  Hall,  the  Secretary  of  the 
Tri-Sate  Medical  .Association,  to  present  the 
next  sneaker,  a  man  who  is,  I  think,  one  of 
the  most  valuable  members  of  the  medical 
profession  in  North  Carolina. 

Dr.  James  K.  Hall,  Secretary: 

Homer  tells  us,  in  the  mightiest  epic  the 
world  has  ever  known,  that  Jove  sent  from 
the  top  of  Olympus  his  messengers  to  the 
peoples  scattered  throughout  the  world. 
Sometimes  the  messages  were  of  peace;  .some- 
times of  disaster.    You  are  God-fearing  peo- 
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pie  before  whom  I  stand.  You  believe,  and 
I  believe,  that  the  Ruler  of  the  Universe 
makes  manifest  His  omniscience  and  His 
omnipotence  through  human  agencies.  I  be- 
lieve, !Mr.  Chairman,  that  the  great  state  of 
North  Carolina  has  housed  in  its  capital  city 
of  Raleigh  an  agency  through  which  Al- 
mighty God  renders  protection  to  the  people 
f)f  this  commonwealth,  and  through  whose 
hands  He  sends  out  healing  to  the  sick.  Your 
State  Board  of  Health  has  this  agency  in  its 
service;  your  State  Board  of  Health  discov- 
ered him.  Through  this  agency  (the  man 
whom  I  am  about  to  present  to  you)  typhoid 
fever  has  been  driven  from  your  borders, 
smallpox  is  unknown,  diphtheria  has  been 
robbed  of  its  terror,  lockjaw  has  been  brought 
under  control,  and  hydrophobia  is  being 
driven  out  of  the  confines  of  the  state.  When 
the  doctor  who  goes  into  your  home  takes 
from  the  sick  member  of  your  family  a  little 
blood,  a  little  sputum,  or  a  swab  from  the 
throat,  he  sends  it  away  on  the  train,  and 
this  agency,  this  man  in  Raleigh,  tells  your 
doctor  what  is  the  matter  with  that  sick 
member  of  your  family.  I  have  known  him 
for  a  long  time.  If  he  were  cross-sectioned 
with  a  microtome,  if  he  were  pulverized  in  a 
mortar,  boiled  in  a  caldron,  burned  in  a  fur- 
nace, he  would  come  out  what  he  has  always 
been,  pure,  unalloyed  gold.  I  am  talking  to 
you  about  Dr.  Clarence  .Mbert  Shore  (ap- 
plause), who  is  in  charge  of  the  State  Lab- 
oratory of  Hygiene  in  Raleigh,  North  Caro- 
lina. I  happen  to  know  that  inducements 
have  come  to  him  to  leave  the  state,  for  years 
and  years,  but  to  them  all  he  is  plumb  deaf 
and  blind.  He  has  never  heard  one  of  them 
nor  seen  one  of  them,  and  I  hope  he  never 
will.  I  think  he  is  about  the  most  efficient 
civic  servant  any  state  ever  had,  and  1  look 
upon  him  as  about  the  finest  man  God  ever 
made — Dr.  Clarence  .\lbert  Shore.  (.Ap- 
plause.) 

Dr.  C.  .A.  Shore,  Director  State  Laboratory  of 

Hygiene,  Raleigh: 

Dr.  Hall  is  an  old,  old  friend,  so  I  know 
you  will  make  allowances. 

The  subject  1  have  chosen  for  tonight  is 
rabies,  or  hydrophobia. 

(Article  to  be  published.) 

Dr.  McGougan: 

My   friends,   on   behalf   of    the   Tri-State 


Medical  .Association  I  wish  to  thank  the  peo- 
ple of  Fayetteville  for  coming  out  to  this 
meeting  tonight.  I  have  an  idea  that  you 
have  been  fully  repaid.  In  that  connection, 
I  wish  to  thank  Governor  McLeod,  General 
Bowley,  and  the  gentleman  who  will  now 
address  you,  and  who  has  come  all  the  way 
from  Chicago  to  make  this  crowning  effort 
for  your  entertainment.  It  affords  me  great 
pleasure  to  present  to  you  Dr.  Allan  Craig, 
of  Chicago,  a  member  of  the  .American  Col- 
lege of  Surgeons. 


DOCTORS,  SCIENCE  AND 
HUMANITY 

.All.an  Craig,  M.D.,  CM.,  Chicago 

Mr.  Chairman,  Your  Honors,  Ladies  and 
Gentlemen:  We  have  come  here  tonight  to 
show  you  that  the  doctors  have  moved  out 
of  Pill  .Alley  and  that  the  slogan  of  modern, 
up-to-date  medicine  is  "Safety  first"  for  the 
sick,  and  "Stop,  look,  and  listen"  for  the  rest 
of  mankind.  Just  after  the  orgy  of  e.xpendi- 
ture  at  Christmas  and  the  holiday  season, 
some  of  us  visited  our  banks  with  a  sinking 
feeling.  With  many  it  was  not  a  case  of 
whether  or  no  we  were  busted,  but  rather  of 
how  busted  we  were. 

May  I  ask  you  tonight  as  individuals,  what 
is  the  state  of  your  physical  bank  account? 
Our  business  men  are  constantly  talking 
about  reserve.  What  is  your  physical  re- 
serve? What  savings  have  you  in  your  physi- 
cal bank?  If  you  had  to  face  a  serious  surgi- 
cal operation  tomorrow  or  if  some  group  of 
poisonous  bacteria  were  to  fasten  themselves 
upon  you  next  week,  what  surplus  power  and 
resistance  have  you  to  cope  with  the  emer- 
gency? Ask  these  questions  of  yourself:  ask 
them  of  every  member  of  your  family.  There 
is  only  one  man  who  can  give  you  an  intelli- 
gent answer,  and  he  is  your  physical  banker 
— in  other  words,  your  family  doctor.  He 
can  tell  you  of  your  assets  and  liabilities  and 
of  your  margin  of  safety.  If  you  would  only 
make  your  family  doctor  your  physical  ad- 
viser in  the  family  as  you  make  your 
lawyer  your  legal  adviser  in  your  business, 
you  would  go  far  towards  preserving  life  and 
maintaining  health  and  happiness  in  the 
world.    Were  such  procedure  universal  in  this 
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cit^  or  in  this  state,  you  would  add  an  aver- 
age of  at  least  ten  years  to  the  span  of  human 
life. 

Just  two  weeks  ago  I  was  passing  through 
the  State  of  Texas  on  the  Sunset  Limited, 
headed  for  Arizona.  We  were  out  on  the 
Te.xas  plains  in  broad  daylight  when  suddenly 
the  train  came  to  a  stop.  I  saw  people  run- 
ning towards  the  rear,  and,  on  looking  out, 
the  cause  of  the  confusion  was  evident.  A 
man  had  driven  his  car  directly  into  the  side 
of  the  second  last  Pullman  of  a  fourteen  car 
train  on  the  level  plain  in  the  middle  of  the 
day.  He  crawled  out  from  underneath  the 
wreckage,  the  most  frightened  looking  man  I 
have  seen  in  a  long  time.  The  train  had  not 
struck  the  car  but  the  car  had  run  into  the 
train.  How  often  in  everyday  life  do  we, 
even  in  the  light  of  modern  knowledge  and 
opportunities,  run  directly  into  physical  dis- 
aster with  our  eyes  wide  open  and  all  sorts  of 
means  of  avoiding  a  mishap? 

There  are  three  factors  which  destroy  life. 
They  are,  first,  disease;  second,  accident;  and 
third,  wear  and  tear.  We  have  been  prevent- 
ing disease:  we  have  been  curing  or  attempt- 
ing to  cure  disease:  we  have  stop,  look,  and 
listen  signs  all  over  the  place,  and  police  offi- 
cers on  our  street  corners  to  direct  traffic 
and  prevent  accidents,  but  the  third  factor, 
that  of  wear  and  tear,  we  have  constantly 
neglected. 

When  I  was  a  boy  I  spent  my  holidays  on 
the  farm.  My  grandfather  used  to  tell  me 
that  if  I  would  go  down  to  the  bottom  of  a 
well  in  the  middle  of  the  day  when  the  sun 
was  shining  and  look  upward,  I  could  see  the 
stars.  .As  a  child,  I  did  not  realize  that  there 
were  any  stars  in  the  sky  in  the  day  time. 
Blinded  by  the  luminosity  of  the  sun,  I  could 
not  see  them.  So  we,  as  busy,  everyday  indi- 
viduals, are  often  so  blinded  by  the  light  of 
commercial  and  business  interests  that  we  fail 
to  realize  our  physical  responsibilities.  Some 
of  us  must  necessarily  go  deep  down  into  the 
wells  of  tribulation  and  suffering  before  we 
are  fully  awakened  to  the  facts  and  necessi- 
ties of  our  physical  welfare. 

There  is  in  the  world  a  law  of  nature 
known  as  the  iron  law  of  disuse.  The  ostrich 
is  a  large,  lumbering  bird  but  he  cannot  fly. 
Perhaps  many  centuries  ago  he  could  use  his 
wings,  but  he  discovered  that  he  could  kick 
}lis  enemies  and  put  them  to  rout  more  easily 


than  he  could  fly;  consequently,  he  ceased  to 
use  his  wings  and  has  now  lost  the  use  of 
them  entirely.  The  domestic  duck  waddles 
about  the  farm  yard  but  he  cannot  fly  be- 
cause he,  too,  has  ceased  to  use  his  wings  for 
that  purpose  and  has  also  lost  the  use  of 
them. 

Some  fifty  or  sixty  years  ago,  when  a  young 
man  applied  for  a  situation  in  a  bank  or  busi- 
ness concern,  he  was  examined  as  to  his 
adaptness  at  figures  and  his  ability  to  write  a 
good  hand.  Go  with  me  today  into  the  office 
of  your  banker  or  big  business  man  and  what 
will  we  see?  We  will  find  him  dictating  to  a 
stenographer  and  simply  signing  his  name  at 
the  end.  Even  then  the  name  is  usually 
typed  below  the  signature  so  the  receiver  will 
know  who  signed  the  letter.  Most  of  these 
men  could  not  write  a  respectable  letter  in 
longhand  if  they  tried.  Here  again  is  the 
same  law  of  disuse  as  we  found  affecting  the 
ostrtch  and  the  duck.  Many  of  us,  when  we 
desire  to  go  a  few  blocks  up  the  street,  will 
immediately  get  into  our  automobiles  to  make 
the  trip.  We  hesitate  to  walk.  If  some  of  us 
don't  walk  more,  perhaps  the  iron  law  of 
disuse  will  have  some  effect  in  the  future  and 
we  may  lose  our  legs.  This  law  of  disuse  is 
not  to  be  disregarded.  The  solution  of  the 
problem,  insofar  as  the  bitsiness  man  is  con- 
cerned, is  to  be  found  on  the  golf  course,  in 
the  swimming  pool,  on  the  tennis  courts,  or 
in  the  gymnasium. 

Thee  pages  of  medical  history  are  filled 
with  romantic  interest.  If  we  glance  through 
its  various  chapters,  we  shall  see  scientific 
medicine  gradually,  but  surely,  shaking  itself 
loose  from  mystery  and  superstition  and  be- 
coming firmly  established  upon  truth  and 
facts.  Sir  Francis  Vounghusband,  in  writing 
concerning  the  three  young  men  who  last 
summer  lost  their  lives  in  a  valiant  attempt 
to  scale  Mount  B^erest,  said,  "Man  grows 
in  wisdom  and  in  accomplishment  but  the 
mountain's  stature  is  fixed.  Man  can  exalt 
the  spirit  within  him,  but  the  mountain  can- 
not add  one  cubit  to  her  measure."  Here  we 
have  a  graphic  illustration  of  the  conquest  of 
mind  over  matter.  Reverses  and  failures  in 
matters  of  investigation,  search,  and  research, 
have  but  stimulated  progressive  man,  made 
wiser  and  more  cautious  by  his  experience  to 
renewed  effort. 

.\gain  may  I  use  an  illustration?     In  the 
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spring  of  the  year  up  in  the  north  country, 
I  used  to  delight  to  go  out  into  the  maple 
woods  and  watch  the  tapping  of  the  trees, 
the  dripping  of  the  clear,  sweet  sap  into  the 
buckets,  and,  best  of  all,  the  process  of  boil- 
ing down.  That  which  impressed  me  most 
was  that,  from  a  large  amount  of  sap,  but  a 
relatively  small  amount  of  sugar  was  ob- 
tained. Our  good,  progressive,  conscientious 
physicians  today,  collectively  and  individual- 
ly, are  gathering  sap  in  the  woods  of  personal 
experience,  and  boiling  it  down  over  the  fires 
of  rigid  investigation.  The  residue  of  truth 
and  facts  is  applied  for  the  salvation  and  pro- 
longation of  human  life. 

Sitting  by  my  fireside  recently,  I  read  the 
following  bit  of  poetry: 

He  lives  in  a  house  by  the  side  of  the  road 

Where  the  race  of  men  go  by, 
Those  that  are  good  and  those  that  are  bad, 

.^s  good  and  as  bad  as  I, 
He  could  not  sit  in  the  scorner's  seat 

Nor  hurl  the  cynic's  ban. 
But  live  in  the  house  by  the  side  of  the  road 

And  be  a  friend  to  man. 

How  well  that  applies  to  our  good  physi- 
cian with  his  keen  insight  into  human  nature 
and  his  friendship  for  mankind. 

The  young  medical  student  who  comes 
home  from  the  university  at  thee  end  of  his 
first  or  second  year,  with  a  goodly  supply  of 
human  bones,  a  strong  odor  of  carbolic  acid, 
and  his  pockets  filled  with  samples  from  the 
dissecting  room,  usually  gives  the  impression 
that  he  is  becoming  scientifically  hard-boiled 
and  that  some  day  he  will  be  sufficiently  har- 
dened to  be  a  real  doctor.  Our  good  physi- 
cian is  a  very  human  individual  with  human 
sentiments  and  human  ideals.  When  he  is 
faced  with  an  emergency,  he  does  not  ask 
himself,  "What  can  be  said?"  but  "What  can 
be  done?"  He  must  express  his  sympathies 
in  actions  rather  than  words:  thereby  he  is 
frequently  misunderstood. 

The  confidence  and  blind  faith  which  the 
layman  places  in  his  doctors  when  he  consents 
to  take  an  anesthetic  and  have  an  operation 
is,  I  fear,  not  always  appreeciated  even  by 
the  members  of  the  medical  profession  them- 
selves.   The  thoughts  which  pass  through  the 


patient's  mind  as  he  is  prepared  for  operation, 
as  he  waves  a  cheerful  au  revoir  to  his  family 
and  to  his  friends,  and  as  he  looks  up  into  the 
face  of  the  anesthetist  and  wonders  how  it 
will  all  end  are  seldom  expressed:  neverthe- 
less they  are  there  deep  in  the  human  mind. 
II  you  doctors  don't  think  so,  have  an  opera- 
tion yourselves  and  see  how  you  feel  about 
it.  Am  I  becoming  sentimental?  Well,  per- 
haps so,  but,  after  all,  only  human,  and  oh, 
doctor!  what  blind  faith  and  confidence  in 
you,  a  mere  human  being  whom  that  patient 
is  placing  next  to  his  God.  Folks  may  joke 
about  their  operations  afterwards,  but  they 
don't  feel  that  way  at  the  time.  It  is  all  a 
serious  business  and  surely  there  is  some  just 
punishment  for  one  who  would  not  render  the 
very  best  service  within  his  power  to  that 
trusting  patient. 

There  may  be  some  here  tonight  who  are 
wondering  why  it  is  that  the  doctors  should 
come  to  you  and  talk  about  better  health  and 
longer  life.  Vou  say,  is  this  not  bad  business 
for  the  doctor?  Is  he  not  defeating  his  own 
ends?  When  I  was  a  boy,  I  knew  my  own 
home  county  pretty  thoroughh-.  I  had  fished 
in  its  lakes  and  streams,  1  knew  every  field, 
every  bit  of  woods,  every  village  and  hamlet 
in  that  cold  county  of  mine.  Not  so  long  ago 
I  had  an  opportunity  of  passing  over  it  in 
an  aeroplane.  I  was  able  to  look  down  upon 
it  from  an  entirely  different  viewpoint;  I  was 
able,  as  it  were,  to  look  into  the  countenance 
of  that  old  home  county  and  see  its  features 
with  relation  one  to  the  other,  and,  as  a  con- 
sequence, there  came  into  my  mind  an  en- 
tirely new  conception.  So,  particularly  since 
the  car,  our  medical  profession  has  looked 
into  the  face  of  our  people  and  has  come  to 
realize  more  than  ever  a  great  public  respon- 
sibility with  regard  to  the  health  of  each  indi- 
vidual citizen  and  the  nation  as  a  whole.  Our 
good,  conscientious  physician  is  striving  to  do 
his  best — his  little  human  best — to  follow  in 
the  footsteps  of  the  greatest  Master  and 
Teacher  of  all  times  Who  said,  "I  am  come 
into  the  world  that  ye  may  have  life,  and  life 
more  abundantly." 

Note  This  address  was  followed  by  a  raoving 
piifuri'  tp.lk,  "How  the  Fires  ol  the  Body  are  led'' 
fhowins;  ihe  processes  ol  digestion  and  assimilation 
in  iht  human  l;od\ 
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The  im["M)rtance  of  medical  societies  and 
the  work  done  by  them  is  emphasized  by  the 
fact  that  our  greatest  medical  men  are  the 
ones  who  are  the  most  faithful  in  attending 
meetings  and  participating  in  the  scientific 
discussion  of  papers.  This  is  true  in  al! 
medical  society  meetings  from  county  to  na- 
tional. From  a  financial  standpoint  these 
men  make  far  greater  sacrifices  in  point  of 
time  than  men  whose  incomes  are  less  com- 
pensative. The  society  in  which  there  is  the 
least  business  and  politics  is  the  one  from 
which  a  physician  derives  greatest  benefit, 
and  which  counts  most.  Our  state  medical 
societies  necessarilly  have  much  business  to 
transact,  such  as  that  fjertaining  to  the  af- 
fairs of  State  Boards  of  Health,  medical  e.\- 
amining  boards  for  doctors  and  nurses,  the 
election  of  officers,  hospital  standardization 
in  addition  to  the  business  affairs  in  connec- 
tion with  the  National  Association.  This 
work  is  not  only  time  consuming,  but  more 
or  less  demoralizing  and  greatly  interferes 
with  the  work  of  state  medical  societies. 

The  Tri-.State  Medical  Society  is  subser- 
vient to  no  other  body,  medical  or  legal,  and 
can  devote  its  entire  time  to  the  discussion  of 
medical  problems.  In  this  respect  it  occupies 
an  enviable  [wsition  and  fills  a  great  need. 
Its  only  business  is  to  read  and  discuss  scien- 
tific papers,  discuss  medical  problems  peculiar 


to  this  particular  section  of  the  country,  with 
the  exception  of  selecting  the  presiding  offi- 
cers, which  is  of  no  special  interest  to  any- 
one. 

I  find  I  am  not  the  only  one  who  is  of 
the  opinion  that  the  Tri-State's  usefulness 
may  be  greatly  increased  by  adding  a  clinical 
feature  and  thus  make  it  more  distinctive. 

I  quote  you,  from  a  letter  which  I  received 
recently  from  Dr.  Robert  Wilson,  of  Charles- 
ton, S.  C,  in  which  he  says: 

"I  have  had  in  mind  the  possibility  of  a 
Clinical  Association  embracing  the  three 
States,  but  it  occurs  to  me  that  the  Tri-State, 
which  is  already  a  going  concern,  might  be 
the  medium  through  which  this  could  he  put 
into  effect." 

I  would  be  opposed  to  combining  the  two 
and  having  them  at  the  same  time.  The 
numbers  would  be  too  great  at  the  scientific 
meetings  to  be  furnished  with  ample  clinical 
facilities  in  most  of  the  towns  in  the  terri- 
tory, but  a  clinical  feature  can  be  fostered  to 
advantage  by  the  society  for  those  who  woulfl 
care  to  take  advantage  of  it. 

I  hope  others  are,  like  Dr.  Wilson,  studying 
the  Tri-State's  opportunities  and  will  send  in 
their  suggestions.  It  is  a  great  .society  but 
not  so  perfect  that  its  u.sefulness  cannot  be 
improved. 
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A     lournal     far    the     promotion     and     diffusion     of 
usable    medieal   knoii'ledge. 


John  Whitehead,  Doctor  of  Medicine 


"Know  ye  not  that  there  is  a  prince  and  a 
great  man  fallen  this  day  in  Israel."  Ever 
since  this  noble  tribute  was  paid  by  King 
David  to  his  faithful  and  valiant  warrior, 
Abner,  these  words  recur  when  a  truly  for- 
ward man  ceases  from  his  labors  and  joins 
the  innumerable  caravan,  whose  ranks  are 
ever  swelling  in  that  land  watered  by  the 
River  of  Life.  Such  a  man  was  the  man  who 
finished  his  career  of  great  usefulness  in  his 
chosen  field  of  labor  in  the  town  of  his  birth, 
.^pril  16,  1926.  John  Whitehead,  whose  life 
I  essay  to  portray  with  faltering  pen,  was 
born  in  Salisbury  in  the  year  185S,  and  hence 
was  permitted  by  a  gracious  Providence  to 
round  out  the  years  accorded  by  the  Psalm- 
ist. To  what  purpos-^  those  years  were  de- 
voted and  the  harvest  attained,  let  the  grate- 
ful and  almost  worshipful  citizens  of  this 
town  attest  without  dissenting  voice. 

Reared  under  the  careful  tutelage  of  his 
distinguished  father,  Dr.  Marcellus  White- 
head, whose  endowments  and  graces  not  only 
captivated  all  in  his  day  and  time,  but,  out 
of  the  abundance  of  his  store-house,  trans- 
nv'tted  down  the  line  to  his  two  sons,  Richard 
and  John,  a  benediction  and  latent  forces 
which,  richly  embellished  by  application  and 
study,  raised  them  both  to  high  and  rare  dis- 
tinction in  Medicine  which  was  as  inviting 
to  them  as  the  green  rich  pasturage  of  lovely 


valleys  to  the  hunger  of  the  herds  of  the 
plain. 

After  finishing  his  course  at  Davidson  Col- 
lege and  being  awarded  its  degree  of  Master 
of  Arts,  he  entered  the  University  of  Penn- 
sylvania and  took  his  degree  in  Medicine  in 
that  then,  and  now,  college  of  highest  rank  in 
our  country.  Returning  to  his  native  town, 
he  at  once  ardently  took  up  the  active  work 
of  an  all  round  doctor,  associated  with  his 
father.  Perhaps  it  may,  for  some,  mar  these 
records  to  say  that  at  that  time  thp  field  of 
medicine  included  and  assumed  the  care  of 
the  whole  body.  There  were  no  specialists  at 
that  time,  the  body  not  being  divided,  like  all 
Gaul,  into  three  parts  or  any  multiple  of  three 
parts.  The  doctor  then  was  monarch  of  the 
entire  machine.  '"Not  only  my  feet,  but  my 
hands  and  my  face  also,"  after  the  manner 
of  the  apostle,  were  turned  over  to,  and  pre- 
empted by,  the  old  time  family  doctor,  and 
unobtainable  records  bear  testimony  that 
many  more  perhaps  went  down  to  their 
houses  justified  and  bearing  fewer  marks  of 
the  slings  and  arrows  of  outrageous  fortune 
than  is  now  the  case. 

John  Whitehead  was  preeminently  the 
master  of  the  whole  craft.  Combined  with  a 
rare  skill  of  diagnosis  and  a  profound  knowl- 
edge of  the  actions  of  drugs,  he  possessed 
high  skill  as  a  surgeon  and  did  many  difficult 
operations  on  the  human  body.  His  resources 
in  the  wide  field  of  materia  medica  and  ther- 
apeutics were  a  near  approach  to  marvelous. 
His  dependence  first  was  on  the  great  field  of 
remedial  agents  which  a  great  and  beneficent 
Father  so  mercifully  has  provided  for  the  ills 
of  the  body:  he  believed  fully  in  exhausting 
the  field  ere  calling  the  knife  into  requisition. 
Let  no  one  for  a  moment  harbor  the  thought 
that  I  am  belittling  surgery.  Its  claims  are 
monumental  and  its  devices  entitled  to  the 
highest  credit:  but  John  Whitehead  believed 
that  the  flora  of  this  earth  held  some  of  those 
potentialities,  seen  by  the  seer,  lining  and 
adorning  the  River  of  Life,  "whose  leaves 
shall  be  for  the  healing  of  the  nations."  For 
nearly  fifty  years  John  Whitehead  went  in 
and  out  of  the  homes  of  his  community,  and 
many  more  remote,  always  bearing  himself 
as  a  prince  and  a  true  physician  and  carried 
with  him  the  invocations  of  love  and  grati- 
tude from  every  heart  which  felt  his  benign 
ministrations. 
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kTo  say  that  he  was  among  his  medical 
brethren  "facile  princeps"  is  only  a  trite  ex- 
pression, admitted  by  all.  Dickens  has  been 
said  to  be  a  "Shakespeare  working  in  terra 
cotta."  This  earth  and  earth's  sufferers  and 
toilers  claimed  the  mind  and  heart  of  him 
whom  I  am  commemorating.  His  presence 
in  the  sick-room  was  a  golden  ray  of  sunshine 
and  cheer.  While  my  heart  is,  I  admit,  guid- 
ing and  inspiring  my  pen,  yet  I  have  not  in 
this  sketch  allowed  the  element  of  hyper- 
bole to  e-xert  an  influence.  We  were  in  Phil- 
adelphia at  the  same  time,  he  at  Pennsylvania 
and  I  at  Jefferson.  He  honored  me  ever  with 
his  warm  friendship  here,  and  I  look  forward 
to  a  renewal  of  that  friendship  in  that  Land 
which  needs  no  light  of  the  Sun. 

Thos.  E.  Anderson. 


Medical  Libraries  and  Medical 
Literature 

In  its  issue  for  February,  the  Long  Island 
Medical  Journal  carried  a  discussion  of  this 
subject  by  the  Librarian  of  the  Medical  So- 
ciety of  the  County  of  Kings,  which  well 
merits  the  attention  of  medical  men.  The 
author  of  this  article  has  charge  of  the  third 
oldest  medical  library  in  our  Country,  it 
being  antedated  by  those  of  Philadelphia  and 
Baltimore  only.  In  point  of  number  of  vol- 
umes its  rank  is  fourth  among  those  privately 
owned. 

"There  are  two  outstanding  reasons  why 
physicians  hesitate  to  write  papers,  mono- 
graphs or  books.  In  the  first  place,  they  are 
unacquainted  with  the  proper  and  orderly 
manner  of  preparation  and  arrangement  of 
the  matter  which  they  wish  to  present  and 
somewhat  hesitant  about  the  form  of  expres- 
sion to  be  employed,"  says  this  writer,  not 
as  a  discouragement,  but  as  a  preliminary  to 
a  suggestion  of  helps  for  writers  of  medical 
papers. 

Among  these  helps  are  listed  a  number  of 
small  books  treating  of  the  preparation  of 
essays  by  doctors,  the  first  mentioned  being 
Sir  Clifford  .\llbutls.  "Notes  on  the  Com- 
position of  Scientific  I'apers,"  published  by 
the  MacMillan  Company.  New  ^'ork. 

.Xnother  difficulty  is  unfamiliarity  with  in- 
dexes to  the  literature.  In  fact  very  few  have 
learned  to  crjnsult  even  a  dicticjnary  at  all 
adequately.     It  may  well  be  wondered  if  it 


ever  occurs  to  more  than  a  small  proportion 
of  those  using  books  that  prefaces,  introduc- 
tions and  explanatory  notes  have  any  func- 
tions at  all,  notwithstanding  the  circumstance 
that  one  of  the  volumes  on  Dr.  Eliot's  shelf 
consists  of  "Famous  Prefaces.  " 

The  staff  of  the  library  of  the  County  of 
Kings  is  placed  at  the  disposal  of  doctors 
wishing  to  be  started  on  the  road  to  doing 
their  own  reference  work.  The  special  fields 
of  usefulness  of  the  quarterly  cumulative  in- 
dex, the  index  catalogue,  the  index  medicus 
and  less  well  known  works  in  this  field  are 
deliminated. 

The  experiences  of  this  great  doctors' 
library  have  placed  it  in  a  position  to  be  of 
great  service  to  lesser  ones.  Few  of  these, 
worthy  of  the  name,  have  been  established  in 
this  State  or  section.  These  few  should  be 
used  to  more  advantage  by  those  maintaining 
them;  some  plan  should  be  worked  out  by 
which  they  can  serve  the  needs  of  doctors  in 
contiguous  territory,  and  one  should  be  estab- 
lished and  supported  in  a  high  state  of  effi- 
ciency in  every  populous  country. 

If  our  country  doctors  would  familiarize 
themselves  with  the  best  methods  of  obtain- 
ing information  for  the  elaboration  and  am- 
plification of  their  experiences  in  their  rich 
field  of  clinical  medicine,  and  appear  on  the 
programmes  in  proportion  to  their  knowledge 
and  to  their  recognition  of  the  relative  values 
of  different  studies  to  the  health  of  the  State, 
our  meetings  would  gain  greatly  in  purpose- 
fulness  and  usefulness,  and  we  city  men 
would  be  relieved  of  the  compulsion  of  lis- 
tening so  frequently  to  each  other. 


Words 


An  English  scholar  once  expressed  it  as  his 
opinion  that,  of  all  books,  the  dictionary  af- 
forded the  most  interesting  reading.  Though 
we  may  not  be  disposed  to  agree  at  first 
blush,  when  we  turn  the  matter  over  in  our 
minds  and  recall  how  often  we  start  out  to 
learn  the  precise  usage  or  derivation  of  a  word 
and  become  so  much  interested  in  others  as  to 
forget  our  original  intention,  we  conclude  that 
he  was  not  far  wrong.  .\n<\  maybe  the  dic- 
tionary which  brought  forth  his  praise  was 
that  of  Dr.  Johnson,  who  defined  oats,  as: 
"In  England,  food  for  horses;  in  Scotland, 
food  for  men,  "  which  definition  gave  ;i  Scot 
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the  chance  to  retort,  "and  that's  why  you 
have  so  fine  horses  in  England  and  we  have 
so  fine  men  in  Scotland.  ' 

It  is  unfortunately  true  that  here  (as  in  so 
many  other  instances)  those  who  have,  get. 
There  is  a  general  tendency  on  the  part  of 
the  little-informed  to  deride  the  correct  use 
of  language  as  something  "English,"  "Boston- 
ian"'  or  "effeminate."  This  is  a  heritage  from 
our  cave-dwelling  ancestors  whose  ideal  of 
manhood  was  he  who  could  beat  in  the  most 
men's  skulls  and  drag  off  the  most  women  by 
the  hair  of  their  heads:  through  the  times  of 
".Arthur  and  his  Table  Round,"  when  a  noble, 
on  being  asked.  "Canst  thou  read,"  indig- 
nantly responded  "Takest  thou  me  for  a 
clerk  I" 

Elegance,  or  even  clearness,  of  expression 
does  not  harmonize  with  "hundred  per  cent, 
red-blooded  .\.MERIC.\XISM,"  which  finds 
more  congenial  companionship  with  a  vocab- 
ulary made  up  largely  of  "'pep,"  "put  it  over," 
"go-getter"  "dope,"  "sell  yourself,"  and  "so's 
your  old  man." 

It  is  a  singular  thing  that  the  most  learned 
keep  at  hand  reliable  books  of  reference  and 
consult  them  frequently;  while  most  of  those 
far  down  in  the  educational  scale  show  a  dis- 
jxjsition  to  be  ashamed  of  being  seen  so  en- 
gaged, and  thus  admitting  that  they  do  not 
know  ever\'thing  about  everything. 

Just  to  what  e.xtent  other  animals  possess 
the  power  to  convey  thought  one  to  the  other 
is  problematical.  There  is  considerable  evi- 
dence that  ants  can  tell  each  other  a  good 
deal,  and  many  birds  certainly  understand 
calls  to  food  and  warnings  of  danger.  But 
/lonio  is  wont  to  boast  that  he  is  a  "higher 
animal"  and  only  "a  little  lower  than  the 
Angels  1" 

Granting  that  it  is  well  for  men  to  think 
and  to  communicate  their  thoughts,  and 
words  being  the  chief  medium,  does  it  not 
necessarily  follow  that  every  reasonable  effort 
should  be  made  to  understand  this  medium? 
A  further  reason  in  favor  of  this  is  the  ob- 
vious fact  that  one  who  speaks  loosely  will 
think  loosely  and  so  on  'round  and  'round  the 
circle. 

Of  course  there  are  many  verbal  projectiles 
lying  ready  to  the  hands  of  those  who  do 
not  use  words  meaningfully,  and  there  is  a 
very  general  willingness,  even  eagerness,  to 
make  use  of  them;  but  these  weapons,  being 


words,  are  wielded  with  little  dexterity,  and 
so  do  slight  harm.  "Knocker"  is  a  prime 
favorite  among  these.  However  scatter- 
brained a  scheme  may  be,  if  it  purports  to 
be  for  "boosting"  the  town  or  State  any  one 
who  dares  point  out  defects  is  immediately 
dubbed  by  these  "go-getters,"  a  "knocker.^.' 
They  even  write  him  up  in  doggerel  rhyme; 
and  when  his  sensible  predictions  come  true, 
far  from  being  credited  with  foresight  and 
courage,  it  is  rather  held  against  him  that  he 
did  not  involve  himself  in  the  general  mess. 

If  one  call  attention  to  the  fact  that  there 
is  a  difference  between  a  chestnut  horse  and 
a  horse  chestnut,  there  is  a  very  general  habit 
of  calling  him  "technical"  or  "a  hair-splitter.'.' 

Readers  may  ask  why  discuss  this  in  a 
medical  journal!  Because,  gentlemen,  it  is 
desirable  that  a  medical  paper  be  so  written 
that  the  man  who  has  to  edit  it  can  ascertain 
what  it  is  about,  and  so  be  enabled  to  trans- 
mit the  meaning  to  the  readers  of  his  journal! 

If  an  essayist  chooses  to  write  the  rfame  of 
the  most  commonly  used  alkaloid  of  opiurti 
with  a  terminating  -ine,  to  refer  in  the  same 
sentence  to  the  alkaloid  of  belladonna,  and 
spell  it  atropin,  or  atropia,  is  glarinnly  incon- 
sistent and  confusing. 

If  one  be  wedded  to  his  diphthongs  and 
prefer  haemorrhage  and  oedema,  let  him  not 
neglect  to  write  our  ch-ef  anesthetic,  aether. 

There  is  no  implication  in  this  that  the 
majority  of  papers  offered  to  medical  journals 
are  not  well  written.  Many  are  delightful 
examples  of  lucid  and  elegant  expression; 
some  even  have  the  charm  of  meticulous  at- 
tention to  subtle  distinctions;  but  some  of  the 
other  kind  come  in  such  form  as  to  clearly 
show  the  desirability  of  the  more  general  use 
of  books  of  reference. 


An  Editor's  Dream 

No  one  who  reads  much  of  contemporary 
medical  literature  will  be  disposed  to  deny 
that  it  is,  on  the  wholCj  interesting  and  in- 
structive. But  having  said  this,  one  cannot 
but  remark  that  it  lacks  at  least  one  of  the 
virtues  that  characterized  the  writings  of  the 
older  physicians,  we  mean  the  clinical  spirit 
and  flavor.  Why  is  it  that  article  after  ar- 
ticle appears  in  our  journals  and  yet  out  of 
so  great  a  number  so  few  treat  of  the  helpful 
and   common    things   that    we   medical    men 
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rrtost  desire  to  know?  Perhaps  it  is  that 
writers  in  their  search  for  the  rare  or  the  un- 
usual are  under  a  misconception  as  to  what 
constitutes  a  vakiable  medical  paper.  We 
are  supplied  with  enough  and  more  than 
enough  of  imposing  tables  of  statistics  which, 
as  Professor  Karl  Pearson  has  shown,  have 
the  appearance  of  science  without  its  sub- 
stance. For  who  but  the  veriest  tyro  would 
claim  for  statistical  enumerations,  as  usually 
compiled,  more  than  a  very  questionable 
value?  We  read  positive  statements  about 
the  utility  of  this  drug  or  that  in  such  and 
such  a  disease,  but  when  we  look  more  closely 
into  the  premises  of  the  writer's  conclusions 
we  discover  frail  foundations  and  not  a  little 
confusion  of  thought.  .Again,  for  example, 
vaccines  are  enthusiastically  used  and  their 
virtues  generally  e.xtolled  with  no  apparent 
sense  of  their  limitations  and  dangers.  Blood- 
pressure  readings  are  taken  and  if  deemed 
excessive,  we  are  forthwith  assured  that  the 
patient's  symptoms  are  explained:  and  this, 
too,  in  the  face  of  the  fact  that  high  blood- 
pressure  of  itself,  does  and  can  explain  very 
little.  -And  so  with  all  our  printing  presses 
we  are  bewildered  in  the  midst  of  an  accumu- 
lation of  facts  and  of  doctors  who  disagree. 

Some  day  in  the  future,  the  not  distant 
future,  let  us  hope,  the  Editor  of  the  Rhode 
Island  Medical  Journal  will  receive  in  his 
mail  an  uncommon  kind  of  article.  As  he 
reads  it,  a  pleasant  glow  of  satisfaction  will 
suffuse  his  countenance  and  he  will  experi- 
ence a  quite  unmistakable  feeling  of  exhilara- 
tion. The  author  will  submit  it  with  an  al- 
together too  modest  expression  of  reticence, 
the  reason  of  this  being  that  his  contribution 
will  seem  to  him  so  unlike  the  usual  run  of 
papers.  .And  so  will  it  be,  for  immediately 
he  begins  its  perusal  the  Editor  will  observe 
that  from  his  new  contributor,  a  country 
practitioner  perhaps,  he  is  getting  a  discus- 
sion not  of  words  but  of  things.  The  author 
has  followed  Lord  Bacon's  advice  to  learn 
from  the  things  and  not  from  the  books  about 
the  things. 

Here,  indeed,  is  a  man  who  has  patiently 
studied   human    beings   during    the   complex 


mutations  of  disease,  who  knows  how  to  dis- 
tinguish essential  from  merely  contingent 
happenings,  who  has  for  long  watched  the 
effects  and  the  interplay  of  regimen  and 
remedies,  and  who  has  had  leisure  at  night 
to  reflect  upon  the  experiences  of  the  day. 
Leisure  to  reflect!  What  a  difference  that 
makes  in  his  writing,  giving  directness  to  his 
descriptions,  clearness  to  his  statements,  bal- 
ance to  his  judgments. 

Delighted  thus  far,  the  Editor  is  somewhat 
surprised  to  notice  the  complete  absence  of 
the  customary  rhetorical  flowers  plucked  from 
German,  French  and  other  gardens.  But  the 
explanation  soon  appears.  The  author  has  no 
need  of  them.  Like  Duchenne  of  Boulogne 
he  is  too  busy  setting  down  what  he  has  him- 
self seen  in  hospital,  in  office,  and  at  the  bed- 
side to  encumber  his  pages  with  the  discus- 
sion of  other  men's  thoughts.  Moreover,  this 
writer  thinks  concretely  and  allows  himself 
no  high  imaginings,  for  being  of  a  practical 
turn  of  mind  he  will  not  permit  himself  to 
be  misled  by  such  airy  subtleties  as  "disease 
entities,"  "morbid  species,"  and  "environ- 
mental influences."  He  describes  few  cases, 
but  does  so  with  great  accuracy  and  a  nice 
precision,  because  as  he  says,  he  is  convinced 
that  one  case  well  studied  over  a  consider- 
able period  of  time  is  worth  a  score  super- 
ficially observed  for  a  mere  fraction  of  their 
course.  Finally,  the  author  has  something 
to  say  about  treatment,  since  even  in  these 
days  of  diagnosis  he  is  old-fashioned  enough 
to  believe  that  treatment  still  interests  the 
patient.  He  tells  what  happened  to  those  to 
whom  he  gave  no  treatment  and  how  things 
turned  out  with  those  patients  whom  he 
treated  this  way  or  that. 

Having  finished  his  reading,  the  Editor  will 
muse  whether  outside  of  a  dream  (for  he  has 
been  dreaming  all  the  while)  he  will  ever  re- 
ceive this  new  and  simply  delightful  kind  of 
paper.  He  knows  full  well  that  among  his 
readers  are  some  who  can  send  it  to  him,  and 
may  he  venture  to  hope  that  before  long  his 
dream  may  take  on  form  and  substance? — 
Editorial  Rhndr  fslaiifl  Mrdiral  Journal, 
Nov.,  1920. 
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GYNECOLOGY  AND  OBSTETRICS 

RoBT.  E.  Seibels,  M.D.,  Editor 
Columbia 

Birth  Injuries 

In  a  study  of  natal  and  neo-natal  deaths 
occurring  at  the  Sloane  Hospital  for  Women 
in  New  York,  during  1920  to  1922,  there  are 
reported  18  deaths  or  12';  of  142  viable  ba- 
bies in  primary  breech  deliveries,  18  deaths  or 
26'^'(  of  87  viable  babies  delivered  by  version 
and  breech.  The  latter  series  is  made  up  of 
cases  where  version  was  done  for  placenta 
previa,  prolapsed  cord,  malpresentation  or  ab- 
normal pelves. 

Among  these  36  mortalities,  at  autopsy 
spinal  cord  hemorrhage  was  noted  in  47% 
and  fractured  vertebrae  in  38'!^ ,  while  cranial 
hemorrhage  was  present  in  44%.  Thus,  the 
autopsy  demonstrated  convincingly  what 
Potter^ has  long  maintained,  that  the  baby  is 
killed  by  haste  in  delivery  with  a  resulting 
roughness  in  manipulation,  rather  than  by 
asphyxia.  In  this  series  of  cases,  the  major- 
ity of  the  babies  showed  clinically  asphyxia 
pallida  (just  the  type  of  case  in  which  we 
are  apt  to  blame  the  respiratory  apparatus 
rather  than  our  own  efforts)  but  autopsy 
showed  that  the  usual  lesion  was  fracture  of 
the  sixth  cervical  vertebra  or  spinal  and  cra- 
nial hemorrhage;  or  all  three  were  the  cause 
of  death.  In  only  two  cases  in  the  series  does 
the  author  find  that  asphyxia  alone  was  the 
cause  of  death. 

This  report  suggests  very  strongly  that 
many  of  the  cases  which  we  have  diagnosed 
asphyxia  pallida,  blaming  the  mortality  on 
failure  of  the  respiratory  system,  are  due 
rather  to  our  own  efforts  at  hasty  delivery 
with  the  resulting  injury  to  the  blood  ves- 
sels and  bones. 

In  another  study  of  100  new-born  babies 
upon  which  autopsies  had  been  performed, 
Saenger  arrives  at  a  similar  conclusion.  He 
feels  that  no  mechanism  of  labor  is  as  dan- 
gerous to  a  child  as  the  delivery  of  the  after- 
coming  head.  Of  23  children  delivered  feet 
first  that  came  to  autopsy,  only  three  failed 


to  show  lacerations  of  the  tentorium  and  only 
one  failed  to  show  intra-cranial  hemorrhage. 
Thirteen  of  his  cases  showed  hemorrhage 
after  forceps  operation  and,  in  nearly  all  of 
these  cases,  the  marks  on  the  baby  indicated 
that  instead  of  a  bi-parietal  application  of  the 
blades,  an  oblique  or  an  antero-pwsterior  ap- 
plication had  been  used. 

It  has  often  been  remarked  as  an  anomaly 
of  the  obstetric  art  that  a  new-born  baby  is 
handled  with  a  maximum  of  gentleness  by 
nurses  and  attendants  after  its  arrival  into 
the  world,  but  during  its  passage  through  the 
birth  canal,  may  be  treated  with  a  minimum 
of  gentleness  by  many  obstetricians.  The 
greatest  teachers  of  obstetrics  have  long  in- 
sisted that  the  baby  should  be  delivered  by 
the  obstetrician  only  at  cesarian  section:  in 
all  deliveries  through  the  birth  canal,  the 
obstretrician  simply  assists  the  natural  forces 
of  expulsion. 

To  turn  now  to  the  baby  after  birth,  who, 
unfortunately  has  an  intra-cranial  hemor- 
rhage, Sharpe  has  brought  strikingly  to  our 
attention  in  a  series  of  papers,  the  early  signs 
of  this  lesion,  and  has  indicated  the  appro- 
priate treatment,  Intra-cranial  hemorrhage 
should  be  suspected  when  the  baby  shows 
unusual  drowsiness  which  may  progress  to 
stupor,  when  there  is  difficulty  or  actual  re- 
fusal of  nursing — in  the  absence  of  obvious 
mechanical  factors — or  when  it  exhibits  mus- 
cular twitches  or  convulsions. 

While  these  may  seem  meager  signs  of  so 
grave  an  injury,  in  a  large  series  of  cases 
studied  by  this  author,  in  the  majority  of 
cases,  these  were  all  he  had  to  go  upon.  He 
counsels  that  a  baby  exhibiting  any  of  these, 
should  have  a  diagnostic  lumbar  puncture 
and  in  the  presence  of  bloody  or  blood-tinged 
spinal  fluid,  repeated  lumbar  puncture  should 
be  performed  to  relieve  the  extravasation  of 
blood  and  to  prevent  its  organization  with 
resulting  brain  injuries.  He  says  that  the 
test  of  lumbar  puncture  itself  is  simpler  than 
the  routine  procedure  of  taking  the  blood,  the 
essential  being  a  well  flexed  spine  in  the  hori- 
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zontal  position,  a  hypodermic  needle  instead 
of  a  large  lumbar  puncture  needle  and  no 
anesthetic.  When  blood  appeared  through 
the  needle,  immediate  second  puncture,  one 
lumbar  interspace  higher,  was  made  to  deter- 
mine whether  the  blood  was  surely  coming 
from  the  spinal  canal  and  not  from  a  punc- 
tured vein.  This  puncture  was  made  at  12 
hour  intervals  until  clear  spinal  fluid  was 
found  at  a  tap.  He  removed  sufficient  of 
the  fluid  until  the  pressure,  as  measured  by 
a  spinal  mercury  manometer,  was  within  nor- 
mal limits  (not  over  8  mm.)  and  states  that 
as  many  as  seven  punctures  of  drainage  were 
necessary  in  several  cases  and  the  average 
numb^er  was  three.  He  advises  that  no  drain- 
age be  attempted  in  cynanosed  and  badly 
shocked  babies  but  that  these  should  receive 
supportive  treatment  until  their  resistance 
has  ri^en. 

In  his  study.  45  babies  have  shown  bloody 
and  blood  tinged  cerebrospinal  fluid  among 
500  new-born  babies  subjected  to  lumbar 
puncture.  The  Wassermann  test  was  posi- 
tive in  both  mother  and  child  in  only  one 
case  of  these,  four  plus  in  two  mothers  but 
negative  in  their  babies,  one  plus  in  two 
mothers  but  negative  in  their  babies,  and  one 
plus  in  one  baby  but  negative  in  the  mother. 
The  blood  clotting  time  has  been  within  nor- 
mal limits  for  each  baby  having  free  blood  in 
the  cerebrospinal  fluid,  and  has  been  pro- 
longed in  only  six  cases — and  these  six  babies 
had  clear  cerebrospinal  fluid. 

Thus,  again,  the  etiological  factor  has  been 
shown  to  be  birth  injury  rather  than  essential 
systemic  disease  in  the  majority  of  these 
cases. 

The  result  of  birth  injury  has  long  received 
the  attention  of  the  orthopedists  and  they 
have  been  most  successful  in  applj'ing  very 
ingenious  methods  for  relief  of  cerebral  spas- 
tic paralyses.  It  behooves  the  obstetrician  to 
look  to  his  method  of  delivery  to  prevent  the 
occurrence  of  this  very  serious  condition,  and 
to  bear  it  in  mind  during  the  early  days  of 
the  infant's  life  in  order  to  diagnose  and  re- 
lieve it  before  the  danger  has  been  extensive 
and  irreparable. 
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INTERNAL  MEDICINE 

Pait.   H.  Ringer,  A.B.,  M  D.,  E<lilor 
Asheville 

The  Medical  Section  at  the  A.  M.  A.  in 
Dallas 

An  examination  of  the  program  presented 
before  the  Section  on  the  Practice  of  ^ledi- 
cine  at  the  meeting  of  the  American  Medical 
Association  should  be  of  interest  as  giving  a 
cross-section  of  what  the  profession  is  mainly 
interested  in.  When  a  large  number  of  phy- 
sicians, some  of  the  greatest  prominence, 
man}'  wholly  unknown  outside  their  imme- 
diate neighborhood,  travel  many  miles  to  at- 
tend a  meeting  and  when  several  hundred 
attend  regularly  the  sessions  of  the  Section 
on  Medicine,  it  is  clear  that  there  is  more  to 
the  program  than  merely  a  certain  number 
of  papers.  The  pulse  of  the  profession  has 
been  felt  by  those  moulding  the  program. 
The  result  is,  in  the  main,  a  presentation  of 
the  problems  in  which  men  doing  general 
medicine  find  their  greatest  interest.  The 
writer  was  able  to  observe  the  interest  shown 
in  the  proceedings  at  Dallas,  and  has  thought 
that  his  impressions  might  be  of  interest  to 
those  readers  of  Southern  Medicine  and  Sur- 
very  who  were  unable  to  attend  the  meeting. 

The  program  was  varied.  The  topic  most 
conspicuous  by  its  absence  was  nephritis, 
there  being  but  one  paper  dealing  with  the 
kidneys,  that  on  Renal  Function.  The  res- 
piratory system  was  considered,  pulmonary 
cancer,  rheumatic  pneumonia  and  non-tuber- 
culous peribronchitis  being  discussed.  Arth- 
ritis was  the  subject  of  two  papers.  There 
were  two  papers  on  diabetes  and  one  on 
Hodgkin's  disease,  one  on  abdominal  malig- 
nancy and  one  on  pernicious  anemia.  In 
sharp  contrast  to  the  lack  of  papers  on  the 
kidney,  there  were  nine  papers  dealing  direct- 
ly with  the  circulatory  system  and  these  nine 
papers  out  of  a  total  of  twenty  gave  the  key- 
note to  the  meeting.  Consciously  or  uncon- 
sciously it  cropped  out  that  the  heart  and  the 
blood  vessels  are  those  portions  of  the  body, 
disease  of  which  is  occupying  the  thought  of 
every  medical  man  today.     Of  course  closely 
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intertwined  with  these  are  the  degenerative 
renal  changes,  but  these  are  usually  second- 
ary to  circulatory  alterations. 

Why  is  it  that  circulatory  disturbances  are 
so  greatly  on  the  increase?  It  would  appear 
to  the  writer  that  the  following  reasons  stand 
out  as  explanatory: 

1.  Earlier  discovery  and  diagnosis  of  cir- 
culatory lesions.  The  univresal  use  of  the 
sphygmomanometer  and  the  greater  appre- 
ciation of  the  importance  of  diastolic  pressure 
have  unearthed  many  cases  of  various  types 
of  hypertension  until  recently  overlooked. 

2.  The  restricted  use  of  the  polygraph  and 
of  the  electro-cardiagraph  has  given  to  a  few 
a  far  greater  insight  into  the  normal  and 
pathological  physiology  of  the  heart,  and 
from  experience  with  these  instruments  of 
precision,  certain  guiding  rules  have  been 
deduced  which  have  enabled  the  general 
practitioner  to  make  a  correct  diagnosis  in 
the  majority  of  cases  without  the  aid  of  costly 
apparatus. 

3.  As  a  result  of  preventive  medicine  and 
improved  hygiene,  human  life  has  been  pro- 
longed many  years  and  consequently  far 
more  individuals  reach  the  age  when  circula- 
tory diseases  are  most  frequent. 

4.  The  knowledge  that  serious  cardiac  con- 
ditions, e.  g.,  coronary  sclerosis,  may  and  do 
exist  without  any  definite  symptoms  or  phy- 
sical signs  on  the  part  of  the  heart  itself.  It 
is  now  known  to  all  that  the  sudden  deaths 
in  men  over  fifty-five,  apparently  in  perfect 
health,  formerly  attributed  to  "acute  indiges- 
tion" are  in  the  vast  majority  of  the  cases 
due  to  some  form  of  coronary  disease. 

When  a  section  such  as  that  on  the  Practice 
of  ^Medicine  of  the  A.  M.  A.  devotes  practi- 
cally fifty  per  cent  of  its  papers  to  the  con- 
sideration of  various  phases  of  one  subject, 
it  is  obvious  that  that  subject  is  of  import- 
ance. Considering  the  question  carefully,  one 
must  reach  the  conclusion  that  today  diseases 
of  the  heart  and  of  the  blood  vessels  form 
the  most  important  group  in  internal  medi- 
cine. The  problems  of  their  causation,  of 
their  prevention  and  of  their  relief  has  barely 
been  touched.  It  is  not  until  we  look  back 
twenty  years  and  see  how  far  we  have  trav- 
eled on  the  road  of  pathological  physiology 
that  we  gain  a  gleam  of  hope  for  the  future. 
Much  work  is  yet  to  be  done  and  much  water 
will  flow  under  the  bridge  before  the  physi- 


cian will  feel  that  he  has  these  circulatory 
diseases  under  the  same  control  that  he  now 
exercises  over  malaria  and  typhoid  fever,  but 
light  is  bound  to  be  shed  where  so  many 
minds  the  world  over  are  expending  their  best 
efforts  in  attempts  to  eradicate  one  of  hu- 
manity's greatest  enemies, — the  diseases  af- 
fecting the  cardio-vascular  system. 


DENTISTRY 

W.  M.  ROBEY,  D.D.S.,  Editor 
Charlotte 

The  Status  of  the  Dead  Tooth 

This  question  arises  from  day  to  day.  The 
correct  answer  should  be  purely  scientific. 
But,  as  with  many  subjects  of  medicine,  a 
purely  scientific  answer  has  not  been  arrived 
at. 

In  the  early  80's,  or  some  forty  years  after 
the  establishment  of  the  first  dental  school  in 
Baltimore,  a  violent  discussion  of  the  subject 
took  place.  It  is  probable  that  the  argument, 
while  apparently  scientific,  was  a  criticism 
and  defense  of  the  young  profession  of  den- 
tistry; for  it  appears  that  the  dentists  de- 
fend and  the  medical  fraternity  insisted  on 
the  elimination  of  "dead  teeth." 

The  more  recent  debate  has  been  con- 
ducted with  a  less  personal  and  a  cooler  and 
more  scientific  temper,  in  spite  of  the  fact 
many  teeth  were  sacrificed  on  the  altar  of 
over-enthusiasm.  This  enthusiasm  was  in- 
creased by  the  peculiar  fact  that  there  is  no 
other  thing  in  dentistry  that  the  profession 
individually  and  as  a  whole  would  rather  do, 
than  eliminate  the  "dead  tooth."  So  the 
extraction  of  the  tooth,  and  more  often  the 
extraction  of  the  teeth,  solved  the  problem 
directly  and  simply.  The  patient  had  no 
further  tooth  trouble,  the  dentist  removed 
one  of  his  most  trying  and  unprofitable  prob- 
lems and  at  the  same  time  extended  the  more 
profitable  field  of  mechanical  work.  The 
business  sense  realized  the  virtue  of  the  sit- 
uation, and  it  looked  good. 

But  the  scientific  and  professional  sense 
rebelled.  The  train  of  evils  that  follows  the 
loss  of  the  teeth  is  often  as  great  or  greater 
than  those  caused  or  often  anticipated  by  the 
suspected  teeth.  The  change  of  facial  ex- 
pression, while  of  minor  importance  compared 
to  health,  may  be  of  grave  importance  when 
added  to  ill  health,  the  faulty  articulation  of 
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Park   View    Hospital    Association,    Inc. 

with  Training  School  for  Nurses 
ROCKY  MOUNT,  N.  C. 


SURGERY: 

E.  S    Boice,  M.D.,  F.A  C.S. 

.B    C.  Willis,  M.D.,  FACS 
OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY: 

E.   B.  Quillen,  M.D. 

J.  J    W.  Loonev,  M.D. 
ROENTGENOLOGY: 

M.  L  Fleming,  M.D. 
INTERNAL  MEDICINE: 

C.  T    Smith,  M.D. 

A  separate  building  for 


DISEASES  OF  THE  CHEST; 

\V.  Bernard  Kinlaw,  M  D. 
UROLOGY: 

H.   Lee  Large,  M.D. 
PEDIATRICS: 

S.  P.  Bass,  M.D 
DENTAL  SURGERY: 

L.   R.  Gorham,  D.D.S. 
TECHNICI.ANS: 

Miss  Mabel  Barrett 

Miss  Lucile  Robbins 


.\TTENDING  PHYSICIANS 

J.  P.  Whitehead,  M.D. 

I.  P.  Battle,  M.D. 

J.  P.  Speight,  MD. 

J.  A.  Speight,  M.D. 

E.  M.   Perry,  M.D. 

A.  T.  Thorp,  M.D. 
ANESTHETIST: 

Miss  Kathleen  Mavo,  R  N. 
SUPERINTENDENT: 

Miss  Olive  Braswell,  R.N. 
M.  E.  WINSTON,  Manager 
colored  patients  with  training  school  for  colored  nurses 


Goldthwaite  Private 

Maternity  Hospital 

For    the    care    and    protection 
of  unfortunate  young  women. 

Address : 

MRS.  JESSIE  B.  GOLDTHWAITE 

Superintendent 

I'hone  tioosr,  NashviUe,  Tenn. 

101    Highknd   Avenue,  South 


THE 
FLORENCE 
INFIRMARY 

FLORENCE,  S.  C. 

125  BEDS 
FULL  TIME  STAFF 

and 

complete  eqiii])ment 

for  the  care  of 
Medical  and  Surgical 

Patients 

under  the  direction  of 

DR.  F.  H,  McLEOD 
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words  may  be  the  same,  while  the  efficiency 
of  mastication  may  and  is  often  lowered  to 
30%  or  less,  with  artificial  substitutes. 

"Dead  teeth"  is  a  misnomer,  when  applied 
to  teeth  with  devital  pulps  or  nerves.  Nour- 
ishment is  supplied  through  the  peridental 
membrane  to  the  tooth,  though  the  pulp  or 
nerve  is  dead  and  has  been  removed;  there- 
fore it  is  not  a  dead  tooth. 

The  problem  then  resolves  itself  into  the 
possibility  and  practicability  of  sterilizing  the 
tooth  and  contiguous  tissues,  keeping  them 
sterile,  and  at  the  same  time  avoid  trauma  or 
chemical  injury.  The  solution  of  this  prob- 
lem lies  between  the  laboratory  and  the  clini- 
cian, and  while  still  in  a  state  of  controversy, 
the  weight  of  clinical  as  well  as  research  evi- 
dence is  that  the  solution  can  be  found.  Of 
the  more  recent  reports,  while  not  final,  that 
of  Rickert  of  Michigan  is  most  favorable. 

This  is  not  a  question  which  concerns  the 
dental  profession  alone,  but  should  receive 
the  sympathy  and  cooperation  of  the  medical 
profession  as  a  whole. 

The  problem  of  evolution  will  probably 
never  be  solved  to  the  satisfaction  of  all,  but 
it  would  be  absurd  for  the  world  to  cover  its 
head  and  quit  following  the  leads  that  appear. 
It  would  be  more  absurd  for  the  science  of 
healing  to  "lay  down  on  the  job"  which  is 
of  such  vital  concern  to  humanity. 


SURGERY 

A.  E.  Baker,  sr.,  M.D.,  Editor 
Charleston 

Complications  Following  Abominal 
Operations 

The  surgeon's  work  and  responsibility  are 
only  partly  done  when  he  has  finished  oper- 
ating. Often  much  more  judgment  and  broad 
surgical  qualification  is  needed  in  early  recog- 
nition and  interpreting  adverse  symptoms 
than  that  of  possessing  the  knowledge  of  mere 
operative  technic.  '♦The  surgeon  who  is  an 
e.xcellent  operator  but  an  indifferent  post- 
operative fighter,  will  probably  lose  more  pa- 
tience than  the  indifferent  operator  who  is  a 
hard  and  efficient  post-operative  fighter, 
blessed  is  he  who  fortunately  possesses  both 
qualifications." 

In  serious  abdominal  cases  it  can  not  be 
emphasized   too   strongly   the   importance   of 


the  surgeon  giving  personal  attention  to  post- 
operative directions.  Many  a  cleverly  per- 
formed operation  has  passed  into  death 
through  faulty  and  inefficient  after  treatment. 
There  is  too  great  a  tendency  to  "operate  and 
get  out,  rather  than  operate  and  stay  about." 
Constitutional  conditions  must  be  met. 
functional  and  organic,  as  well  as  the  acci- 
dental infections. 

The  uncomplicated  healing  of  the  incision 
following  a  surgical  operation  is  the  ideal  to 
be  wished  for  but  not  always  attained,  which 
is  most  often  due  to  trauma  to  the  wound 
tissue  during  the  operation,  interference  with 
the  blood  supply  of  the  tissues  by  too  tightly 
drawn  sutures,  leaving  devitalized  tissue  in 
the  wound,  burying  large  amounts  of  heavy 
suture  material,  lack  of  careful  hemostasis 
and  failure  to  obliterate  dead  space.  These 
conditions  bear  greatly  on  the  subsequent 
healing  of  wounds. 

Post-operative  vomiting  produces  abdomi- 
nal contractions  and  venous  congestion,  which 
may  cause  bleeding  from  small  vessels  which 
have  not  been  ligated.  As  a  result  of  this, 
hematomas  may  develop  and  dead  spaces 
which  may  be  present  in  the  wound  may 
become  filled  with  serous  e.xudate.  With  the 
constant  possibility  of  these  conditions  wound 
complications  shoul  dbe  suspected  early  if  the 
patient  has  fever  and  complains  of  tenderness 
in  the  wound. 

Almost  all  complications  in  abdominal 
wounds  occur  in  the  tissues  lying  above  the 
fascia.  The  symptoms  in  such  cases  usually 
begin  from  five  to  eight  days  after  operation, 
although  they  may  develop  later,  depending 
on  the  type  of  infection  in  the  wound  and 
whether  or  not  the  condition  is  due  to  a 
hematoma  or  to  a  collection  of  serum. 

Dilatation  of  the  stomach  following  ab- 
dominal operation  is  more  common  than  was 
formerly  supposed;  if  discovered  early  it  may 
not  be  serious.  If  patients  are  not  doing 
well,  even  if  they  do  not  complain  of  the 
stomach,  a  tube  should  be  passed.  Should 
there  be  dilatation  caused  by  paresis,  the 
stomach  should  be  emptied  every  few  hours 
by  gastric  lavage  until  relief  is  obtained.  If 
not  relieved  the  abdomen  should  be  opened, 
kinking  and  other  mechanical  defects,  if 
found,  rectified,  after  which  gastro-enteros- 
tomy  is  usually  indicated.  Pituitrin  and  other 
drugs  have  been  advised  but  are  practically 
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GLEINW/OOD    F»/\RK  S/\INIT/\RIU/V\ 

(Succeeding  Tellair   Sanitarium) 

Greensboro    ISorth  Carolina. 


The  (jienuiuul  I'ark  Sanit^irium  i^  ideally  located  in  a  quiel  .-uliurh  ol"  (;reen-l)i>ru, 
having  all  the  advantages  of  the  city,  yet  sufficiently  isolated  to  enable  our  patients  to 
enjoy  restful  quietude  and  entire  freedom  from  the  noise  and  distractions  incident  to 
city  life. 

CLASS  OF  PATIENTS— Those  who  need  help  to  overcome  the  bondage  of  habit. 
Rest  from  overworl<,  study  or  care.  Diversion  for  the  depressed  and  disquiet  mind — and 
such  as  are  suffering  from  any  disease  of  the  nervous  system.  An  ideal  home  for  pa- 
tients suffering  from  chronic  disease.  The  treatment  consists  of  the  gradual  breaking 
up  of  injurious  habits,  and  the  restoration  to  normal  conditions,  by  the  use  of  regular 
and  wholesome  diet,  pure  air,  sunlight,  and  exercise,  w^th  such  other  remedies  as  are 
calculated  to  assist  nature  in  the  work  of  restoration. 

Special  attention  is  given  to  the  use  of  electricity.  Twenty  years'  experience  has 
proven  it  invaluable  in  cases  of  nervous  prostration,  incipient  paralysis,  insomnia,  the 
opium  and  whiskey  habits,  and  those  nervous  affections  due  to  uterine  or  ovarian 
disorders. 

For  further  particulars  and  terms,  address  W.  C.  ASHWORTH,  M.  D.,  Supt. 
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of  no  avail. 

Peritonitis  occurring  after  an  operation  and 
further  operation  inadvisable,  the  opium 
treatment  is  worthy  of  consideration.  Alonzo 
Clark  reduced  the  mortality  of  peritonitis  by 
the  use  of  opium.  Later  Crile  explained  the 
mechanism  of  its  action,  and  showed  that 
during  the  "period  of  acute  toxic  struggle"  it 
performs  two  important  functions.  It  inhib- 
its peristalsis,  and  it  protects  the  patient  from 
the  shock,  the  nerve  depression,  and  loss  of 
energy.  Crile  advocates  reducing  the  respira- 
tions to  12  or  14  per  minute.  With  the  pa- 
tient narcotized  and  rendered  immune  to  the 
nervous  shock  of  the  disease,  the  intestine 
quiet,  and  water  given  freely  by  rectum  and 
hypodermoclysis,  the  fluid  balance  maintain- 
ed, a  large  proportion  of  cases  once  regarded 
as  hopeless  may  be  saved. 

The  treatment  of  acidosis  can  be  expressed 
in  two  words:  water  and  alkalis;  the  one 
hastening  elimination  of  the  acids  and  the 
other  neutralizing  them.  Soda  bicarbonate  is 
the  simplest  and  best  alkali.  If  not  retained 
by  mouth  it  is  best  given  by  rectum.  Sub- 
cutaneous administration  may  produce  irri- 
tation and  abscesses. 

Urinary  retention  after  operations  has  been 
a  source  of  much  concern  to  both  physician 
and  patient.  The  usual  remedies,  as  a  rule, 
fail,  and  catheterization,  with  its  ill  effects, 
is  resorted  to  for  a  week  or  more. 

In  the  last  three  years  urotropin  has  been 
given  intravenously  in  the  German,  French, 
and  English  clinics  to  relieve  bladder  reten- 
tion. 

To  quote  from  a  recent  paper  on  "Intra- 
venous Urotropin  in  Post-operative  Urinary 
Retention,"  by  Dr.  Baker,  jr.:  "In  an  effort 
to  determine  the  efficiency  of  this  treatment 
I  have  collected  a  series  of  one  hundred  con- 
secutive post-operative  cases  at  the  Baker 
Sanatorium  in  which  urotropin  was  not  used 
as  compared  with  a  series  of  like  cases  in 
which  urotropin  was  administered.  These 
cases  were  ones  upon  whom  abdominal,  peri- 
neal and  rectal  operations  were  performed,  as 
these  are  the  cases  that  most  frequently  re- 
quire catheterization.  The  series  of  one  hun- 
dred cases  which  did  not  receive  urotropin, 
59' (  required  catheterization,  whereas  in  the 
series  in  which  the  urotropin  was  given,  only 
S%  necessitated  catheterization,  and  of  this 
3^  of  cases  b\<,  urinated  spontaneously  after 


the  second  dose,  and  the  other  2%  after  the 
third  dose.  Every  case  therefore  finally  re- 
sponded." 


ORTHOPEDIC  SURGERY 


o    I. 


M'liFR.  M,D..  Editor 
Char!otte 


American  Orthopedic  .\ssociation 
From  April  26th  to  28th  the  .\merican 
Orthopedic  .Association  was  in  session  in  At- 
lanta. The  present  President  of  the  .Associa- 
tion is  Dr.  Michael  Hoke  and  the  pilgrimage 
of  this  scientific  body  to  Atlanta  was  a  dis- 
tinct compliment  to  Dr.  Hoke's  work.  It  is 
the  first  time  this  Association  has  convened 
south  of  Washington  and  it  is  gratifying  to 
Dr.  Hokes  friends  to  see  the  present  day 
interest  in  orthopedic  surgery  focusing  on  his 
clinics.  These  clinics  have  produced  much 
constructive  work  and  have  been  the  entire 
inspiration  of  the  great  Shriners  movement 
in  the  interest  of  crippled  children. 

The  first  day  of  the  meeting  was  taken  up 
with  demonstrations  of  post-operative  cases 
of  infantile  paralysis,  chronic  arthritis,  flat- 
foot,  scoliosis  and  osteomyelitis,  and  the  dem- 
onstration of  braces  and  other  apparatus  in 
common  use  in  the  local  clinic.  Scientific 
papers  by  various  members  of  the  .Association 
occupied  the  time  during  the  second  and  third 
days  of  the  meeting.  The  attendance  was 
unusually  large  and  representative,  with  men 
from  Canada,  the  States  and  .Australia. 

From  the  clinics  in  various  parts  of  the 
country  we  find  progress  being  made  on  va- 
rious problems.  Baer  of  Baltimore  and 
Campbell  of  ^Memphis  are  successfully  mobil- 
izing many  ankylosed  joints.  They  seem  to 
lead  the  field  in  this.  Hibbs  on  the  other 
hand  is  accomplishing  wonders  fusing  tuber- 
cular joints  and  the  spines  and  knees  of  cer- 
tain paralytic  cases.  The  subject  of  arthritis 
had  its  inning  with  nothing  particularly  new 
brought  out.  Burbank  of  Xew  A'ork  feels 
that  his  vaccine  therapy  is  meeting  the  sit- 
uation, while  others  were  equally  enthusiastic 
over  protein  poisons  as  a  cause  of  certain 
obstinate  types,  and  protein  control  the  cure. 
Henderson  of  the  !Mayo  clinic  read  on  the 
role  of  certain  blood  chemistry  in  connection 
with  ununited  fractures.  This  will  come  out 
in  detailed  publication  in  the  Journal  of  Bone 
and  joint  Surgery  during  the  coming  year, 
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The  Charlotte  Eye,  Ear  and  Throat  Hospital 

Number  Six  West  Seventh  Street 

Charlotte,  North  Carolina 

wishes  to  announce  to  the  profession  that  its 

Staff  Service  after  May  15th 

will  be  as  follows: 

Ot(vLaryngology:  Sinuology,  Oesophagoscopy : 

J.  P.  Matheson,  A.B..  M.D.,  F.A.C.S.  F.  E.  Motley,  A.B.,  M.D. 

Laryngology,  Bronchoscopy:  Ophthalmology: 

C.  X.  Peeler,  A.B.,  M.D.,  F.A.C.S.  H.  L.  Sloan,  A.B.,  iNI.U.,  F.A.C.S. 

Laboratory  and  X-Ray: 
W.  E.  Roberts 

Offices  in  Hospital 


BEALLMONT  PARK 
SANATORIUM 

Ls  an  Institution  Devoted  to  the  Care  and 
Treatment  of  Those  Suffering  from 

NERVOUS   AND   MENTAL 
EXHAUSTION 

and  in  need  of  a  complete  rest,  under  the 
careful,  scientific  supervision  of  a  physi- 
cian. 

Of  those  overcome  by  the  worries  of 
business  or  social  life  and  in  need  of  a 
quiet  spot  where  they  can  regain  their 
confidence  and  mental  poise. 
Of  those  unable  to  adjust  themselves  to 
their  surroundings,  and  in  need  of  a  home 
where  they  will  be  relieved  of  the  annoy- 
ances and  stress  of  modern  life. 

Use  is  made  of  all  natural  curative 
agencies,  including  Rest,  Diet,  Baths, 
Massage  and  regulated  Exercise. 

For  further  information,  address 

LOUIS  G.  BEALL,  Medical  Director 

BLACK  MOUNTAIN,  N.  C. 


The 

^'Supreme  Authority'* 

Webster's 

New    International 

Dictionary 

—THE    MKUlUAM-WEliSTKll 
Hrrnuse 
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All  the  scientific  papers  were  of  an  unusually 
high  character. 


PEDIATRICS 

Frank   Howard  Richardson,  M.D  ,  Editor 
Brooklyn,  N.  Y.  and   Black  Mountain,  N.  C. 

It  is  becoming  more  and  more  the  custom 
for  those  three  important  agents  of  child  wel- 
fare,— the  parent,  the  doctor,  and  the  teach- 
er,— to  work  in  concert  toward  their  common 
end,  the  good  of  the  child.  There  was  a  tim? 
when  the  doctor's  job  consisted  exclusively  in 
treating  the  child  when  he  fell  sick;  the  teach- 
er's, in  imparting  a  certain  amount  of  "book 
larnin"  to  him;  and  the  parents,  in  doing 
whatever  else  had  to  be  done  for  him.  With 
the  advent  of  preventive  medicine,  however, 
the  doctor's  job  was  increased — and  he  had 
the  added  duty  of  administering  preventive 
inoculations.  The  nutrition  of  his  little  pa- 
tients was  next  added  to  his  duties.  .\nd 
then,  equally  important,  came  the  further 
task  of  conserving  the  mental  hygiene  of  such 
children  as  came  under  his  care. 

Loyal  as  we  doctors  wish  to  be  to  our  own 
profession,  we  shall  have  to  admit  that  had 
it  not  been  for  the  efforts  of  the  teachers,  the 
principals,  and  the  normal  school  authorities, 
we  should  b?  much  farther  back  in  all  three 
lines  than  we  are  today.  Too  often  it  has 
been  the  doctor  who  demurred  when  the 
school  authorities  asked  for  preventive  inoc- 
ulations; for  medical  supervision  of  the  un- 
dernourished child;  and  even  for  help  in  the 
evaluation  of  the  handicaps  of  the  "problem" 
child.  , 

We  are  coming,  however,  to  the  time  when 
both  doctor  and  school  principal  are  keenly 
alive  to  the  best  interests  of  the  child;  and 
are  alert  to  do  everything  in  their  power  for 
him,  irrespective  of  which  one  of  them  hap- 
pens to  get  the  credit  for  initiating  the  par- 
ticular step  in  advance.  A  close  co-operation 
in  the  matter  of  preventive  inoculations  is 
now  customary;  rather  than  rare;  whichever 
first  detects  malnutrition,  is  sure  of  obtaining 
the  team  work  with  the  other  necessary  to 
overcome  it;  and  the  study  of  the  mental 
hygiene  of  the  problem  child — and  what  child 
is  not  a  "problem  child?" — is  now  beginning 
to  enlist  the  interest  of  both.  The  parent  is 
beginning  to  have  to  "watch  his  step,"  for 
fear  lest  he  may  lag  hopelessly  behind  these 


two  coadjutors  of  his. 

Occasionally  an  apparent  obstacle  to  this 
entente  .cordiale  develops — apparent,  not 
real;  for  it  needs  but  the  least  bit  of  forbear- 
ance on  the  part  of  each,  to  have  this  appear- 
ance disappear  permanently.  This  bone  of 
contention  is  the  question  of  the  long  school 
day.    Why  is  it  not  a  real  obstacle? 

It  was  noted  recently  in  this  column,  that 
the  live  or  six-hour  day  was  hopelessly  over 
long  for  the  average  young  child.  It  would 
have  been  fairer,  had  mention  been  made  of 
the  apparent  paradox — namely,  that  htere  is 
visible  a  tendency  on  the  part  of  some  of  the 
foremost  educators  to  lengthen  the  school 
day!  How  can  these  two  statements  be  rec- 
onciled? Perfectly  easily.  In  the  Brooklyn 
Ethical  Culture  School,  for  example,  even  the 
beginners'  class  has  a  school  day  lasting  from 
nine  until  three, — if  desired  by  the  parents, 
until  fourl  How  can  the  writer,  who  is  medi- 
cal adviser  to  this  school,  consent  to  this?  In 
the  first  place,  the  school  is  a  fresh-air 
school, — not  in  theory,  but  in  actual  practice, 
with  breeze-swept  class-rooms,  and  a  beauti- 
ful park  but  thirty  feet  distant,  where  much 
time  can  be  spent.  Dinner  is  served  in  the 
school;  and  following  this  well-balanced  meal 
comes  an  hour's  rest  (sometimes  sleep)  in 
the  open  air,  on  army  cots,  each  child  in  his 
individual  sleeping  bag.  In  the  second  place, 
hand  work,  music,  etc.,  constitute  the  after- 
noon's work;  and  much  of  the  morning  is 
occupied  by  similar  activities. 

It  is  easy  to  see  that  in  such  a  school,  the 
longer  day  is  far  less  exhausting  than  the 
same  amount  of  time  would  be,  if  it  were 
devoted  to  keeping  the  youngsters  amused  in 
the  average  city  apartment,  or  on  the  average 
congested  street.  Quite  similar  is  the  case 
of  the  modern  "country  day-school,"  where 
the  city  boy  goes  in  the  morning,  returning 
at  night  after  a  long  day  spent  largely  in  the 
open  air  of  the  suburbs. 

It  can  readily  be  seen  how  different  is  the 
tendency  to  the  long  school  day  in  such  en- 
vironments, than  would  be  a  tendency  to 
lengthen  the  hours  of  confinement  in  the 
typical  primary  school  1  Here  hurried  lunch, 
crowded  rooms,  indoor  air  (no  matter  how 
much  ventilation  is  stressed)  and  the  intel- 
lectual curriculum,  unrelieved  by  manual 
subjects,  combine  to  produce  conditions  such 
that  it  has  become  a  pre-requisite  to  the  cure 
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of  malnutrition  in  the  average  school-child, 
that  his  day  in  the  average  or  even  the  bet- 
ter-than  average  school,  be  materially  reduc- 
ed. The  experience  of  such  workers  as  Dr. 
Wm.  R.  P.  Emerson,  Tufts  University  Medi- 
cal School:  Dr.  Charles  Hendee  Smith,  Belle- 
vue  Hospital  and  College  of  Physicians  and 
Surgeons;  and  Dr.  Wm.  Henry  Donnelly, 
New  York  Post  Graduate  Medical  School, 
and  a  score  of  others,  corroborates  this.  Co- 
lumbia University's  Teacher's  College  has 
such  a  short-day-schedule,  not  only  at  Lin- 
coln School,  its  experimental  school;  but  as 
well  at  Horace  Mann  School,  which,  as  is 
well  known,  is  not  an  experimental  school  at 
all,  but  one  in  which  approved  pedagogical 
methods  are  demonstrated. 

It  is  to  be  hoped  that  the  interest  being 
shown  in  increasing  degree  in  school  prob- 
lems, may  eventually  result  in  the  creation 
of  a  school  so  ideal  in  all  ways  that  the  child 
will  be  far  better  off  here  than  in  any  but 
the  most  exceptional  home.  It  is  no  disloy- 
alty to  express  openly,  however,  the  convic- 
tion shared  with  practically  all  educators, 
that  the  average  school  of  today  has  a  long 
way  to  travel  before  it  reaches  such  a  point. 
Meanwhile  it  is  not  too  much  to  ask  parents, 
teachers,  and  physicians  to  temper  the  wind 
of  present  day  school  conditions  to  the  shorn 
lambs  that  make  up  our  school  population. 
Any  teacher  knows,  and  if  free  to  express  an 
opinion  will  voice  her  conviction,  what  a 
heaven  would  be  hers,  and  what  a  millenium 
of  curricular  accomplishment  would  be  on  its 
way,  were  she  to  be  given  half  of  her  crowded 
class  room  for  three  hours  of  work  in  the 
morning;  and  the  other  half  for  a  similar 
period  in  the  afternoon! 


MENTAL    AND   NERVOUS 

James  K.  Halt.,  M.D.,  Editor 
Richmond 

Doctor  and  Patient 
"Medicine  and  the  doctor  have  come  into 
being  as  a  result  of  the  law  of  supply  and 
demand.  The  demand  has  arisen  as  the  re- 
sult of  man's  desire  to  go  on  living,  his  wish 
for  immortality,  and  his  demand  has  been 
met  by  the  birth  of  medicine  and  its  incarna- 
tion in  the  doctor.  This  might  be  illustrated 
in  many  ways,  but  the  most  obvious  illustra- 
tion is  the  existence  of  laws  that  provide  pun- 


ishment for  the  doctor  if  he  fails.  Man  not 
only  wishes  to  go  on  living,  but  he  will  not 
even  acknowledge  death  as  a  necessity  if  he 
can  help  it,  and  so  bolsters  up  his  faith  in 
his  ability  to  ward  it  off  by  punishing  the 
man  temporarily  intrusted  with  this  power  if 
he  fails." 

I  quote  from  a  contribution  to  Mental 
Hygiene  for  January,  1926,  in  an  article  by 
Dr.  William  A.  White  entitled  "The  Dyna- 
mics of  the  Relation  of  Physician  and  Pa- 
tient.'' The  thesis  is  presented  with  Dr. 
White's  usual  clarity  and  forcefulness  and  I 
wish  the  readers  of  this  journal  might  all  be 
able  to  make  a  study  of  it. 

In  health  as  well  as  in  sickness  two  streams 
of  energy,  working  more  or  less  in  opposing 
fashion,  are  at  work.  The  desire  to  live  and 
to  succeed  represents  the  energy-stream  that 
is  more  active  when  things  are  going  well, 
but  even  in  the  best  state  of  being  there  are 
always  discouragements  and  drawbacks 
which  represent  the  energy-force  at  work  in 
the  contrary  direction.  In  sickness  this  lat- 
ter force  is  in  the  ascendency,  and  to  help  in 
opposing  it  the  doctor  is  called  in  to  see  the 
patient.  "The  balance  toward  health  is  never 
so  overwhelming  that  it  may  not  be  reversed, 
and,  once  reversed,  its  tendency  is  to  stay 
reversed.  Illness  tends  to  mobilize  all  the 
tendencies  that  lead  in  the  direction  of  degra- 
dation of  energy  and  to  the  final  outcome  in 
a  state  of  equilibrium  in  death.  The  object 
of  therapy,  from  this  point  of  view,  is,  there- 
fore, to  recapture  the  energy  that  is  flowing 
in  this  direction  and  turn  it  into  useful  work 
in  the  opposite  direction." 

The  desire  to  continue  to  live  constitutes 
the  most  fundamental  dynamic  force  with 
which  the  physician  must  work.  This  rela- 
tion existing  between  patient  and  doctor  rep- 
resents the  medium  through  which  all  medi- 
cation of  every  kind  must  flow  to  the  patient, 
and  without  this  relationship  there  can  be  no 
hope  of  any  of  the  medical  man's  skill  being 
of  any  avail. 

Individuals  differ  enormously  in  their 
make-up  with  reference  to  the  relative  force 
of  these  two  opposing  streams  of  energy  re- 
ferred to  a  little  while  ago.  A  certain  type  of 
person  with  whom  we  doctors  are  all  ac- 
quainted is  constantly  being  pushed  by  his 
stream  of  energy  down  into  relative  ill-health. 
Such  a  man  or  such  a  woman  feels  constantly 
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unfit  and  inadequate,  uncomfortable,  un- 
happy, and  doubtful  of  any  degree  of  success. 
Daily  living  constitutes  a  daily  struggle 
against  the  tendency  toward  degradation. 
Such  a  person  hungers  for  help,  for  the  help 
of  a  physician,  such  a  physician  as  will  array 
his  wholesome  and  boundless  energy  against 
the  individual's  downward  trend,  and  in 
alignment  with  the  person's  latent  desire  to 
be  well  and  strong  and  successful.  Quite 
another  type  of  individual  whom  we  all  re- 
joice to  know  is  the  person  all  of  whose  en- 
ergy seems  to  be  directed  in  the  upward  push 
into  sound  health  and  optimism  and  happi- 
ness along  the  thoroughfare  in  the  direction 
of  success.  But  even  in  such  a  person  when 
disease  alights  the  forward-pushing  energy- 
stream  is  opposed,  the  contrary  tendency  in 
the  direction  of  degradation  gets  the  upper 
hand,  and  the  doctor  is  needed  In  such  an 
emergency  to  send  his  force  against  the  down- 
ward tendency  caused  by  the  disease  process. 
"In  the  first  place,  we  have  seen  that  the 
patient  feels  toward  the  physician  much  as  a 
little  child,  looking  up  to  him  as  a  source  of 
great  power  and  helpfulness  in  his  extremity 
and  trusting  in  him  to  bring  him  through. 
On  the  other  hand,  the  attitude  of  the  phy- 
sician toward  the  patient  is  the  obverse  of 
this.  He  accepts  the  role  thrust  upon  him 
and  tends  to  believe  in  himself  and  in  his 
power  to  accomplish  that  which  is  expected 
of  him.  These  attitudes,  let  it  be  understood, 
are  quite  unconsciously  assumed  by  both,  and 
largely  because  of  that  fact  any  failure  in  the 
desired  result  is  apt  to  be  as  unacceptable  to 
one  as  to  the  other;  per  contra,  success  tends 
to  support  the  belief  in  the  correctness  of  the 
roles  projected  by  each  on  the  other  and 
assumed  willingly  for  opposite  reasons.  The 
patient  is  willing  to  assume  the  role  of  child 
because  that  relieves  him  of  all  responsibility 
and  puts  it  on  the  shoulders  of  the  physician; 
the  physician  assumes  the  role  of  omnipotence 
because  that  flatters  his  vanity  and  feeds  his 
will  to  power.  ********  -pi^g  patient  is  gen- 
erally quite  willing,  because  of  his  trust  in 
the  physician — and  perhaps  because  of  his 
secret  sense  of  cleverness  in  having  chosen 
him — to  believe  that  he  was  cured  by  the  par- 
ticular drug  administered  by  the  physician. 


and  the  physician  is  equally  convinced  that 
he  cured  the  patient  by  the  means  he  chose 
to  apply.  Thus  it  has  come  to  pass  in  the 
annals  of  medical  history  that  every  thera- 
peutic measure  has  at  one  time  or  another 
been  credited  with  the  cure  of  almost  every 
human  ill,  a  state  of  affairs  that  will  go  on 
repeating  itself  as  long  as  the  factors  in- 
volved remain  unconscious." 

White  does  not  say  so,  but  all  of  us  know 
that  out  of  the  strong  desire  to  be  well  and 
the  belief  that  a  human  agency  exists  some- 
where adequate  to  bring  about  personal  res- 
toration springs  the  so-called  quack,  full- 
panoplied,  and  supplied  with  medical  omnis- 
cience and  omnipotence.  The  physician's 
most  devoted  worshippers  are  amongst  the 
ignorant.  The  spread  of  medical  knowledge 
tends  always  to  lessen  the  prestige  of  the 
doctor.  Those  who  are  educated  especially 
in  the  sciences  related  to  medicine  know  how 
limited  is  the  most  learned  physician's  knowl- 
edge, how  impotent  he  is  in  so  many  situa- 
tions, how  futile  are  his  efforts  to  ward  off 
the  approach  of  Death  in  so  many  directions. 
The  hold  of  the  quack  and  the  sure-cure 
medicine-man  on  the  ignorant  can  not  so  well 
be  broken  by  ridicule  as  by  teaching  the 
people  even  how  little  the  best  trained  doctor 
knows.  The  physician  who  claims  to  perform 
miracles  has  no  standing  today  amongst 
trained  physicians;  the  miracle-worker  i  s 
potent  only  amongst  the  ignorant.  Etymo- 
logically,  a  miracle  is  a  phenomenon  which 
excites  wonder,  and  the  object  or  the  event 
is  wondered  at  only  because  of  the  ignorance 
of  the  causes  which  brought  it  about  in  the 
mind  of  him  who  beholds  it.  Science  know 
no  mysteries.  The  diffusion  of  scientifi 
knowledge  will  drive  the  miracle-workei 
whether  he  be  ecclesiastic  or  physician,  oft 
the  stage  of  human  action.  A  human  being 
constitutes  a  unit  in  which  two  elemental 
forces  are  constantly  striving  each  against  the 
other.  The  energy  operating  in  one  direction 
would  tend  to  keep  him  alive  forever;  energy 
operating  in  the  other  direction  would  tend 
to  bring  him  down  to  death.  The  wise  phy- 
sician is  he  who  is  able  to  know  how  to  add 
his  strength  to  the  one  force  and  in  opposition 
to  the  other. 
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UROLOGY 

Hamilton  W.  McKay,  M.D.,  Editor 
Charlotte 

Prostatitis  Acute,  Chronic,  Prostatic 
Abscess 

Prostatitis  is  an  exceedingly  common  con- 
dition and  is  seen  almost  as  frequently  as 
urethritis.  The  above  infection  often  becomes 
a  very  painful  and  distressing  disease.  It  is 
usually  not  primary  but  secondary  to  gon- 
orrhea or  to  some  other  infection  of  the  ure- 
thra or  upper  urinary  tract.  The  organisms 
usually  found  invading  the  prostate  are  the 
gonococcus,  the  staphylococcus  albus  and  the 
colon  bacillus.  The  colon  bacillus  or  the 
staphylococcus  albus  may  be  found  without 
any  evidence  of  a  like  infection  anywhere  else 
in  the  body,  but  there  is  no  absolute  proof  of 
a  hematogenous  infection  except  in  conditions 
like  pyemia. 

For  some  unknown  reason  acute  prostatitis 
complicating  gonorrhea  or  complicating  a 
non-gonorrheal  urethritis  often  goes  unsus- 
pected until  the  patient  develops  symptoms 
of  marked  dysuria.  In  the  presence  of  an 
acute  infection  the  prostate  gland  becomes 
congested,  edematous  and  swollen;  the  inter- 
stitial prostatic  substance  becomes  packed 
with  polymorphonuclear  leucocytes  and  if 
swelling  becomes  sufficient  to  encroach  upon 
the  prostatic  urethra,  urination  becomes  very 
difficult  or  complete  retention  occurs.  The 
acute  inflammation  may  subside,  or  a  chronic 
inflammation  may  follow,  or  the  gland  may 
suppurate:  then  a  prostatic  abscess  is  the 
result. 

The  acute  inflammation  occludes  the 
mouths  of  the  prostatic  ducts  and  communi- 
cation is  cut  off  between  the  ducts  and  the 
urethra.  Abscess  formation  is  many  times 
the  result,  and  the  infection  usually  begins  in 
some  area  immediately  surrounding  the  pros- 
tatic urethra. 

When  the  above  is  the  case  the  patient  de- 
velops unmistakable  symptoms  of  obstruction 
at  the  bladder  neck,  and  in  order  to  know 
the  condition  of  the  prostate  frequent  rectal 
examinations  must  be  made  in  cases  of 
urethritis  and  upper  urinary  tract  infection 
without  any  attempt  at  manipulation  or  mas- 
sage. 

When  we  consider  the  very  large  number 
of  anterior  urethral  infections  that  may  lead 


to  posterior  urethritis  we  can  conceive  of  how 
common  a  chronic  prostatitis  must  be,  and  I 
believe  we  are  greatly  concerned  with  the 
degree  of  the  infection  and  the  organism 
causing  it.  Here  again  men  depend  on  the 
stained  smear  of  the  prostatic  secretion  for  a 
diagnosis.  This  method,  however,  is  not  re- 
liable. The  prostatic  secretion,  cultured,  will 
often  show  the  organism  when  it  cannot  be 
demonstrated  in  the  smear. 

The  treatment  of  acute  prostatitis  and 
prostatic  abscess  is  palliative  and  surgical.  In 
our  hands  absolute  rest  in  bed,  vesical  and 
rectal  sedatives,  and  hot  rectal  irrigations  are 
of  great  importance,  but  very  often  do  not 
entirely  relieve.  Intravenous  mercurochrome, 
metaphen  and  similar  drugs  are  of  value  and 
will  temporarily  relieve  pain  and  urinary  ob- 
struction. Our  experience  is  that  the  cases 
we  can  make  rupture  into  the  urethra  and  in 
this  way  drain  do  better  than  the  cases  we 
open  extraurethrally.  While  we  have  not  used 
Keyes'  method  of  breaking  into  the  abscess 
with  a  sound,  we  believe  it  of  value  in  certain 
cases. 

The  treatment  of  chronic  prostatitis  is  ab- 
solutely unsatisfactory  in  the  deeply  infected 
prostate  gland  and  it  is  in  this  type  case  we 
are  expecting  much  from  chemo-therapy  in 
future  years. 
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Arrive  Washington  8:35  A.  M.,  May  22 
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BIG  LEAGUE  BASEBALL  GAMES 

Washington  Senators  vs  Detroit  Tigers  May  22. 
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Charlotte,  N.  C. 
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American  Physicians  for  Europe 

Bookings  are  now  coming  in  rapidly  for 
the  second  section  of  the  Inter-State  Post- 
Graduate  Clinic  Assemblies  of  North  Ameri- 
can Physicians  in  Europe,  of  which  Dr.  Wil- 
liam I'eck,  of  Freeport,  111.,  is  director  and 
Dr.  A.  J.  Crowell,  of  Charlotte,  N.  C,  assist- 
ant director. 

Dr.  Crowell  has  recently  returned  from 
New  York,  where  he  had  a  conference  with 
Dr.  Peck  and,  incidentally,  saw  the  first  sec- 
tion off  for  Europe.  This  party  sailed  April 
2  7th,  with  more  than  a  hundred  doctors,  their 
families  and  friends.  Dr.  Peck  will  make 
arrangements  while  on  this  tour  for  the  clin- 
ics and  social  entertainment  of  the  second 
section,  which  will  be  as  good  in  ever}'  way 
as  that  provided  for  the  first  party. 

It  is  Dr.  Crowells  plan  to  divide  the  clin- 
ics into  groups,  so  that  men  interested  in  :i 
special  hne  of  work  may  see  that  work  and 
not  be  burdened  with  attending  clinics  on 
subjects  in  which  they  have  not  so  great  an 
interest. 

The  second  trip  has  been  arranged  espe- 
cially for  the  benefit  of  southern  physicians, 
who  like  to  take  their  vacations  during  the 
warm  weather,  and  for  medical  teachers  who 
can  leave  after  their  finals  and  return  before 
school  opens.  However,  every  section  of  the 
country  will  be  represented  and  reservations 
have  already  been  received  from  the  middle 
west  and  as  far  north  as  Canada. 


Dr.  Paul  White,  of  Boston,  was  the  guest 
of  the  Mecklenburg  County  Medical  Society 
at  a  special  meeting  held  at  the  Presbyterian 
Hospital,  Charlotte,  ^lay  11.  Immediately 
before  the  meeting,  at  which  phases  of  cardiac 
disease  were  presented.  Dr.  White  conducted 
a  clinic  in  which  subjects  of  heart  pathology 
were  demonstrated. 

It  so  happened  that  Dr.  White  was  a  mem- 
ber of  the  same  medical  unit  organized  in 
Charlotte  for  world  war  service  by  Dr.  Bre- 
nizer,  which  lent  an  opportunity  for  a  reunion 
dinner  tendered  by  Dr.  Matheson  at  the 
Charlotte  Eye,  Ear  and  Throat  Hospital  on 
the  evening  of  the  9th. 


on  the  evening  of  !May  4  embraced  Treatment 
of  Hemorrhoids  by  Diathermy,  Dr.  L.  D. 
Walker;  reports  of  the  A.  M.  A.  meeting  in 
l)allas,  Drs.  Ashe,  Crowell,  Johnston,  Laf- 
ferty,  Munroe,  Strong,  Wakelield  and  Whis- 
nant;  and  Dr.  Pressly's  review  of  Cushing's 
"Life  of  Osier."  The  discussion  of  the  last 
paper  brought  forth  expression  of  regret  that 
the  great  men  in  medicine  and  in  other  fields 
in  our  own  South  were  so  neglected,  and 
placed  the  blame  on  ourselves. 


Dr.  Hamilton  W.  McKay  was  elected 
president  of  the  Charlotte  Rotary  Club  to 
assume  office  May  1. 


Lakeview  Hospital,  Suffolk,  Va.,  wishes 
to  inform  her  medical  patronage  that  Dr.  J. 
E.  Rawls,  a  member  of  her  surgical  depart- 
ment, sailed  for  Europe  April  27th,  to  attend 
clinics  abroad  and  will  return  in  July,  1926. 

As  heretofore,  Dr.  W.  T.  Gay,  junior  mem- 
ber of  her  surgical  staff,  will  take  care  of 
general  surgery  in  his  absence. 

Dr.  Rawls  accompanied  the  Interstate 
I'ost-Graduate  Assemblies  of  North  American 
Physicians,  the  Aief  executive  of  which  is 
Dr.  Chas.  H.  Mayo,  of  the  Mayo  Clinic. 


Dr.  a.  Rhu,  F.A.C.S.,  retiring  president  of 
the  Mar.on  County  Medical  Society,  Ohio,  in 
his  address  delivered  January  5,  1926,  gave 
voice  to  some  interesting  data. 

He  said:  "Permit  me  to  call  your  atten- 
tion here  to  the  following  recent  statistical 
facts:  Seventy -five  per  cent  of  medical  men 
who  undertake  to  practice,  fail.  Today  .'P7S0 
per  annum  is  the  average  income  of  a  medical 
practitioner." 


The    programme    of    the    Mecklenburg 
County  Medical  Society's  regular  meeting 


The  Laurens  County  Medical  Society, 
in  regular  session,  unanimously  passed  the 
following  resolution  upon  the  departure  of 
Dr.  Chas.  P.  Vincent,  for  his  new  field  of 
work  at  Sanford,  Florida: 

Whereas,  Dr.  Chas.  P.  Vincent,  who  has 
been  an  active  member  of  the  Laurens  County 
Medical  Society  for  the  last  twelve  years,  has 
chosen  Sanford,  Florida,  at  which  place  he 
will  continue  the  practice  of  his  profession, 

Be  it  resolved  that  this  vicinity  regrets  his 
departure  and  wishes  for  him  that  success  in 


M:iy,  IMO.  ADVERTISEMENTS 

V    St.  Elizabeth's  Hospital 

RICHMOND,  VA. 
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his  new  home  that  energy,  popularity  and 
promptness  made  for  him  here.  We  there- 
fore commend  him  to  his  new  community  as 
eminently  qualified,  diligent  and  experienced 
and  bespeak  for  him  that  success  which  al- 
ways is  the  outgrowth  of  merit. 

Resolved,  second,  that  a  copy  of  this  reso- 
lution be  forwarded  the  Medical  Society  of 
Sanford,  a  copy  be  sent  to  his  family  as  well 
as  published  in  the  local  papers  of  Laurens, 
S.  C. 

W.  D.  Ferguson, 
T.  L.  W.  Bailey, 
Rolfe  E.  Hughes, 

Com. 
Laurens,  S.  C,  April  5,  1926. 
Whereas,  the  L.-^urens  County  Medical 


Society  realizes  with  deep  regret  the  death  of 
Dr.  Chas.  E.  Rogers,  one  of  its  oldest  and 
most  beloved  members. 

Be  it  resolved  that  in  the  passing  of  Dr. 
Rogers  this  society  has  lost  a  warm  supporter 
and  friend,  the  profession  a  valued  physician 
and  the  public  a  gentleman  of  the  highest 
type.  We  therefore  unanimously  extend  the 
deepest  sympathy  to  his  family,  appropriate 
a  page  in  our  record  book  to  his  memory  and 
ask  that  the  local  papers  publish  this  appre- 
ciation of  his  colleagues. 

T.  L.  W.  Bailey, 
W.  D.  Ferguson, 
Rolfe  E.  Hughes, 

Com. 
Feb.  22,  1926. 


CORRESPONDENCE 

Dear  Doctor  Xorthington: 

The  tentative  plans  for  the  State  Society 
meeting  will  include  the  Oceanic  hotel, 
Wrightsville  Beach,  as  headquarters,  and 
with  meetings  of  sections  also  in  the  Seashore 
hotel,  Wrightsville  Beach.  Any  overflow  of 
committees  can  possibly  be  accommodated  in 
the  Auditorium  at  Harbor  Island.  This  space 
will  amply  provide  for  all  sections  and  com- 
mittee meetings.  There  are  three  hotels  on 
Wrightsville  Beach,  namely,  the  two  above 
mentioned  and  the  Hanover  Inn.  Accommo- 
dations in  each  can  be  now  secured  by  direct 
communication,  and  as  we  expect  and  hope 
for  a  large  attendance  it  is  very  desirable  on 


the  part  of  those  who  expect  to  come,  to  make 
reservations  at  once. 

There  are  many  excellent  boarding  houses, 
of  which  a  list  will  be  available  at  the  regis- 
tration desk  at  the  Oceanic  hotel.  In  Wil- 
mington there  are  the  Cape  Fear,  Wilmington 
and  Orton  hotels,  respectively. 

The  profession  and  citizens  of  Wilmington 
are  looking  forward  with  the  greatest  pleas- 
ure to  welcome  the  Society  meeting  at 
Wrightsville  Beach  and  are  attempting  in 
every  way  in  their  power  to  make  this  meet- 
ing a  success  in  every  way. 

Sincerely  yours, 

J.'  G.  MURPHY, 
Chairman  Committee  on  Arrangements, 

Wilmington,  N.  C. 
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THK  r\(:tkri()I»ha(;k    v.M)  us  bk- 

HAVIOR,  liy  F.  IVHoivllc.  M.D..  nirncteur  ilu 
SiMNlrc  liai'liMiiili)f;iqui'  ilu  ('.(in.si'il  Sanitairi", 
Mai-iliiiit'  iM  Quaraiitt'iiaire  iV  Egyple,  trans- 
lat.'d  liy  (irdigp  H.  Sniilli,  Ph.D.,  Associali' 
I'rdfi'.^siir  dl'  H;i('fi'riiil(ipy  and  Iinmunnlogy, 
Schoiil  (if  Mcilifiiic.  Yah'  I'liivfrsily.  $8.00. 
I'ulili.<lH'i|  by  Tlif  Williams  &  Wilkiiis  Com- 
pany. Hallininr.>.   Mil..  \'.  S.  A..   1920. 

''Fleas  some  eminent  scientists  say 
Have  other  fleas  that  upon  them  prey, 
These  have  other  fleas  to  bite  'em. 
And  so  proceed  ad  infinitum." 

Certainly  few  of  us  who  as  children  re- 
peated this  bit  of  doggerel  had  any  real  idea 
(hat  it  was,  in  its  essence,  true;  but  the  au- 
thor of  this  volume  has  adduced  incontro- 
\ertible  evidence  that  there  is  such  a  thing 
in  the  invisible  (by  present  methods  at  least) 
world  as  a  bacteriophage,  an  eater  of  bac- 
teria. 

The  observations  which  led  to  the  formula- 
tion of  the  hypothesis,  the  methods  of  inves- 
tigation, the  passage  to  theory  and  the  final 
establishment  of  fact,  are  all  of  absorbing 
interest. 

The  relative  resistance  of  different  bacte- 
ria, the  ubiquity  of  the  bacteriophage,  its 
behavior  in  disease  and  epidemics; — all  these 
but  suggest  the  potentialities  which  may  in- 
here in  this  line  of  investigation. 


I  HKHAPKl  I  K.S,  ^lATKlUA  MKIUCA  AM) 
I'llAR.MACV.  The  S|HTial  Tln'i'aii.nilifs 
I'l'  Miscasi's  and  Syniplcinis,  lli(>  Pliysin- 
liiKical  and  Tlii'i-apcutical  .Vcliims  of  Driips, 
Ml.'  Modern  Ma(pi-ia  Medica.  Official  ami 
I'raclic-al  I'ln irii:ii-y,  Pre.^CT'iption  Writiiif;, 
and  Aniiddlal  and  .Vnlagonislic  Troatnipnl 
III'  Piiisiining  by  Samuel  O.  L.  Potter,  A.M.. 
M.I)..  M.R.C.P.,  Lond.,  Formerly  Professor 
111  llii'  Principles  and  Praclin-  of  Mcdirini' 
in  till'  CniipiT  Mi'ilical  ChIIp^c  nf  San  Fran- 
risi'ii-  Anlliiir  nf  Hip  "'( hii/,-C(unp(Mlils  iif 
vnaliiniy  and  Mali'iia  Medica,"  "An  Index  of 
riiMiiia  imIi\  e  Tliei  api'iil  ics."  Si'\eral  Arhides 
ni  l-'ns'er's  ■■praidii'al  'riierai)ei;ties."  and 
-Siiee.di  and  lis  Delecls."  Fonrleeidli  edi- 
liiin.   revised   liy   It.  .1.   K.  Smll.   M.A..   H.C.I... 

\I.I)..     .New     Vlilk.     Fellnw    i.l     llle     .New     Viilk 

Vcadeiny  id'  Medicine:  I'lirnierly  Allendini.: 
I'liysifian  In  the  Deriiilt  Dispensary;  for- 
inei-ly  AMendiriK  Physician  In  llio  Rellevne 
bisiiensary:  Kditor  of  ••Willliaiis'  Tcxl-lionk 


of  (Uieniisli  y,"  "W'il  I  liaus'  Fssonlials  of 
Chemistry  and  Toxicolnpy."  ■Hughes"  Prac- 
lico  of  Modicinp,"  'The  Praclilioner's  Medi- 
cal Dictionary,"  (inuld  and  Pyle's  "Cyclope- 
dia nf  Medicine  and  Surgery!"  "Pocket-Cy- 
clopedia of  Xursing;"  etc..  etc.  I'hilarlelphia, 
P.  Blakislon's  Sun  \  Co..  l(i|-J  Walnut  Street. 
.$S..5a. 

It  is  made  clear  that  mention  of  a  drug 
does  not  imply  endorsement.  An  old  con- 
venient classification  is  used,  and  in  each  list 
may  be  found  remedial  agents  in  great  num- 
ber. The  arrangement  is  alphabetical  which 
is  a  time-saving  feature. 

The  animal  extracts  are  considered  worthy 
of  careful  investigation.  Belladonna  is  said 
to  be  one  of  the  most  valuable  agents  in  the 
materia  medica.  Chloral  hydrate  is  rightly 
given  a  high  rank  among  hypnotics.  Electro- 
therapeutics is  given  consideration  and  it  is 
said  that  electricity  is  being  more  used  in 
treatment  than  ever  before. 

A  great  number  of  drugs  are  described  and 
the  reader  has  to  choose  with  little  direct 
indication  as  to  which  is  best. 

There  is  a  considerable  section  containing 
information  on  pharmacy  which  should  be  of 
interest  to  every  doctor. 

Part  III  is  devoted  to  Special  Therapeu- 
tics, in  which,  surprisingly,  we  find  a  treat- 
ment for  alopecia.  Many  drugs  are  listed,  and 
their  method  of  administration  given,  under 
each  disease  or  symptom,  a  feature  of  value 
in  obstinate  or  unusual  cases. 

An  appendix  gives  many  Latin  words  and 
phrases  and  the  U.  S.  .\nti-Narcotic  and  Pro- 
hibition Regulations. 


A  MAM  AL  OF  II^CilFNE  AND  SAMTA- 
TIO\.  hy  Seneca  Fnhei'l,  A..M„  M.D.,  Dl'.  P.H., 
Pi'ofessor'  of  Hygiene,  flnivei'sily  of  Penn- 
sylvania, Forniei'ly  Pnifessoi-  of  Hygiene, 
and  Dean  (<(  Mie  Medicn-Cliirnrgical  College; 
Siinielinie  Maim',  Medical  Cni-ps.  TI.  S.  Aiany; 
I'ellnw  III'  the  College  of  Physicians  of  Phil- 
.ailelpliia;  Member  of  Ibo  .\merican  Medical 
As^ocialhin.  American  Public  Heallh  Asso- 
ciation. American  Assncialion  for  llie  A(l- 
\ani-enienl  of  Science,  etc.  F.iglitb  edilion. 
enlarged  and  thorougbly  revised.  Illiislrated 
with  In'i  engravings  .and  'i  plates.  $1.00.  I.ea 
iV  Febigi'r.  Pliiladidpliia  and  New  York,  I92G, 
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This  new  edition  of  a  standard  work  has 
been  revised  in  accordance  with  the  most  re- 
cent developments  in  sanitary  science. 

A  clear  exposition  of  the  "germ  theory"  is 
given,  which  is  understandable  to  the  laity. 
The  modes  of  transmission  of  disease, — by 
insects  and  various  other  agencies, — are  de- 
scribed in  detail. 

The  chapters  on  ventilation  and  heating, 
food,  disinfection,  and  tourist  and  vactation 
hygiene  show  marked  changes  in  ideas  of 
modern  sanitarians. 

This  book — besides  meeting  the  needs  of 
doctors  and  students  of  medicine,  would 
serve  much  better  as  a  high-school  textbook 
than  do  most  of  those  written  exclusively  for 
that  purpose. 


are  carried  from  fingers  and  toes  to  shoulders 
and  hips. 

Such  vitally  important  matters  as  ampu- 
tation stumps  and  artificial  limbs  and  their 
fitting  are  well  deemed  worthy  of  much  space. 

There  is  an  enthusiastic  chapter  treating 
of  "cinematinlastic  amputations"  which  have 
to  do  with  such  a  treatment  of  the  stumps  as 
to  "make  possible  the  direct  transmission  of 
voluntary  movement  from  the  stump  to  the 
artificial  limb."  It  is  stated  that  much  work 
along  this  line  has  been  done  in  Italy,  in 
Germany  and  in  South  America  and  many 
surgeons  of  note  are  enthusiastic  converts. 


HWDIiOOK  OF  DISKASKS  OF  THK  HKC- 
TIWI.  Iiy  i.oms  .].  llirscliinaii,  .M.lJ.,  F.A.C.S.. 
Kx-cliiiii  111:111.  Sci-licin  nil  (inslTo-cnIerology 
iinil  Proc'iilnfjy.  A.M..\.:  Kx-President  Ameri- 
ciiii  Pr(ii'lii'.oj;ii'  Sin-ii'ly:  Pnifcssnr  of  Prnc- 
liildgy.  Dclriiil  Collfgo  of  .Moiliciiio:  Proctol- 
ipfiisl.  Hai'iMT  iind  Wipnian's  Hospitals;  Gon- 
.MilliiiK  Pioi'iolngisl  to  Detroit  City  Receiv- 
ing. I<:vaiifi('iical  Deaconess,  Wayne  County 
Il()si)ilals,  ptf.,  Dflniif;  U.  S.  A.  With  two 
hunilroil  fifty-lwo  illu.sti'ations.  mostly  or- 
iginal anil  livf  roliiiT'il  plates.  Fourth  eili- 
lidii.  ri'\i<i'(l  iiiiij  ri'wriffen.  ijiG-SO.  St.  T.iniis, 
Tlir  ('..  V.  Mdshy  ('.(inipany.   1926. 

Proctology  is  attracting  more  attention 
now  than  ever  before,  even  when  operations 
for  hemorrhoids  and  hernia  made  the  whole 
of  the  surgery  of  the  intestinal  tract. 

Different  chapters  are  devoted  to  anatomy, 
symptoms  which  should  call  attention  to  the 
rectum,  the  technic  of  local  and  sacral  anes- 
thesia, and  to  most  of  the  common  diseases 
of  this  locality. 

The  text  is  clear,  the  evidence  well  ar- 
ranged and  the  conclusions  convincing. 

^i(>ih:r\  mki hods  ok  A^H»1  TATIOX.  Uy 

'ninnias  (i.  On-,  .\.H..  .\I.I)..  F.A.C.S.,  PrnlV.s- 
s(ir  111'  Siirgriy.  rnivcr.sity  of  Kansas.  One 
liuiiilifil  IwiMily-livi'  illustrations.  $3.50.  St. 
Funis.  Till'  C.  V.  Mushy  Company.   1920. 

There  is  an  orderly  progression  from  gen- 
eral considerations  to  special  methods.     .\m- 


(liiiilil  ami  I'yic's  Pocket  Cyclopeilia  of 
.MKDHUXK  AM)  SURGERY,  based  upon  the 
luiii'ili  rililiiin  of  (inuld  and  Pyle's  Cyclope- 
ilia  III  Piaetical  .Medicine  and  Surgery.  Thii'd 
pilitinii.  revised,  enlarged  and  edited  by  R.  ,F 
K.  Scott.  M.A.,  B.C.L.,  M.D.,  New  York,  Fellow 
111  the  .New  York  Academy  of  Medicine;  for- 
merly Attending  Physician  to  the  Demilt 
Disjien.sary;  formerly  Attending  Physician 
lo  Hie  Bellevue  Dispensary;  Editor  of  "Witt- 
haus'  Text-hook  of  Chemistry,"  "Wittliaus' 
Essentials  of  Chemistry  and  Toxicology." 
"The  Practitioner's  Medical  Dictionary," 
Hughes'  "Practice  of  Medicine,"  Gould  and 
Pyle's  "Cyclopedia  of  Medicine  and  Sur- 
„,>|.y.'  •■pooket-cyclopedia  of  Nucsing,"  etc., 
etc.  Philadelphia,  P.  Blakiston's  Son  &  Co., 
II1I2  Walnut   Street. 

As  a  means  of  ready  reference  to  brief 
accounts  of  things  medical  and  a  table  of 
doses  and  solubilities,  this  volume  is  one  of 
great  usefulness,  since  it  includes  information 
on  most  of  the  terms  and  drugs  recently  in- 
troduced. 


THE   sur(;h:\l   clinhs   of   north 

AMERICA,  Fi'liniaiy,  I92G.  Volniiie  C.  .Niini- 
1.1. r  I.  Pliilailrlpliia  niinilier.  Philaili'lpliia 
ami   FnmliHi,  W.  H.  Snunders  Company. 

This  number  concerns  itself  with  many 
problems  of  unusual  interest.  Among  these 
are  spinal  anesthesia,  a  new  operation  for 
aneurysm,  relaxed  abdominal  walls,  intra- 
abdominal adhesions,  appendicitis  in  children, 
varicose    veins,    gastro-jejunal    ulcer,    and    a 


putations  in  the  upper  and  lower  extremities   j' fracture  symposium. 
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RELIGION  AND  SCIENCE 

Commencement  Oration  Before  the  Class  of  1897,  Medical  College  of  X'irginia* 

By 
Rabbi  Edward  X.  Calisch,  Ph.D..  Richmond 


Sensible  of  the  <;reat  honor  conferred  upo  i 

me  by  having  been  selected  as  orator  for  this 

evening,  I   have  sought  to  present  an  effort 

equal  to  the  occasion,  and  I  trust  that  your 

indulgence  will  cover  the  large  gap  that  will 

be  left.     In  course  of  preparation,  I   found 

some  difficulty  in  trying  to  get  my  mind  to 

run  out  of  its  usual  theological  groove,  and 

even  now  fear  that  I  have  not  been  altogether 

successful.    The  two  thoughts  that  came  first 

and  uppermost  were  that,  under  the  present 

conditions,  religion  and  science  had,  like  Esau 

and  Jacob,  become  reconciled  for  at  least  to- 

I  night,  and,  secondly,  that  these  young  men, 

I  who  are  being  graduated  here,  have  as  physi- 

I  cians  so  tremendous  an  advantage  over  the 

-generation  of  their  predecessors,  now  passing 

I  away.    \\'hat  is  true  in  a  general  way  for  all 

i  men   is   specifically   and   especially    true    for 

them. 

In  a  general  way,  we  all  of  us  have  much 
more  than  our  fathers.  We  are  the  heirs  to 
the  accumulated  wisdom  of  the  ages  that 
have  gone.  The  generation  of  the  present  is 
like  a  dwarf  perched  upon  the  giant  shoul- 
ders of  the  past,  from  which  vantage  ground 
we  look  o'er  the  vista  of  the  centuries  buried. 
Our  vision  is  filled  with  the  monuments  of 
our  fathers'  achievements  that  are  upreared 
like  mile-stones  upon  the  roadway  of  the 
years.  .And  this  age  has  added  thereto  with 
an  energy  that  is  as  wondrous  as  it  is  inde- 
fatigable. Upon  the  broad  foundations  this 
age  has  built  many-storied  and  beautiful 
structures,  whose  material  has  been  garnered 
from  every  corner  of  the  universe.  The  tri- 
umphs of   genius   and   skill   are   everywhere 

•Republished  by  express  permission. 


manifest.  Consider  how  miles  of  territory 
are  lighted  and  bereft  of  light  by  the  pres- 
sure of  a  button;  how  man  has  yoked  the 
lightning  to  the  carriage  of  his  pleasure,  to 
the  wagon  of  his  labor;  how  it  is  bent  to  the 
aid  of  the  eye  and  the  ear  and  the  speech; 
how  it  carries  the  spoken  word  to  the  listening 
ear  through  miles  of  hill  and  dale;  how  the 
sun  paints  our  pictures  for  us  and  the  moon 
furnishes  motive  power  for  our  mills;  how 
we  have  unlocked  from  Nature's  grasp  her 
most  reluctant  secrets  and  penetrated  the 
innermost  recesses  of  her  being.  Our  range 
is  through  all  the  realms  of  space,  and  the 
starry  worlds  are  numbered  in  the  tale  of  our 
knowledge.  The  ocean  depths  are  uncovered 
and  the  monsters  thereof  yield  their  posses- 
sions to  answer  our  needs  and  the  calls  of 
our  luxury.  The  bowels  of  the  earth  disgorge 
their  treasures  and  the  veins  of  the  moun- 
tains give  up  their  riches,  while  conquering 
man  builds  high  the  palaces  of  his  pleasures, 
his  comfort,  and  his  commerce. 

In  medicine  and  surgery  the  advance  has 
been  no  less  brilliant.  When  we  compare  the 
conditions  surrounding  the  practice  of  medi- 
cine and  surgery  fifty  years  ago  with  those 
that  obtain  today  we  begin  to  realize  what 
has  been  accomplished.  The  discovery  of  the 
germ  theory  has  revolutionized  both  their 
study  and  their  practice.  We  who  speak  so 
glibly  today  of  anesthetics,  inoculation,  .\- 
rays,  bacteriology,  microbiology,  ptomaines, 
and  to.xins,  must  remember  that,  e.xcepting 
the  first  two,  these  things  were  almost  un- 
heard of  fifteen*  years  ago.  To  compute  the 
benefit  that  they  have  wrought  is  impossible. 
They  have  brought  pathology  from  the  realm 
of  empirical  conjecture  to  the  border  land  of 

*Note:     This  address  was  delivsred  29  years  ago. 
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exact  science.  They  have  rendered  the  prac- 
tice of  medicine  to  be  almost  a  preventive 
rather  than  a  curative  art,  for  by  modern 
treatment  not  only  this,  but  coming  genera- 
tions, are  spared  countless  miseries.  Says 
Lecky  (History  of  European  Morals,  Vol.  1, 
p.  88):  "It  is  probable  that  the  American 
inventor  of  the  first  anesthetic  has  done  more 
for  the  real  happiness  of  mankind  than  all 
the  moral  philosophers." 

Surgery  has  kept  more  than  equal  pace 
ivith  the  advance  of  general  knowledge. 
Counteracting  the  insidious  microbe  with 
aseptic  cleanliness,  the  magician  of  the 
scalpel  can  wave  his  wand  and  know  that 
healing  and  blessing  will  follow,  and  that,  if 
his  preparations  have  been  complete,  he  need 
not  fear  erysipelas  of  the  wound  or  blood 
poisoning,  nor  have  to  wonder  why  some 
wounds  will  suppurate  for  weeks  and  others 
heal  by  first  intentiton,  nor  dread  that  hos- 
pital gangrene  will  be  a  Banquo's  ghost  to 
haunt  his  waking  hours  and  disturb  the  slum- 
bers of  the  night. 

But  this  progress  has  not  been  one  of  alto- 
gether unmixed  blessing.  There  are  growing 
pains,  and  acqusition  in  one  direction  often 
means  concomitant  loss  in  another.  The  pain 
here  has  come  in  the  clash  of  the  new  knowl- 
edge with  old  ideas.  Theories  long  estab- 
lished, long  followed  and  endeared  by  age, 
are  crumbling  to  ashes.  In  the  rising  sun  of 
more  accurate  information  the  m!sty  errors 
of  older  practice  are  being  driven  steadily 
away.  Many  persons  lament  the  ruthless 
iconoclasm  of  science,  and,  with  a  sigh,  be- 
hold the  shattering  of  mental  idols  they  have 
so  fondly  cherished.  Especially  in  the  domain 
of  religion  do  we  find  this  so.  Here  the  con- 
flict between  the  old  and  the  new  has  assumed 
wider  proportions,  and  the  interest  is  inten- 
sified for  the  reason  that  so  many  people  are 
affected,  feeling  that  their  life's  happiness  is 
endangered.  Doctrines  which  inspired  our 
fathers  -with  deep  and  fervent  faith,  which 
were  an  anchor  of  hope  to  them  in  despair,  a 
rainbow  of  promise  after  the  flood  of  despond- 
ency, their  solace  in  sorrow  and  their  comfort 
in  pain;  these  they  find  threatened  with  de- 
struction by  the  new  knowledge  which  at- 
tacks the  basis  on  which  they  are  founded. 

Man  has  sat  at  the  feet  of  the  teachers  of 
religion  and  for  centuries  has  been  taught 
certain    theories    concerning    the    world,    its 


formation,  and  the  period  of  its  life.  .And 
for  centuries  man  has  received  these  doctrines 
as  coming  from  divinely-inspired  sources  and 
accepted  them  as  being  incapable  of  error. 
But  the  new  knowledge  has  demonstrated 
that  certain  of  these  theories  are  not  and 
cannot  be  true.  The  evidence  submitted  is 
ineluctable.  It  is  the  evidence  of  stubborn 
and  unyielding  facts  that  are  hewn  from  the 
very  rocks  of  the  earth  and  lit  up  by  the 
lamps  of  the  firmament.  Where  these  con- 
flict with  the  doctrines  set  forth,  naught  but 
the  stultification  of  the  intellect  can  permit 
the  retention  of  the  doctrines.  The  men  who 
have  sought  out  and  established  these  facts 
are  not  those  who  will  permit  the  mind  to 
halt  between  theory  and  fact,  no  matter  how 
great  the  sacrifice  in\olved,  how  dearly  cher- 
ished the  beliefs  which  have  to  give  way.  It 
is  the  proclamation  of  these  truths  that  has 
caused  terror  to  many  who  see  untold  harm 
in  the  destruction  of  established  theological 
theories.  From  these  the  cry  has  gone  forth 
that  science  is  the  enemy  of  religion  and  that 
men  who  follow  its  paths  deny  God. 

This  is  not  so.  Science  does  not  conflict 
with  religion,  but  with  theology.  It  does  not 
deny  God,  but  the  dogmatic  assertions  of 
men  concerning  God.  .\s  a  teacher  of  religion 
and  of  the  truths  of  faith,  I  stand  before 
these  men,  who  are  the  followers  of  science, 
and  I  bid  them  Godspeed  in  their  labors. 
Open  wide  the  gates  of  knowledge  and  let 
man  enter  and  acquire.  Stay  him  not  as  he 
climbs  upward.  Let  not  the  very  firmament 
oppose  his  ascent.  Let  man  broaden  his 
understanding  till  the  horizon  itself  fall  back 
before  the  mind's  triumphal  advance,  and  it 
will  be  found  that  religion,  real  religion,  has 
been  helped  and  not  hindered,  that  God  has 
been  glorified  and  not  denied. 

It  is  true  there  will  be  much  pain  along  the 
path  of  that  progress,  for  as  .\mberly  says, 
"It  is  a  condition  of  progress  that  we  lose 
something  on  the  way."  But  it  is  a  divine 
dispensation  that  we  never  incur  that  loss 
till  we  are  able  to  endure  it. 

Man  was  religious  before  he  was  scientific. 
Religion  has  been  through  the  ages  the  dom- 
inating passion  of  the  human  race,  and  much 
of  the  history  of  man  is  the  history  of  its 
manifestations.    We  cannot  say  that  all  thes? 
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have  been  for  the  happiness  and  peace  and 
blessing  of  man.  ^Much  has  been  endured, 
much  suffered,  and  much  agonized  because 
men  sought  forcibly  to  impose  their  interpre- 
tations of  things  religious  upon  the  minds  of 
others.  We  ought  to  rejoice,  not  grieve,  that 
the  power  is  given  to  know  the  truth,  tn 
correct  the  errors  that  are  manifest,  not  in 
God's  cosmic  plan,  but  in  man's  conception 
thereof,  and  that  in  their  stead  there  come 
to  us  a  grander  hope  and  a  more  blessed  light. 
For  me  there  is  no  terror  in  the  doctrine  of 
evolution.  If  I  am  assured  that  we  are  de- 
scended from  primordial  slime  I  see  no 
diminution  in  the  majesty  of  the  Creator,  no 
weakening  in  the  omniscience  that  in  the  be- 
ginning placed  there  that  piece  of  palpitating 
protoplasm  and  gifted  it  with  the  possibility 
of  development  into  the  magnificent  mental- 
ity of  scholarly  man. 

The  faithful  need  have  no  fear  of  this 
greater  knowledge.  It  will  be  found  that 
science  emphasizes  not  contradicts  the  gen- 
uine lessons  of  religion.  The  claims  of  con- 
flictini;  theologies  may  be  swept  aside,  the 
dogmatic  statements  of  men  of  all  ages,  seek- 
ing to  define  the  undefinable,  may  be  ques- 
tioned and  denied,  but  the  fundamental  prin- 
ciples of  all  faiths,  the  e:^istence  of  an  abso- 
lute and  unknowable  essence  filling  all  the 
^niverse  with  the  marks  of  His  mercy  and 
His  might,  have  been  strengthened  by  the  re- 
searches of  science. 

Thus  is  science  the  handmaid  of  religion, 
teaching  humility  and  encouraging  reverence, 
land  loyal  to  the  truth  that  shall  set  us  free. 
Thus  is  science  the  burning  bush  through 
which  God  speaks  to  man  age  after  age.  And 
as  man  approaches  nearer  he  perceives  that 
he  is  treading  on  holy  ground.  Every  de- 
partment of  his  knowledge  speaks  to  him  of 
God.  Every  deeper  research  shows  the  omni- 
presence of  the  all-puissant  first  cause.  Every 
newly  acquired  fact,  every  newly  learned  law, 
fevery  newly  understood  phenomenon  brings 
jhim  more  light  from  the  exhaustless  fountain 
pi  light  and  life,  till  his  awe-struck  soul  over- 
jflows  and  he  calls  with  the  voice  of  the  poet: 

"O  Thou  eternal  One,  whose  presence  bright 

.Ml  space  doth  occupy,  all  motion  guide, 

Unchaneed      thro'      time's      all-devastating 

flight, 

Thou  only  God.  there  is  no  God  beside  1 


Being  above  all  beings,  Mighty  One. 

Whom    none   can    comprehend    and    none 
explore. 
Who  fill'st  existence  with  thyself  alone; 

Embracing  all,  supporting,  ruling  o'er. 
Whom  we  call  God.  and  know  no  more."' 

To  you,  my  young  friends,  I  trust  you  will 
permit  me  to  add  a  word  of  earnest  admoni- 
tion and  along  these  lines.  Yours  is  a  glo- 
rious profession,  glorious  in  opportunities  and 
in  privileges.  It  is  the  safeguard  of  our  prog- 
ress and,  vith  the  ministry,  cherishes  the 
souls  and  bodies  of  men  that  they  may  be 
better  able  to  answer  the  exacting  claims  of 
an  ever-advancing  civilization.  In  the  days 
that  are  to  be  you  will  rise  to  different 
heights  therein,  according  as  capacity  and 
industry  are  given  to  you.  Doubtless  with 
the  brush  of  fancy  more  than  one  of  you  has 
painted  a  rosy  picture  of  th?  future.  whe:i 
you  will  stand  at  the  head  of  that  blessed 
calling,  when  your  name  will  be  known  and 
honored  among  men,  and  the  world  will  lay 
the  tribute  of  its  homage  at  your  feet  as  it 
comes  for  healing  and  for  health.  But  how- 
ever high  any  one  or  more  of  you  m\v  rise, 
or  howsoever  many  of  you  will  walk  along 
the  path  of  unrecognized  mediocrity,  I  trust 
that  you  all  will  never  cease  to  be  reverent 
and  God-fearing  men;  that  no  matter  how 
splend'd  your  success,  no  matter  how  brilliant 
your  achievements,  or  how  you  may  enrich 
the  world  with  discoveries  you  will  remember 
that  yours  is  after  all  but  a  single  twig  upon 
the  great  tree  of  knowledge  whose  roots  run 
dcen  into  the  soil  of  God's  eternal  truth. 

That  you  will  be  God-fearing  will  be  of 
value  to  you  materially  and  morally.  People 
are  never  so  prone  to  be  religious  as  when 
illness  se'zes  them  by  the  heels.  "When  the 
devil  is  sick  the  devil  a  tnonk  would  be." 
Often  lips  that  never  praise  do  sunplicate. 
If  a  patient  whose  mind  is  troubled  knows 
that  his  physician  is  one  to  whom  he  can 
nour  out  his  heart  and  find  a  symnathetic 
listener  it  will  be  a  great  comfort  to  him. 
.And  I  need  not  tell  you  the  value  of  cheerful 
mental  condition  to  those  who  are  ill. 

Secondly,  your  profession  has  responsibili- 
ties as  great  as  are  its  privileges.  A  physi- 
cian's knowledge  of  the  life  of  his  patients 
must  be  a  sacred  trust,  for  it  is  searching  and 
intimate.    Reputation  is  what  men  hear  about 
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us.  Character  is  what  God  and  our  family 
physician  know  about  us.  When  we  consider 
the  confidences  reposed  in  him,  the  hidden 
springs  of  life  that  are  disclosed  to  him,  the 
trust  that  is  placed  in  his  honor  by  wives 
and  maidens,  we  may  well  realize  that  a 
physician  must  be  a  man  of  sterlina;  moral 
strength,  for  he  has  to  meet  more  tempvaii^n 
in  a  month  than  the  average  man  has  in  a 
lifetime.     For  this  he  must  be  a  devout  and 


God-fearing  man.  The  scoffer  has  no  endur- 
ing wall  of  strength.  The  shield  of  righteous 
power  is  given  by  trust  and  faith  in  that 
God  before  whom  all  men  must  be  holy,  for 
He  is  the  perfection  of  holiness. 

That  you  all  may  be  strengthened  and  for- 
tified in  your  life's  work,  that  your  years 
may  be  many  and  long,  and  full  of  peace  and 
honor,  for  yourselves  and  your  kindly,  cher- 
ishing alma  mater  is  my  earnest  prayer. 


THE  INTERNIST  AND  THE  GENERAL  PRACTITIONER  IN 
THEIR  JOINT  MANAGEMENT  OF  CARDIO- 
VASCULAR-RENAL DISEASE 


J.  Heywood  Gibbes,  ]M.D.,  Columbia 


Whatever  the  explanation  may  be,  the 
incidence  of  the  clinical  syr^drom?  that  is 
commonly  designated  by  the  term  cardio- 
vascular-renal disease  is  extremely  high,  espe- 
cially in  the  fifth  and  sixth  decades  of  life. 
It  is  a  condition  which  carries  with  it  dis- 
comfort, limitation  of  activity,  incapacity,  or 
death,  the  one  or  the  other  depending  upon 
the  severity  of  the  disease  or  the  care  with 
which  the  patient  is  informed  about  and 
guided  through  the  dangers  which  surround 
him.  The  victim  of  this  disorder  needs  fre- 
quent and  detailed  medical  counsel  regarding 
almost  every  phase  of  his  life,  and  the  best 
that  we  have  to  offer  is  none  too  good  to  help 
him.  In  attempting  to  outline  optimum  con- 
ditions for  the  management  of  this  class  of 
patients,  the  role  of  the  internist  and  that  of 
the  associated  general  practitioner  must  be 
carefully  determined,  for  each  has  his  func- 
tion, and  both  are  indispensable  to  the  wel- 
fare of  the  patient. 

The  frequency  of  card!o-vascular-renal 
disease  may  be  indicated  by  a  survey  of  my 
office  records  which  show  that  in  4,647  cases 
hypertension  was  found  in  301,  an  incidence 
of  6.5  per  cent,  chronic  nephropathy  in  345, 
7.4  per  cent,  and  arteriosclerosis  in  356,  or 
7.6  per  cent.  The  importance  of  this  subject 
is  immediately  apparent. 

In  this  day  of  attempted  scientific  exact- 
ness in  clinical  medicine  we  are  too  likely  to 
be  discouraged  when  we  find  ourselves  unable 


to  think  precisely  or  to  act  exactly,  especially 
when  we  are  concerned  with  matter  of  ther- 
apy. As  a  result  of  a  mass  of  experimental 
work,  laboratory  investigation,  and  clinical 
data,  we  know  a  great  deal  about  the  etiology 
of  chronic  renal  disease,  arterial  degeneration 
and  arteriolar  changes,  hypertension,  and  ths 
myocardial  disorders  of  structure  and  func- 
tion that  occur  as  secondary  manifestations. 
The  picture  is  in  no  sense  complete,  but  we 
have  made  sufficient  progress  for  encourage- 
ment. Of  the  underlying  pathology,  we  have 
all  but  a  perfect  knowledge:  while  year  by 
year  we  have  come  to  know  more  and  more 
of  the  alterations  in  physiology  that  are 
brought  about  by  the  pathology. 

These  considerations  warrant  pratification. 
But  the  treatment  of  these  conditions  is  not 
sn  satisfying.  To  those  who  take  the  trouble 
to  inform  themselves,  its  principles  are  clear, 
the  indications  definite,  and  the  results,  in 
many  instances,  pleasing.  In  no  instance  is 
the  rationale  of  therapy  more  dependent  upo^ 
a  thorough  diagnostic  study,  usinr;  this  term 
in  its  broadest  sense  to  include  a  delving  into 
the  hereditary  background  of  the  patient,  a 
study  of  his  temperament,  environment,  and 
responsibilities,  an  investigation  of  his  tissue 
changes,  and  a  careful  appraisement  of  his 
organic  functional  derangements.  After  such 
a  survey  loads  may  be  lifted,  irritating  influ- 
ences in  the  body  and  the  environment  may 
be   removed,  excesses  mav  be  checked,  and 
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embarrassed  organs  may  be  permitted  to  du 
theif  work  under  conditions  that  are  no 
longer  embarrassing.  But  to  e.xpect  too  much 
is  to  court  discouragement.  In  many  cases 
the  tissue  changes  are  too  far  advanced  to 
permit  of  functional  readjustment,  and  our 
efforts  at  management  are  doomed  to  failure. 
We  can  not  renew  vital  tubing,  replace  dam- 
aged organs  with  new  ones,  or  restore  the 
integrity  of  impaired  tissue;  we  can  bring 
about  readjustments  that  will  transform  in- 
adequate function  to  adequacy,  [:)romote  com- 
fort and  prolong  life.  Honest  thinking  and 
plain  dealing  between  physicians  and  between 
physicians  and  patients  will  prevent  m'sun- 
derstandings  and  disappointments. 

Every  patient  with  a  cardio-vascular-renal 
disease  should  be  given  the  advantages  of  a 
detailed  diagnostic  study.  This  brings  him 
into  the  domain  of  the  internist,  a  physician 
who  has  titted  himself  for  estimating  even 
minor  changes  in  the  structure  and  function 
of  organs  and  who  has  qualified  himself  to 
use  or  interpret  the  results  of  the  instruments 
and  methods  of  precision  that  have  found 
their  way  into  clinical  medicine.  The  intern- 
ist should,  above  any  other  specialist,  recog- 
nize the  need  of  assistance  from  medical  men 
engaged  in  other  fields  of  work,  and  he  can 
serve  the  best  interest  of  his  patients  only 
by  using  such  collaboration  to  the  fullest  ex- 
tent. When  the  general  practitioner  refers 
such  patients  to  a  worker  in  internal  medi- 
cine, he  should  have  confidence,  not  only  in 
the  worker  himself,  but  in  his  judgment  of 
the  need  for  and  the  selection  of  his  consult- 
ants in  other  fields. 

The  investigation  should  begin  with  a  de- 
tailed history  of  the  patient's  life,  including 
a  family  and  marital  history,  a  scrutinous 
enquiry  into  his  habits  of  living  and  working. 
a  review  of  his  past  illnesses,  and  a  full  col- 
lection of  symptoms  relating  to  the  present 
illness.  In  this  connection,  the  general  prac- 
titioner should  furnish  a  written  statement 
of  what  he  knows  about  the  patient,  past 
and  present. 

A  detailed  physical  examination,  including 
the  routine  laboratory  studies  of  the  urine, 
blood,  stool  and  Wassermann  reaction  is  next 
in  order.  .An  examination  of  the  eye-grounds 
and  of  the  prostate  gland  should  be  made  in  " 
every  c;.se.  These  constitute  the  mininuim 
requirements  of  a  preliminary  survey. 


When  this  is  done  the  internist  is  in  a 
position  to  determine  the  need  for  what  we 
might  term  special  examinations,  e.  g.,  roent- 
genographic  and  roentgenoscopic  investiga- 
tion of  the  heart  and  the  aorta,  functional 
test  of  the  kidney  and  heart,  blood  chemis- 
try, determinations  of  the  salivary  urea,  and 
in  seeking  aid  from  other  special  workers.  It 
will  be  seen  that  such  an  investigation  re- 
quires time,  several  days  at  least,  and  the 
accuracy  of  the  findings  will  be  greatly  en- 
hanced if  the  patient  can  be  had  to  spend 
this  time  in  a  hospital  where  careful  obser- 
vations and  records  can  be  made.  In  fact,  I 
am  quite  convinced  that  no  entirely  satisfac- 
tnry  estimate  of  a  cardio-vascular-renal  case 
can  be  arrived  at  without  having  the  patient 
in  a  hospital  for  observation. 

The  period  which  is  used  by  the  internist 
for  the  observation  of  these  patients  drifts 
indiscernibly  into  the  period  of  treatment. 
The  rest  in  bed,  the  stud-es  of  fluid  intake 
and  output,  the  reactions  to  the  ingestion  of 
sale,  and  the  determination  of  the  fluctuation 
in  blood  pressure  under  varying  conditions 
combine  the  activities  of  diagnosis  ard  ther- 
apy. But  the  internist  should  be  allowed  a 
minimum  of  two  weeks  following  his  formal 
investigations  to  try  the  effect  of  what  he 
considers  an  optimum  regime  on  the  func- 
tional come-back  of  the  patient.  Only  in 
this  way  can  he  arrive  at  an  intelligent  esti- 
mate of  what  the  patient  should  be  perm'tled 
to  undertake  in  his  home  surroundings. 

.At  the  end  of  such  a  period  of  study  and 
observation  the  internist  should  furnish  the 
patient  with  carefully  prepared  written  in- 
structiions,  summarizing  the  findings  in  his 
case  in  such  a  way  as  to  show  him  the  rea- 
sons for  the  limitations  imposed,  and  giving 
him  detailed  information  regarding  his  diet, 
his  fluid  intake,  the  need  for  saline  purga- 
tives, the  amount  of  exercise  and  rest  that 
he  is  to  take,  and  the  extent  of  his  business 
activities.  This  letter  of  instructions  should 
be  gone  over  with  the  patient  so  that  he  may 
be  given  the  opportunity  of  asking  questions 
and  requesting  an  elaboration  of  any  of  its 
features. 

The  general  jiractitioner  should  expect  a 
full  report  from  the  internist  of  his  findings 
in  each  ca.se,  including  a  copy  of  the  letter 
of  instructions  to  the  patient.  In  this  way 
he  profits  from  the  special  knowledge  of  the 
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internist,  learns  the  applicability  and  signifi- 
cance of  certain  examinations,  and  is  given 
the  opportunity  of  deciding  as  to  whether  the 
investigation  of  his  patient  meets  with  his 
approval.  The  copy  of  the  letter  of  instruc- 
tions immediately  reestablishes  his  contact 
with  the  patient,  and  puts  him  on  notice  that 
the  matter  is  now  in  his  hands  for  adminis- 
tration. 

So  much  for  the  obligation  of  the  internist 
to  the  general  practitioner  in  matters  of  this 
kind.  But  this  is  not  the  full  picture.  The 
specialist  has  assumed  obligations  and  re- 
sponsibilities toward  the  patient,  and  it  is 
his  right  to  expect  that  the  general  practi- 
tioner, to  whom  the  patient  is  returned,  lend 
whole-hearted  support  to  the  programme  of 
treatment  suggested  or  that  he  make  his  ob- 
jections to  it  known  immediately. 

The  general  practitioner  should  make  a 
careful  study  of  the  report  submitted  by  the 
internist,  making  himself  thoroughly  familiar 
with  the  results  of  the  different  examinations, 
observing  the  changes  brought  about  by  the 
treatment  in  the  hospital,  and  critically  ana- 
lyzing the  suggested  regime  under  which  the 
patient  is  to  live  at  home.  Any  contemplated 
modifications  should  be  made  known  to  the 
internist  immediately  and  an  opportunity 
offered  for  a  proper  discussion  of  the  matter 
before  a  final  decision  is  reached. 

The  general  practitioner  must  stand  ready 
to  support  the  patient  in  his  efforts  to  carry 
out  his  desired  manner  of  living.  Social  and 
business  obligations  can  be  more  easily  cur- 
tailed when  the  insistence  of  a  physician  can 
be  given  as  a  valid  excuse;  a  tendency  to 
depression  can  be  changed  to  confidence  by 
an  intelligent  and  sympathetic  family  physi- 
cian; and  misinterpretations  of  instructions 
need  to  be  corrected  with  unending  patience. 

No  false  sense  of  delicacy  should  stand  in 
the  way  of  the  general  practitioner's  insist- 
ing upon  seeing  the  patitent  at  regular  inter- 
vals, the  time  elapsing  between  such  visits 
being  determined  by  the  degree  of  functional 
impairment  under  which  the  patient  is  labor- 
ing and  the  amount  of  activity  which  is  being 
permitted. 

Finally,  the  general  practitioner  should  en- 
courage the  patient  to  return  to  a  special 
worker  at  least  once  a  year  for  a  detailed  re- 
checking  of  his  condition.  It  is  only  by  this 
means  that  an  intelligent  modification  of  in- 


structions can  be  arrived  at,  more  stringent 
regulations  in  some  particulars  with  possibly 
relaxation  in  others,  and  the  patient's  welfare 
properly  guarded. 

There  is  no  immediate  possibility  of  pre- 
vention playing  a  prominent  role  in  the  treat- 
ment of  cardio-vascular-renal  disease.  But 
we  are  all  seeing  more  and  more  of  what  we 
might  term  pre-hypertensive  states,  young 
people  of  hyperactive  tendencies,  a  relative 
rise  in  blood  pressure,  a  trace  of  albumin  in 
the  urine,  and  a  history  of  premature  cardio- 
vascular-renal disorders  in  the  fam'ly.  .\s 
time  goes  on,  it  is  quite  possible  that  we  shall 
be  able  to  recognize  these  tendencies  before 
too  much  damage  has  taken  place,  and  be 
in  a  position  to  prevent,  or  at  least  postpone, 
the  development  of  tissue  changes  that  carry 
with  them  such  pronounced  disability. 

Adiposity  is  a  serious  menace  to  the  vas- 
cular tissues,  and  must  "oe  attacked  whether 
we  are  considering  the  subject  from  the 
standpoint  of  prevention  or  correction.  It  is 
all  too  easy  to  follow  the  time-worn  custom 
of  advising  a  restriction  of  protein  and  salt 
and  to  fail  in  arousing  the  patitent's  interests 
in  the  quantitative  values  of  foods.  All  of 
these  patients  should  be  informed  as  to  their 
optimum  weights,  and  carefully  instructed  in 
the  dietetic  regulations  necessary  to  attain 
such  weights.  The  degree  of  protein  and  salt 
restriction  must  be  determined  for  each  indi- 
vidual case,  but  it  is  safe  to  say  that  in  the 
past  more  mistakes  have  been  made  on  the 
side  of  restricting  these  foods  than  on  that 
of  permitting  them. 

The  habits  of  each  patient  should  be  care- 
fully studied.  Under  this  head  might  be 
included  such  matters  as  water  drinking,  the 
regulation  of  bowel  movements,  nhysical  ex- 
ercise and  rest,  the  manner  of  eatin'^,  talking 
and  conducting  business,  temoeramental  re- 
actions, social  activities,  and  the  use  of  alco- 
hol and  tobacco.  Of  course,  the  fluid  intake 
should  be  arranged  so  as  to  meet  the  mini- 
mum requirements  of  the  body  and  put  no 
unnecessary  mechanical  or  functional  strain 
on  the  heart  or  kidneys.  Alcohol,  caffein, 
and  tobacco  should  be  restricted  in  all  cases, 
and  interdicted  in  anything  like  advanced 
conditions.  In  a  general  way,  the  slogan  "go 
slowly"  will  cover  the  general  activities  of 
these  patients. 

The   relation  of   focal   pyogenic   infections 
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to  the  disorders  that  we  are  considering  is 
pot  clear;  but  the  fact  remains  that  they  are 
of  frequent  occurrence  in  association  with 
such  diseases,  and  there  is  sufficient  suspi- 
cion of  their  irritative  influence  to  warrant  a 
careful  search  for  them  and  a  reasonable  ef- 
fort at  their  removal. 

Drugs  have  little  place  in  the  management 
of  cardio-vascular-renal  disease.  The  saline 
laxatives  are  indispensable;  digitalis  often 
gives  life-saving  aid,  and  morphine,  at  times, 
takes  precedence  over  them  all.  The  use  of 
diuretics  requires  judgment,  and  it  is  safe  to 
say  that  they  should  be  used  sparingly  and 
never  over  long  periods.  The  nitrites  are  still 
on  debatable  ground. 

When  hypertension  came  to  be  looked 
upon  as  a  compensatory  phenomenon  the 
nitrites  i-mmediateh'  became  illogical  in  their 
application;  this  artificial  reduction  of  blood 
pressure,  without  an  associated  change  in  the 
natural  demands  for  a  higher  one.  being 
nothing  short  of  meddlesome  drug  giving. 
There  is  now  a  great  question  as  to  whether 
hypertension  is  not  a   functional  state  with 


the  tissue  changes  in  the  heart,  blood  ves- 
sels, and  kidneys  occurring  as  secondary 
manifestations.  If  this  be  true,  the  nitrites 
will  find  a  useful  role  in  such  diseases.  In 
the  meantime,  pressure-reducing  drugs  should 
be  given  with  great  discrimination,  and  they 
will  most  often  be  found  unnecessary  when 
the  patient  and  the  physician  are  willing  to 
fight  the  battle  with  the  surer  weapons  of 
good  habits. 

I  have  done  nothing  more  than  touch  the 
high  spots  of  this  Interesting  subject.  Any 
phase  of  it  might  be  developed  ad  infinitum. 
But  it  has  been  my  appointed  task  to  point 
out  the  inter-relation  of  the  internist  and  the 
general  practitioner  in  the  management  of 
the  cardio-nephritic,  how  they  are  necessary 
to  each  other  and  to  the  patient,  and  how 
they  may  work  together  to  the  best  advan- 
tage of  all  concerned.  If  the  green-eyed 
monster  comes  between  them,  all  of  their 
efforts  will  come  to  naught;  without  him, 
they  and  their  patients  may  be  assured  of 
the  best  possible  results. 


SHALL  WE  OR  SHALL  WE  NOT? 

Annual  .Address,  by  invitation,  before  the  Raleigh  .Academy  of  ^led'cine, 
January,  1926 

Chas.  0'H.\gan  Laughinghouse,  M.D..  Greenville,  N.  C. 


In  1868  Drs.  F.  J.  Haywood,  W.  G.  Hill, 
Chas.  E.  Johnson,  Richard  B.  Haywood,  E. 
Burke  Haywood.  Wm.  Little,  F.  J.  Haywood, 
jr.,  W.  H.  McKee,  Jas.  McKee,  and  W.  I. 
Royster  conceived  a  certain  medical  organi- 
zation and  in  1869  they  delivered  it  to  your 
city  and  christened  it  "The  Raleigh  .Academy 
of  Medicine. 

In  looking  back  through  the  56  years 
which  this  organization  has  functioned,  schol- 
arly men  who  have  given  scholarly  sons,  pass 
in  review.  Among  the  golden  stars  on  your 
service  flag  are  emblazoned  the  names  of 
each  and  all  of  the  charter  members  of  the 
organization  save  Dr.  W.  I.  Royster:  and  in 
addition  we  find  the  names  of  R.  C.  Carr. 
W.    V.    Mallette,    Eugene    Grissom,    Gen.   W. 


Graham,  Wm.  W.  Jones.  S.  S.  Montague, 
Robt.  H.  Towler.  Jas.  B.  Dunn,  R.  B.  Ellis, 
T.  A.  Seston.  Hubert  Haywood.  F.  T.  Fuller, 
Sion  S.  Rogers,  J.  W.  McGee,  sr.,  K.  P. 
Battle,  jr..  John  B.  Carr,  Geo.  L.  Kirby.  G, 
A.  Go2!jeshall.  I.  A.  Faison,  H.  McK.  Tucker, 
A.  T.  Cotton,  L.  G.  Picot,  J.  J.  Barefoot,  jr., 
Jas.  J.  Phillips  and  John  E.  Ray,  jr.,  each 
of  whom  has  been  a  veritable  inspiration  to 
lesser  lights  like  me. 

Among  the  blue  stars  designating  living 
service  I  behold  the  names  of  W.  I.  Royster, 
Dean  of  this  Societv,  the  Oliver  Wendell 
Holmes  of  our  good  State;  the  versatile  Tem- 
pletion  who  has  done  so  much  to  build  a 
better  and  a  finer  Commonwealth;  .Augustus 
W.  Knox,  whf)  "Idves  no  darkness;  sophis- 
ticates  nf)    truth:    allows    no    fear;"    a    man 
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whose  character  like  that  of  Phasions  "is 
more  than  the  Constitution;"  Richard  H. 
Lewis,  now  on  his  sick  bed,  becoming 
more  and  more  acquainted  with  the  sub- 
lime refinement  of  maturity  and  of  pain; 
omitting  no  duty  his  strength  will  permit, 
continuing  in  the  acquirement  of  respect, 
confidence  and  love  with  such  urbane  appre- 
ciation and  grace,  that  men  who  knew  him 
pause  in  their  busy  lives  as  they  come  to 
comprehend  that  a  great  man  is  living  in 
their  midst,  a  man  incorruptible;  aflame 
with  the  wisdom  and  the  will  to  advance  the 
slow  ascent  of  his  fellow  human  beings  into 
that  beatific  state  which  the  love  and  mercy 
of  Almighty  God  would  have  mankind  to 
attained  here  on  earth. 

As  I  study  your  service  flag,  my  friends, — 
not  only  the  gold  stars  but  the  blue,  I  come 
to  know  that  after  all  there  is  nothing  which 
makes  men  rich  and  strong  save  that  which 
they  carry  within  themselves. 

Some  men  move  through  life  as  a  band  of 
music  emanating  harmony  on  every  side,  and 
those  with  whom  they  come  in  contact  follow 
singing  the  same  songs,  whistling  the  same 
tunes  and  naturally  keeping  step. 

Is  it  any  wonder  that  the  \^ounger  men  of 
this  Academy  are  doing  well  in  the  day's 
work?  Is  it  any  wonder  that  the  medical 
youth  shoulders  and  discharges  responsibility 
in  this  city  in  a  way  acceptable  to  the  times 
and  in  accordance  with  the  high  standards 
the  older  heads  have  set?  .\nd  lastly,  is  it 
not  natural  that  I  should  stand  abashed,  plain 
country  doctor  that  I  am,  by  the  realization 
that  I  am  expected  to  address  such  an  or- 
ganization, with  such  a  history,  and  with 
such  a  personnel?  Xo  higher  compliment 
can  be  paid  a  North  Carolinian.  I'm  grate- 
ful to  you  gentlemen;  grateful  beyond  my 
power  to  convey.  Grateful  because  you  com- 
pel me  to  pause  to  take  stock;  to  appreciate 
your  manhood,  to  analyze  the  past,  to  glory 
in  the  present  and  to  visualize  the  future. 

I  am  proud  of  the  large  part  medicine  has 
played  in  the  march  of  civilization.  I  am 
grateful  for  having  been  inducted  into  an 
army  of  noble  souls  whose  thoughts  and  pur- 
poses are  far  above  the  conceptions  and  ideals 
of  mediocre  men. 

I  glory  in  belonging  to  a  corps  of  the  ser- 
vice which  has  in  its  daily  manual  no  such 
commands  as,  "Parade  Rest,"  and,  ".\s  vou 


I  join  in  the  boast  that  we  have  been 
spared  the  monstrous  inertia  and  iniquity  of 
being  bound  by  the  bondage  of  precedent. 

I  worship  a  temerity  which  gives  encour- 
agement to  the  disproving  and  smashing  of 
the  false  theories  of  the  past  in  order  to  make 
way  for  juster  conclusions  which  will  conserve 
and  make  sure  the  happiness  and  safety  of 
the  future. 

I  appreciate  that  our  obeisance  to  the  past 
must  be  continually  qualified  by  our  rever- 
ence for  the  future.  I  confess  it  to  be  a 
solemn  obligation  to  correct  the  errors  of  our 
fathers  in  order  that  our  children  may  cor- 
rect the  errors  of  ourselves. 

With  the  accomplishments  and  experi- 
ences of  forty  centuries  behind  us  I  am  will- 
ing to  accept  the  responsibility  of  the  gospel, 
"Know  ye  the  truth  and  the  truth  shall  make 
you  free." 

In  casting  about  for  a  subject  which  will 
smack  of  interest  and  profit,  my  mind  harks 
back  to  a  chapter  in  the  Gospel  according  to 
St.  Luke  wherein  it  is  recorded  that,  "A  cer- 
tain man  went  down  from  Jerusalem  to  Jeri- 
cho, and  fell  among  thieves,  which  stripped 
him  of  his  raiment,  and  wounded  him,  and 
departed,  leaving  him  half  dead.  And  by 
chance  there  came  down  a  certain  priest  that 
way:  and  when  he  saw  him.  he  passed  by  on 
the  other  side.  And  likewise  a  Levite.  when 
he  was  at  the  place,  came  and  looked  on  him, 
and  passed  by  on  the  other  side.  But  a  cer- 
tain Samaritan,  as  he  journeyed,  came 
where  he  was;  and  when  he  saw  him  he  had 
compassion  on  him,  and  went  to  him  and 
bound  up  his  wounds,  pouring  in  oil  and 
wine,  and  set  him  on  his  own  beast,  and 
brought  him  to  an  inn,  and  took  care  of 
him." 

Comparing  the  then  with  the  now  I  am 
impressed  with  the  historical  fact  that  Jeru- 
salem was  the  city  of  God;  that  Jericho  was 
the  city  of  vice;  that  the  Priest  and  the  Le- 
vite made  their  living  out  of  a  temple  in 
Jerusalem  and  by  the  dispensing  of  holy 
things  for  a  stipend.  That  they  were  on 
their  way  to  the  wicked  city  of  Jericho;  that 
they  had  the  conscience  of  having  earned 
what  they  had  and  they  were  going  to  do 
with  that  and  with  themselves  just  what  tfirv 
pleased.  Being  on  pleasure  bent  they  had 
neither  time  nor  inclination  to  render  service 
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gratis.  The  robber  had  the  conscience  that 
■what  is  yoitrs  is  mine.  If  I  can  get  it.  The 
certain  man  that  went  down  from  the  glories 
of  Jerusalem  to  the  vices  of  Jericho  meets 
the  same  fate  that  every  man  is  meeting  who 
is  journeying  that  way  today. 

That  the  man  coming  from  Samaria  turned 
toward  Jerusalem  and  its  godliness  when  he 
came  to  the  great  highway,  rather  than  to- 
ward Jericho  and  its  vice;  which  goes  to 
prove  that  the  Samaritan  had  ideals  and  his 
service  to  the  stranger  shows  that  he  had 
sympathy.  He  bound  up  his  wounds,  put 
him  on  his  own  beast,  paid  and  became  re- 
sponsible for  his  sojourn  at  the  inn.  /  am 
struck  -with  the  fact  that  the  nature  of  man 
has  not  changed,  but  the  facilities  which  en- 
able him  to  show  what  manner  of  man  he  is 
a-re  altogether  (liferent.  The  trained  intel- 
lect of  the  priest  and  Levite  and  their  con- 
stant association  with  holy  things  were  char- 
acteristic of  the  head  and  environment.  The 
ideals  and  compassions  of  the  man  from  Sa- 
maria were  the  things  of  the  heart  and  soul. 
Ideals  and  compassion  are  the  only  things 
that  have  moved  the  world  up  until  this  good 
hour.  It  is  compassion  for  ignorance  that 
makes  real  men  teach  and  write  and  print 
and  pray.  Compassion  for  the  people  in  the 
dark,  put  it  into  the  mind  of  man  to  give  to 
the  world  artificial  light.  Compassion  for 
pain  gave  anesthesia,  immunization,  asepsis 
and  every  other  means  which  has  alleviated 
•uffering  and  healed  disease. 

Idealism  and  compassion  and  these  two 
things  alone  are  the  only  things  we  can  afford 
to  take  with  us  from  the  parable  of  the  peo- 
ple in  the  highway,  connecting  Gehenna  with 
the  City  of  God. 

Knowledge  without  compassion  and  with- 
out soul  toils  for  no  advance;  sacrifices  for 
no  happiness  other  than  its  own. 

I  am  also  impressed  with  the  simplicity  of 
I'fe  in  those  days.  There  were  virtually  no 
by-paths;  the  only  great  road  was  that  with 
Jerusalem  as  one  terminal  and  Jericho  the 
other. 

The  man  from  Samaria  had  no  knowledge 
of  colon  bacilli,  streptococci  and  staphylo- 
cocci. There  was  no  need  or  knowledge  to 
make  him  hesitate  lest  his  dressings  and  the 
v/ater  given  by  the  roadside  might  take  the 
life  he  was  trying  to  save.  He  did  with  the 
lights  before  him  everything  that  sfience  and 


invention  permitted  him  to  do.    Nothing  was 
left  undone. 

How  different  today!  The  road  from  Ge- 
henna to  the  City  of  God  is  a  road  more 
devious  and  difficult  than  that  which  once 
connected  Jerusalem  and  Jericho.  Man  has 
so  triumphed  over  the  forces  and  sources  of 
Nature  that  the  worrld  now  teems  with  in- 
terests more  startling  than  the  boasts  of 
necromancers. 

The  millions  of  roads  leading  into  the  great 
highway  are  so  much  wider  than  was  the 
highway  itself,  in  the  days  when  the  man 
from  Samaria  made  his  journey,  that  it  is 
more  difficult  to  keep  the  main  line  or  stay 
in  the  straight  and  narrow  way. 

Regardless  of  one's  thirst  for  righteousness, 
the  past  and  present  forces  such  conflicting 
opinions  from  patriarchs,  kings,  queens,  con- 
querors, captors,  statesmen,  prophets,  cru- 
saders, reformers,  scientists,  sinners  and 
saints,  that  he  who  would  know,  knows  not 
surely,  that  is,  if  he  would  know  well.  Seers 
look  upon  the  stars,  and,  in  the  constellations 
read  the  pre-historic  ideas  of  man  today. 
From  day  to  day  we  read  the  ancient  names 
of  the  months  and  gather  meanings  new  to 
us.  We  have  looked  with  wonder  upon 
Ptolemy  hanging  the  orbs  in  the  sky:  upon 
Copernicus  rearranging  them;  and  upon  Co- 
lumbus, their  pupil,  sailing  into  the  abyss  of 
the  sunset,  compassed  only  by  his  ideals,  his 
compassions  and  his  faith. 

We  have  seen  Napier  consolidating  our 
figures  into  logarithms;  and  Linnaeus  naming 
all  organic  things.  We  see  Niagara  har- 
nessed more  and  more  each  day.  We  have 
seen  air  licjiiified;  sound  controlled.  We  see 
man  with  compassion,  sympathy  and  pro- 
phetic vision,  bridle  in  hand,  making  ready 
to  grasp  the  tawney  main  of  the  sea,  in  order 
to  put  the  bit  and  saddle  on  the  rolling  waves 
— for  no  purpose  other  than  to  banish  man- 
ual labor  from  the  world.  Yet,  "We  hear 
men  cry  peace,  peace,  when  there  is  no 
peace"! 

With  it  all.  the  staggering  thing  is — that 
in  the  past  100  years  the  world  has  made 
greater  advance  in  science  and  in  art  than  in 
all  preceding  ages.  -The  coming  of  steam  and 
electricity  are  almost  within  the  memory  of 
Dr.  Royster;  the  first  public  steam  railway 
was  not  operated  until  1825. 

Newton's  theory  was  not  proved  till  1846. 
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Oxygen  was  a  new  discovery  100  years  ago; 
the  doctrine  of  moleculer  construction  of 
matter;  the  determination  of  the  mechanical 
equivalent  of  heat  as  well  as  the  science  of 
evolution  are  all  less  than  100  years  old. 
The  first  sewing  machine  was  not  made  till 
1845.  Gas  was  not  used  for  illumination 
till  1813.  The  era  of  anesthetics  did  not 
begin  till  1847.  The  cell  theory,  the  germ 
theory,  embryology — these  are  no  older  than 
Pasteur  and  Koch. 

Anthropology,  philology,  sociology'  and  the 
science  of  religion  are  all  children  of  the 
nineteenth  century.  The  abolishment  of 
slavery,  popular  education,  the  sanitation  of 
prisons  and  asylums  and  comfort  in  hospitals 
come  within  the  rnemory  of  all  of  us. 

The  progress  of  man  in  commerce,  science 
and  civilization  during  the  past  century  is 
the  mightiest  achievement  which  has  come 
about  from  the  beginning  of  time. 

Think  of  it!  In  1800,  just  125  years  ago, 
the  United  States  had  only  5,300.000  people. 
Struggling  during  this  period  with  grave  do- 
mestic problems  all  of  them  new,  learning, 
growing,  building,  organizing,  until  today  she 
leads  the  world  in  wealth,  mining,  agriculture, 
fisheries,  forestry,  transportation,  education, 
morals  and  in  medicine. 

What  was  regarded  as  time  and  space  are 
more  or  less  if  not  entirely  a  matter  of  chance 
today.  Einstein  tells  us  that  they  are  shad- 
ows of  the  fifth  dimension. 

A  better  knowledge  of  radiation  and  its 
potentialities  is  turning  night  into  day.  Be- 
fore fifty  years  have  passed  light  will  cost 
less  than  1/100  of  what  it  costs  today;  there 
will  be  no  more  night;  travel  and  production 
will  amount  to  more  in  a  year  than  it  has 
heretofore  in  a  score  of  years. 

The  growing  knowledge  of  the  process  of 
radiation,  light  and  heat,  coupled  with  the 
economy  of  its  production,  prohibits  the 
most  imaginative  mind  from  prognosticating 
the  manner  of  living  for  tomorrow. 

The  world  is  working  toward  a  practical 
condition  in  which  the  man  from  Labrador 
can  call  and  see  and  converse  with  the  man 
from  Rio  in  one-fourth  of  a  second.  The 
tendencies  to  bring  mankind  closer  together, 
to  render  life  more  complex,  more  artfiicial, 
richer  in  possibilities,  are  increasing  man's 
power  for  good  or  evil  to  an  extent  sufficient 
to  paralyze  the  imagination  of   Rider  Hag- 


gard to  say  nothing  of  the  average  man  in 
the  laboratory  or  on  the  street. 

Tomorrow  can  and  probably  will  surprise 
us  by  giving  to  industry  a  cheap  fool-proof 
storage,  battery  that  will  enable  capital  to 
transform  the  intermittent  energy  of  the 
wind  into  continuous  electric  power. 

Would  you  consider  it  imagination  gone 
wild  to  picture  North  Carolina  covered  with 
rows  of  windmills,  working  electric  motors 
which  in  turn  supply  ine.xhaustible  current, 
at  a  tremenduously  high  voltage,  to  great 
electric  mains  all  interlacing  and  interlocking 
with  themselves  over  the  State? 

In  case  this  should  come  to  pass,  think 
how  cheap  power  will  be  made!  Think  what 
will  happen  to  coal  and  gasoline  and  trans- 
portation! Think  how  it  will  make  energy 
just  as  cheap  in  one  region  as  in  another! 
Think  how  it  will  decentralize  industry  doing 
it  all  without  ashes  and  without  smoke! 
Chemistry  is  turning  baser  metals  into  gold. 

Pari  passu  with  this  condition  of  develop- 
ment, chemistry  is  today  applying  itself  to 
the  synthetic  production  of  foods.  Food  is 
produced  by  plants  though  it  comes  to  us 
second  hand  when  we  eat  meats.  The  aver- 
age plant  turns  its  sugar  not  into  starch 
which  is  digestible,  but  into  cellulose  which 
is  not  digestible. 

Animals  turn  their  bellies  into  vast  hives 
of  bacteria  that  attack  cellulose,  and  the 
products  of  this  attack  are  the  substances 
upon  which  animals  live.  Chemistry  perhaps 
will  do  outside  of  the  animal's  belly  what  it 
is  now  doing  inside.  Sugar,  starch  and  pro- 
tein will  then  be  as  cheap  as  sawdust. 

Agriculture  will  become  a  luxury:  syn- 
thetic food  will  replace  our  acres  of  grain  and 
truck.  Feeding  factories  will  wipe  the  dung 
hill  and  the  slaughter  house  from  the  face 
of  the  earth;  and  I  am  wondering  where  man 
will  be  and  what  he  will  do  with  this  the 
wondrous  world  which  his  own  genius  and 
free  agency  has  made? 

And  yet  men  cry  peace!  peace!  when  there 
is  no  peace!  Why  is  there  no  peace?  Those 
who  are  journeying  toward  Jerusalem  would 
and  could  make  the  very  dome  of  Heaven 
ring  with  hosannas  and  with  song,  but  for 
the  static  caused  by  the  mal-adjustments  and 
the  discordant  wails  of  poverty,  crime,  dis- 
ease and  pain  coining  from  the  flotsam  and 
jetsam   calling    themselves    men   as   they   go 
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helter-skelter  on  the  way  to  Jericho. 
k  "A  Hot  Time  in  the  Old  Town  Tonight,  " 
is  being  sung  with  such  resonance  and  ribaldry 
by  the  inadaptability  and  improvidence  of 
the  rank  and  file  of  those  in  and  on  their 
way  to  Jericho  that  the  'Long  Meter  Dox- 
ology"  cannot  be  heard  in  Jerusalem. 

The  man  from  Samaria  on  his  journey 
toda}-  meets  the  same  obstructions,  and  no 
others  than  he  met  when  Christ  spoke  para- 
bles unto  men. 

Anwng  the  countless  endeavors  giving  mo- 
mentum to  the  world's  achievements  nothing 
stands  out  more  boldly  in  both  spiritual  and 
material  things  than  the  systematic  and  scien- 
tific business  of  preventing  waste. 

In  checking  the  overhead  of  the  United 
States  and  in  making  out  its  budget,  the  new 
psychologist,  the  youthful  sociologist,  the 
modern  political  economist  are  all  demanding 
of  statesmanship  and  service  that  the  world's 
actuaries  and  the  world's  auditors  ascertain 
the  leaks  in  the  world's  business,  and  that 
these  leaks  be  both  designated  and  stopped. 

These  men  know  that  figures  do  not  lie. 
They  have  already  come  into  possession  of  a 
sufficiency  of  scientific  knowledge  to  put 
them  on  the  qui  vive,  as  it  were. 

They  are  studying  the  activities,  the  re- 
sults and  the  expenses  of  all  the  institutions 
and  undertakings  demanded  of  the  non-pro- 
ducers and  the  cripples  of  their  country. 

They  are  becoming  outspoken  in  the  ex- 
pression that  heretofore  all  the  remedies  ap- 
plied are  nearly  if  not  entirely  palliative  and 
with  no  hope  of  curs. 

Their  inventories  and  their  audits  show 
that  our  prisons,  asylums,  alms-houses,  epi- 
leptic colonies,  schools  for  the  feeble-minded, 
venereal  clinics,  and  Samacands  are  little  less 
than  rest  camps  along  the  highway. 

Just  so  soon  as  the  tourists  therein  can 
arrange  to  pack  up  and  get  away,  the  engi- 
neers have  found  that  they  invariably  turn 
their  lizzies  and  limousines  in  the  direction 
of  Jericho.  They  come  to  the  roadhouse 
with  nothing,  complain  bitterly  of  the  service, 
and  leave  with  no  thought  of  paying  their 
bill;  they  resume  their  journey  always  in 
some  one  else's  car,  give  no  heed  to  traffic 
laws,  and  when  arrested  some  poor  devil  from 
Samaria  in  order  to  keep  peace  and  concord 
stops  and  pays  the  fine.  They  will  not  keep 
to  the  right;  nothing  gives  them  such  ghoul- 


ish glee  as  getting  on  the  wrong  side  and 
smashing  the  transportation  of  some  Godly 
man  from  Samaria  as  he  plods  wearily  but 
hopefully  along  the  straight,  rough  and  nar- 
row way  leading  to  the  city  of  better  things. 

The  warning  of  the  efficiency  engineers 
that  the  overhead  is  taking  the  profits  from 
the  world's  highway  is  growing  louder  and 
more  omnious  every  day.  The  nation-wide 
audit  shows  that  the  sides  of  the  road  leading 
from  Samaria  to  Jerusalem  are  traversed  by 
the  caravans  and  lowly  travelers  that  are 
conserving  all  tlie  spiritual  and  material  re- 
sources of  the  world. 

Efficiency  finds  no  accidents  or  upsets  on 
this  side  of  the  road,  save  that  which  comes 
from  the  Jazzers  and  Jezebels  as  they  speed 
along  hell-bent  on  their  way  to  Jericho. 

If  coming  events  cast  their  shadows  before 
I  feel  I  can  see — and  it  may  be  tomorrow — 
that  hard-hearted  thing  called  efficiency  de- 
manding a  balance  sheet  from  every  bureau 
of  the  nation's  business. 

If  nothing  else,  plain  unvarnished  selfish- 
ness will  come  upon  the  scene  and  demand 
the  execution  of  some  scheme  to  fix  the  blame 
and  find  a  remedy  so  that  the  parasites  and 
vermin  of  the  world  will  not  kill  the  geese 
that  lay  its  golden  eggs. 

If  that  day  comes  and  efficiency  shall  de- 
cide to  throw  into  the  profession's  face  the 
most  unanswerable  and  indefensible  of  all 
charges;  if  it  shall  wish  to  lay  at  Medicine's 
door  any  part  of  the  responsibility  for  the 
world's  crime,  delinquency  and  sin;  it  can 
bring  the  accusation  that  in  the  face  of  the 
lights  before  it  it  is  continuing  to  lend  a 
hand  to  a  one-sided  service,  which,  instead 
of  giving  strength  to  posterity,  is  actually 
perpetuating  the  human  weakling  thereby 
compelling  the  ultimate  downfall  of  mankind. 

There  is  no  answer  to  this  indictment,  and 
in  the  light  of  our  present  knowledge  there 
is  no  extenuating  circumstance  which  Medi- 
cine can  plead  until  pari  passu  with  personal 
service,  on  its  way  from  Samaria  to  Jeru- 
salem, it  gives  due  and  scientific  considera- 
tion to  the  breeding  by  selection  of  the  brawn, 
brain  and  heart  of  man. 

Who  frequent  our  offices?  Who  fill  our 
hospitals?  Who  use  our  hygiene?  Who 
take  our  medicine?  We  are  searching  for 
cures  for  tuberculosis,  brittle  arteries,  insan- 
ity,  cancer  and   the   like,   and  if  discovery 
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blesses  our  effofts  what  are  we  going  to  do 
with  them?  Will  we  cure?  or  will  we  con- 
ceal the  weak  spot  in  the  human  germ  cell? 

The  law  of  the  survival  of  the  fittest  is 
just  as  immutable  as  the  law  of  reproduction. 
A  race  that  would  save  its  life  so  far  as  its 
unfit  is  concerned,  must  lose  it,  yet  we  are 
coddling  and  cultivating  and  permitting  the 
unfit  reproduction. 

The  Great  Physician  said,  "Men  do  not 
gather  grapes  from  thorns  nor  figs  from  this- 
tles." We  may  have  thought  we  could.  We 
may  have  thought  that  from  the  thorns  of 
disease  we  could,  by  warm  beds,  soothing 
concoctions  and  surgical  skill,  wheedle  nature 
into  giving  the  grapes  of  strength. 

We  may  have  thought  that  we  could  fer- 
tilize and  graft  and  cultivate  and  environ 
humanities  thistles  into  bearing  luscious 
fruits. 

We  may  have  thought  that  statesmanship, 
morals,  education,  art  and  religion  would 
eventually  evolve  an  inborn  righteousness 
and  capacity  into  all  mankind.  We  may 
cherish  even  now  the  egotistical  assumption 
that  man  is  not  only  the  lord  of  creation  but 
immune  to  the  laws  of  creation. 

Regardless  of  what  the  sentimentalist  may 
argue  and  of  what  the^man  who  lives  by  a 
faith  which  leaves  it  all  to  God,  may  say, 
we  know  that  nature  has  not  bestowed  upon 
man  an  eternal  reprieve  from  the  laws  that 
govern  other  living  things. 

We  know  that  like  begets  like,  regardless 
of  environment  or  type  of  life.  We  are  what 
we  are  because  of  the  germ  cells  of  our  fore- 
bears. 

We  cannot  legislate  or  educate  or  pray 
morals  and  character  into  men.  These  two 
things  are  bred  into  men.  Leopold  and  Loeb 
had  everything  that  civilization  could  give. 
Al  Smith  was  a  product  of  the  slums;  so  was 
Jacob  Riis.  Lincoln  was  born  in  poverty  and 
in  an  atmosphere  of  intellectual  inertia. 

We  know  that  certain  races  in  order  to 
excel  threw  all  their  weaklings  over  the  preci- 
pice. We  know  that  physical  inefficiency  and 
mental  imbecility  will  throw  the  flotsam  and 
jetsam  of  humanity  over  its  own  precipice  if 
let  alone. 

We  know  that  vice  and  disease  by  their 
capacity  for  mortality,  purify  a  race.  We 
know  that  wickedness,  folly,  sin  are  nature's 
methods  of  racial  purification. 


We  dare  not  question  the  wisdom  or  verac- 
ity of  the  old  Hebrew  statesman  who  said 
over  and  over  again,  "The  fool  shall  perish 
by  his  own  folly."  "The  way  of  the  trans- 
gressor is  hard."  "The  wages  of  sin  is 
death." 

We  know  that  every  state  and  nation  is 
supporting  asylums,  penitentiaries  and  re- 
formatories mainly  to  take  care  of  just  a  few 
blood  lines. 

We  know  that  heredity  explains  nearly  90 
per  cent  of  the  outlines  of  character  and  in- 
telligence. We  took  inventory  in  1917-18 
and  found  that  our  efforts  were  40  per  cent 
short  of  army  requirements. 

We  know  the  marring  and  making  of  na- 
tions is  consummated  at  the  marriage  altar. 
Yet  knowing  these  things  we  are  compelled 
to  admit  that  the  saving  of  the  weaklings  is 
the  one  paramount  undertaking  in  which  we 
are  actively  engaged. 

The  man  from  Samaria  did  all  that  science 
and  discovery  gave  him  grounds  to  do.  Can 
we  stand  the  comparison?     Let's  see. 

We  salvarsanize  the  syphilitic  and  say  by 
our  very  silence,  "go  and  sin  some  more." 

We  aerate  and  feed  and  rest  the  tubercu- 
lous and  say  not  a  word  as  to  his  tubercular 
diathesis. 

We  segregate  the  sot  until  sober  and  send 
him  out  into  the  world  advising  such  home 
surroundings  as  will  lead  him  away  from 
temptation. 

We  put  the  dement  within  the  confines  of 
an  asylum,  giving  him  hope  of  recovery  and 
coming  back  to  society  and  to  the  privilege  of 
reproduction. 

We  permit  criminals  to  be  detained  for  a 
short  while,  diciplined,  prayed  for,  pardoned 
and  sent  back  to  society  with  the  capacity  to 
make  many  criminals  grow  where  only  one 
grew  before. 

We  encourage  the  operation  of  milk  sta- 
tions to  feed  babies  coming  from  mothers  too 
weak  physically,  mentally  and  environmen- 
tally to  suckle  the  products  of  their  own 
wombs. 

Unless  the  profession  spreads  abroad  in  the 
land  a  knowledge  of  the  remedy  that  it  has; 
and  unless  it  joins  hands  with  religion,  law, 
education,  statesmanship  and  economics  in 
spreading  a  realization  of  conditions  in  man- 
ner and  form  sufficient  to  convert  the  average 
man  to  the  wisdom  and  the  godliness  of  put- 
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ting,  "Do  unto  others  as  you  would  have 
tllem  do  unto  you."  upon  a  sound,  practical, 
biological  basis,  it  may  be  said  by  efficiency 
that  it  is  destined  to  knowingly  aid  and  abet 
further  congestion  of  traffic  on  the  road  lead- 
ing to  Jericho,  and  what  is  more  pathetic,  it 
is  going  to  make  the  road  insufferably  dan- 
gerous for  the  weary  traveler  as  he  wends  his 
way  from  Samaria  to  Jerusalem. 

Efficiency  is  tracing  the  rise  and  growth 
of  all  things;  houses,  tools,  governrnents, 
schools,  industries,  professions,  religions.  It 
is  comparing  race  with  race;  country  with 
country;  calling  with  calling. 

It  may  yet  be  in  doubt  about  some  things 
but  it  is  satisfied,  absolutely  satisfied  that  the 
living  together  of  men  in  peace  and  harmony 
is  the  one  consummation  most  devoutly  to  be 
wished. 

It  has  learned  that  regardless  of  environ- 
ment, integrity  cannot  fraternize  with  ini- 
quity. Liberty  will  not  co-habit  knowingly 
with  tyranny  nor  purity  with  foulness  and 
with  filth. 

John  can  never  live  with  Herod.  The  in- 
born law  of  self-preservation  forbids  lambs 
mingling  with  wolves. 

Efficiency  is  coming  to  see  that  brains, 
character  and  productiveness  are  being  com- 
[)elled  to  curtail  their  own  progeny  in  order 


to  defray  the  expense  necessary  to  policing 
life's  highway  and  furnishing  rest  camps  to 
the  avalanche  of  incompetents  on  their  way 
to  Jericho. 

Efficiency  is  open  eyed  to  the  glaring  fact 
that  looking  to  integrity  Christ  came  to  bring 
peace,  but  when  looking  toward  iniquity  and 
vagrancy  he  came  to  bring  the  sword. 

Efficiency  has  credited  Medicine's  balance 
sheet  with  fulfilling  its  obligations  to  father, 
mother  and  child;  but  it  has  failed  to  find 
appreciative  assets  to  the  credit  of  the  grand- 
child, the  great-  great-  great-grandchild. 

Efficiency  knows  the  profession  has  the 
means  by  which  a  savings  account  can  be 
opened  in  Posterity's  Bank.  Efficiency  knows 
that  there  is  no  need  to  put  a  traffic  cop  on 
the  highway  from  Jerusalem  to  Jericho  until 
Medicine  designates  his  arms.  He  may  be 
backed  with  public  sentiment  and  clothed 
with  the  majesty  of  law,  but  until  Medicine 
trains  him  in  the  use  of  ligatures,  sutures  and 
scalpel  he  will  be  run  over  by  both  the  fools 
and  wise  men  he  is  trying  to  save. 

Shall  we  as  a  profession  continue  to  drift 
and  vacillate  until  efficiency  demands  our 
remedy,  or  shall  we  in  accordance  with  the 
precepts  of  our  past  offer  it  to  North  Caro- 
lina in  the  name  of  the  Prince  of  Peace? 
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THE  CLINICAL  DIAGNOSIS  OF  EXTRA-DURAL 
HEMORRHAGE  CAUSED  BY  VIOLENCE* 


J.  Allison  Hodges,  M.D.,  Richmond 


It  is  usually  easy  to  make  the  diagnosis 
of  extra-dural  hemorrhage  by  means  of  the 
x-ray,  but  it  is  more  scientific  to  make  it  first 
clinically,  and  then  confirm  it  by  x-ray.  This 
condition  is  of  great  importance,  both  medi- 
cally and  surgically,  and  is  perhaps  of  more 
frequent  occurrence  now  than  at  any  previous 
time,  due  to  the  increasing  frequency  of  traf- 
fic accidents. 

Automobiles  alone  caused  over  20,000 
deaths,  and  injury  to  over  half  a  million  per- 
sons in  the  United  States  in  the  year  1925. 
This  represents  a  daily  average  of  55  dead 
and  approximately  1,370  injured.  Since  1906 
the  death  rate  due  to  motor  vehicle  accidents 
has  increased  steadily  until  today  our  streets 
are  more  dangerous  than  our  factories,  and 
automobiles  cause  more  deaths  than  all  other 
vehicles,  including  trains  and  street  cars, 
combined. 

Last  week's  traffic  deaths  in  the  South 
numbered  forty-five  and  injured  two  hundred 
and  ninety-eight,  with  Virginia  leading,  and 
North  Carolina  and  Florida  close  seconds, 
each  reporting  eight  killed. 

The  clinical  diagnosis  of  this  condition  is 
of  additional  importance  because  it  can  be 
relieved  frequently  and  successfully  by  surgi- 
cal means,  as  the  extravasation  of  blood  from 
the  middle  meningeal  artery  which  cause  it, 
is  between  the  dura  and  the  skull.  Almost 
always,  violence  of  a  considerable  degree, 
causes  this  hemorrhage,  and  generally  pro- 
duces a  vault  or  base  fracture  of  the  skull, 
or  may  be  more  extensive,  and  include  both. 
In  these  graver  cases,  it  is  especially  impor- 
tant that  this  form  of  hemorrhage  should  not 
be  confounded  with  hemorrhage  into  the 
brain  itself. 

The  hemorrhage  usually  occurs  on  one  side 
of  the  head,  but  sometimes  on  both  sides. 

The  general  symptoms  are  those  of  com- 
pression, and  may  be  topically  considered  as 
dependent  upon  the  location  of  the  rupture 
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of  the  particular  branch  of  the  artery  con- 
cerned. Generally  speaking,  if  it  b3  of  the 
anterior  branch  of  the  meningeal  artery, 
there  is  aphasia  plus  mental  dullness;  if  ths 
middle  branch  be  affected,  there  is  aphasii 
plus  hemiplegia  and  if  the  posterior  branch 
is  implicated  there  is  aphasia  plus  hemianop- 
sia. 

Gradual  development  of  anesthesia  indi- 
cates a  backward  extension  of  the  hemorrhage 
while  an  extension  towards  the  base  is  indi- 
cated by  ophthalmoplegia,  and  an  extension 
anteriorly  is  usually  accompanied  by  a  more 
definite  aphasia. 

The  prominent  facts  of  especial  clinical 
interest  are  the  lucid  intervals  between  the 
time  of  injury  and  the  symptoms  of  brain" 
compression  which  vary  from  a  few  minutes 
duration  to  several  hours  and  occasionally 
several  days;  also  the  fact  that,  although  the 
hemorrhage  is  produced  by  direct  violence, 
there  seems  to  be  no  definite  degree  of  vio- 
lence that  may  occasionally  produce  this 
hemorrhage.  The  lucid  interval  is  present 
in  considerably  more  than  half  of  these  cases, 
but  its  absence  does  not  on  the  other  hand 
render  the  condition  improbable.  This  lucid 
interval  is  followed  by  pressure  symptoms  of 
rapid  or  gradual  onset,  and  are  as  follows: 
hemiplegia,  partial  or  complete,  preceded  or 
accompanied  by  convulsions  which  are 
usually  unilateral.  This  is  a  characteristic 
sign  and  in  its  absence  a  definite  diagnosis 
cannot  be  made  absolutely.  Another  highly 
characteristic  symptom  is  dilatation  and  loss 
of  reaction  in  the  pupil  on  the  side  opposite 
the  hemiplegia,  that  is  on  the  side  of  the 
lesion.  This  symptom  is  present  in  a  large 
proportion  of  all  cases,  and  is  highly  char- 
acteristic. Again,  stupor  gradually  deepening 
into  coma  is  significant. 

The  diagnostic  value  of  these  symptoms  is, 
of  course,  greatly  increased  by  their  associa- 
tion with  evidences  of  fracture  of  the  base 
of  the  skull,  especially  bleeding  from  the  ear, 
tumefaction  about  the  mastoid  and  escape  of 
the  cerebro-spinal  fluid.  The  differentiation 
of  extra-dural  hemorrhage  from  medical  con- 
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ditipns  causing  sudden  loss  of  consciousness 
and  focal  symptoms  is  usualh'  not  difficult, 
but,  in  the  absence  of  any  history  of  injury 
or  evidence  of  fracture  of  the  skull,  may  be 
e.xtremely  difficult  or  impossible.  Other  con- 
ditions which  are  liable  to  be  confounded 
with  this  are  laceration  of  the  brain,  of  th? 
lateral  or  superior  longitudinal  sinus  and 
hemorrhage  into  the  arachnoid  cavity,  nit 
from  a  sinus.  Usually  speaking,  it  is  diffi- 
cult to  make  a  differential  diagnosis  from 
laceration  of  the  brain,  when  there  is  no 
evidence  of  injury  from  the  middle  menin^cil 
artery,  but  if  there  are  severe  and  per^isteil; 
unilateral  convulsions,  unassociated  v.-it'.i 
hemiplegia,  it  is  probable  that  th?re  is  brain 
laceration.  In  cases  of  hemorrha';e  from  a 
sinus,  the  position  of  the  wound  is  usually 
sufficient  to  determine  the  implication  of  a 
sinus  hemorrhage.  It  is  practically  impossi- 
ble to  make  a  diagnosis  clinically  between 
e.xtra-dural  hemorrhage  and  hemorrhage  into 
the  arachnoid. 

Fortunately,  the  treatment  for  b:)th  of 
these  conditions  is  trephining;  and  if  the 
clot  lies  ne.xt  to  the  bone  in  the  button  tre- 
phine, the  hemorrhage  is  of  e.xtra-dural  origin, 
but  in  the  case  of  the  arachnoid  hemorrhage, 
the  dura  probably  will  be  found  to  bulge 
from  the  pressure  of  the  clot  beneath  it.  In 
some  cases  of  extensive  sub-arachnoid  hem- 
orrhage, the  symptoms  are  highly  equivocal 
and  may  simulate  meningitis,  and  while  pre- 
senting most  of  the  topical  pressure  symp- 
toms, will  continue  over  a  long  period,  with 
a  long  lucid  interval  and  may  cause  no  hemi- 
plegia, althoush  the  motor  area  of  the  brain 
ma\'  be  much  compressed. 

The  incidence  of  increasing  frequency  of 
e.xtra-dural  hemorrhage  and  the  fact  that 
serious  symptoms  may  be  overlooked  at  the 
initial  examination  and  the  case  dismissed 
without  further  study,  gives  this  subject 
a  professif)na]  interest  that  should  cause  each 
case  of  head  injury  to  be  carefully  and  thor- 
oughly examined  and  followed  clinically  for 
at  least  two  weeks. 

DISCUSSION 

Dr.  J.  G.  Lyerly,  Richmond: 

1  agree  with  Dr.  Hodges  that  the  typical 
textbook  picture  of  extradural  hemorrhage  is 
rarely  seen  in  a  patient.    The  typical  history 


is  that  the  patient  has  received  a  light  blow 
on  the  head,  frequently  by  a  baseball.  He 
is  temporarily  stunned  or  dazed,  freqnevitlv 
for  only  a  second  or  two,  then  gets  up  and 
goes  about  his  business.  Headache  increases, 
and  he  becomes  stuporous,  then  unconscious. 
This  pictur;  we  do  not  always  see.  Fre- 
quently we  see  it  associated  with  severe  bral  i 
injuries.  We  are  always  afraid,  when  we  see 
a  patient  with  a  head  injury,  that  the  pUi :n'. 
may  have  extradural  hemorrhi-c.  For  that 
reason,  we  always  put  the  patient  to  bed,  in 
a  hospital  preferably,  v/here  he  can  b: 
watched'  and  the  pulse  ard  blood  prcr.su-? 
observed  frequently.  If  observations  are  not 
made  frequently,  the  patient  may  becom^ 
unconscious,  the  pressure  may  increase,  and 
the  case  go  on  to  a  fatal  termination.  As  a 
routine,  we  put  the  patient  to  bed  and  have 
these  observations  taken  every  thirty  min- 
utes. As  long  as  the  intracranial  pressure  i:, 
increased,  the  pulse  rate  is  slow.  The  iystolic 
blood  pressure  may  rise,  and  usually  does 
rise,  if  the  intracranial  pressure  reaches  a 
great  extent.  Before  the  systolic,  usually  the 
pulse  pressure  rises,  due  to  drop  in  the  dias- 
tolic pressure. 

In  every  case  I  have  s:en  there  has  b.-en  a 
dilated  pupil  on  the  side  of  the  hemorrhage. 
Frequently  this  observation  will  not  be  made 
unless  you  see  the  patient  very  frequently, 
but  usually,  in  the  gross  hemorrhage,  the 
pupil  on  the  same  side  will  be  dilated. 

These  hemorrhages  are  not  always  easily 
recognized.  The  hemorrhage  may  not  pro- 
duce hemiplegia;  I  have  seen  such  [.agents 
who  had  no  paralysis  at  all.  !n  a  right- 
handed  person,  pressure  on  the  left  side  of 
the  brain  may  produce  aphasia,  but  fre- 
quently does  not. 

We  had  a  patient  recently  wh:)  went  three 
months  before  the  condition  was  recognized, 
who  had  a  condition  known  as  pachymen- 
ingitis hemorrhagica  externa.  This  patient 
was  in  ah  automobile  accident,  but  was  ap- 
parently not  severely  injured.  He  was  in 
bed  several  days  and  was  seen  by  a  doctor, 
then  worked  about  two  weeks,  but  had  to 
stop  on  account  of  headache  and  dizziness. 
.At  the  end  of  three  months  he  had  a  typical 
brain  tumor  syndrome.  There  was  no  pa- 
ralysis. He  was  brought  into  the  hospital 
in  practically  a  comatose  state.  We  did  not 
know  where  the  lesion  was,  and  had  to  resort 
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to  ventriculography.  We  found  a  large  blood 
clot  completely  enclosed  by  a  cyst  wall, 
which  was  successfully  removed,  and  the 
patient  has  gotten  well.  This  case  illustrates 
that  a  patient  may  go  several  months  with  a 
large  blood  clot  in  the  cranial  cavity  without 
its  being  recognized. 

Dr.  J.  P.  Munroe,  Charlotte: 

Dr.  Hodges  has  presented  his  subject  in  a 
way  somewhat  new  to  me,  but  it  appears  to 
be  a  very  valuable  way  of  distinguishing 
intradural  hemorrhage  from  extradural. 

One -case  I  saw  had  no  dilatation  of  pupils, 
and  no  convulsions.  He  was  sound  asleep 
part  of  the  time,  and  when  he  was  not  sound 
asleep  was  yelling  continuously.  It  was  more 
like  the  cry  of  a  woman  in  labor  than  any- 
thing else.  You  could  hear  it  all  over  the 
hospital.  The  autopsy  showed  an  extensive 
subdural  hemorrhage. 

Dr.  J.  E.  S.  Davidson,  Charlotte: 

I  have  had  some  experience  in  treating 
some  of  these  cases.  I  can  not  agree  with 
Dr.  Lyerly  in  taking  the  blood  pressure,  as 
I  understood  it,  every  half  hour.  I  agree 
with  Dr.  Sharp,  of  New  York,  who  lets  his 
patients  rest  and  keeps  them  comfortable  for 
some  time  before  he  operates.  1  think  Dr. 
Hodges'  paper  should  have  had  a  great  deal 
bigger  audience  than  he  has  here,  because, 
in  my  opinion.  Dr.  Hodges  is  about  as  far 
ahead  of  his  time  in  his  line  of  work  as 
Edison  is  in  his.  When  1  first  met  Dr. 
Hodges  he  was  advocating  preventive  medi- 
cine. I  had  never  heard  of  preventive  medi- 
cine then.  Now  state  boards  of  health  all 
over  the  United  States  are  advocating  pre- 
ventive medicine,  and  I  do  not  think  they  are 
giving  Dr.  Hodges  credit  for  what  he  did 
for  it  twenty  or  thirty  years  ago  or  more. 

I  have  found,  as  Dr.  Munroe  says,  that  if 
you  can  keep  the  surgeons  away  from  these 
patients  and  give  the  patients  absolute  rest 
until  you  see  where  it  is  going  to  localize, 
that  is  the  best  treatment.  Dr.  William 
Sharp,  of  New  York,  has  told  me  time  and 
again  that  he  never  operates  on  these  cases 
until  after  the  hemorrhage  localizes,  which  is 
some  days.  He  is  very  frank  to  say  that  he 
does  not  know  whether  they  die  from  the 
operation  or  shock,  so  he  does  not  operate  on 
tkem  at  the  time. 


I  think  Dr.  Hodges'  paper  is  one  of  the 
greatest  papers  that  has  been  presented  be- 
fore this  meeting. 

Dr.  A.  M.  Willis,  Richmond: 

A  few  years  ago  when  we  established  the 
department  of  neurological  surgery  in  the 
Medical  College  of  Virginia  one  of  the  hos- 
pital rules  adopted  was  that  all  patients  with 
head  injuries,  whether  conscious  or  uncon- 
scious, should  be  seen  by  the  neurological 
surgeon.  I  believe  we  had  better  err  in  hav- 
ing too  many  consultations  rather  than  too 
few.  5 

Dr.  Hodges,  closing: 

The  only  thing  I  have  endeavored  to  do 
is   to   caution   the  physicians,   every   one  of 
whom  knows  even  better  than  I  about  these 
cases.    We  do  get  in  a  rut  sometimes;  we  do 
forget   sometimes   to   be   as   impressive   with 
our   patients,   when   we   know    dangers   that 
threaten,  as  we  should.     For  that  reason  I 
have  called  attention  to  this.     The  point  of 
interest  to  me  in  this  class  of  cases  has  been 
when  to  call  upon  the  .x-ray  man  and  when 
to  call  upon  the  surgeon.    Naturally,  if  there 
is  an  irregular  pulse  pressure,  or  evidence  of 
a  depression,  or  something  of  the  kind,  we : 
want    a    surgeon    at    once,    unquestionably. 
However,  the  matter  of  the  x-ray  is  one  that 
to  me  has  been  of  great  assistance,  and  I 
believe  that  it  has  always  been  rather  a  ten- 
dency  for   me,   as   with  others,   to   call   the' 
x-ray  man  before  I  have  made  a  definite  diag- 
nosis myself,  for  the  reason  that  I  fear  there 
may  be  a  fracture  of  the  vault  or  especially 
of  the  base  that  I  can  not  possibly  see,  unless; 
of  course  there  were  exudations  that  might; 
call  attention  to  it.     This  is  a  subject  that: 
has  been  very  interesting  to  me,  and  it  is; 
getting  increasingly  interesting  because  acci- 
dents are  continually  increasing. 

1  am  going  to  ask  Dr.  Gray  to  tell  usi 
when  the  x-ray  examination  should  be  made. 

Dr.  A.  L.  Gray,  Richmond: 

The  time  for  x-ray  examination  following 
an  injury  depends,  of  course,  upon  the  con- 
dition of  the  patient.  If  the  patient  is  not 
too  ill  to  be  disturbed,  the  time  for  the  x-ray 
examination  to  be  made  is  when  he  is  on  the 
way  to  his  room  in  the  hospital.  Why?  It 
is  of  absolute  importance,  as  Dr.  Hodges  has 
said,  that  the  physician  or  surgeon  or  neu- 
rologist bring  into  play  all  of  his  powers  pi 
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diagnosis,  but  if  there  is  a  condition  which 
an  \-ray  examination  may  reveal,  that  does 
not  take  anything  away  from  h!nr,  it  simply 
adds  that  much  more  information  upo:i  which 
to  make  the  final  diagnosis.  If  I  see  a  frac- 
ture of  the  skull,  which  may  or  may  not  be 
depressed,  I  can  not  say  whether  that  patient 
has  a  hemorrhage  that  is  liable  to  overwhelm 
him  in  the  next  twenty-four  hours.  I  can 
find  the  fracture.  It  is  up  to  the  physician, 
the  surgeon,  and  all  the  specialists  that  h' 
can  call  into  play  to  add  one  single  item  t ) 
the  information  about  this  case.  It  is  u  i  to 
him  to  put  all  those  things  together  ai^d  de- 
cide whether  or  not  that  patient  should  h: 
operated  upon.  So  unless  there  is  some  con- 
tra-indication — and  the  patient  being  too  ill 
is  the  only  contra-indication  that  I  know  of — 
the  time  for  the  x-ray  examination  is  as  soon 


as  possible  after  tlie  injury. 

Just  a  few  days  ago  a  w(jman  in  our  city 
fell  from  a  window  in  an  apartme.it  house. 
She  was  found  on  the  concrete  pavement,  still 
living.  She  was  taken  to  one  hospital,  which 
was  jammed  full  and  could  not  take  another 
patient,  then  hustled  to  another  hospital:  but, 
up  to  the  time  I  left,  she  had  never  reacted 
sufficiently  to  justify  her  surgeon  in  taking 
her  to  the  x-ray  room  frir  an  examination. 
Isn't  that  so,  Dr.  Lyerly? 

Dr.  Lyerly:  She  had  a  severe  frac- 
ture of  the  skull,  demonstrated  with- 
out x-ray.    She  is  still  living. 

There  are  cases  when  the  manipulation  for 
x-ray  examination,  even  though  very  slight, 
might  cause  a  great  deal  of  trouble.  But  i.i 
general  the  time  for  the  x-ray  examination  ij 
as  soon  as  possible  after  injury. 


CREEPING  ERUPTION* 

J.  G.  P.\TE,  iNI.D.,  Gibson,  N.  C. 


Creeping  eruption  is  an  inllamniatory  fur- 
row in  the  skin,  made  by  a  larval  nematode. 
The  most  prominent  cutaneous  lesion  is  an 
erythematous  burrow  which  is  palpable,  a:id 
assumes  either  a  linear,  serpigenous,  or  cir- 
cinate  outline.  This  burrow  is  most  distinct 
at  the  extending  end,  and  tends  to  fade  with 
vesicle  formation  at  the  part  first  traversed. 

When  the  skin  is  first  invaded  the  parasite 
remains  at  the  point  of  entry  for  several 
hours  before  migrating,  forming  here  a  red 
itching  spot,  simulating  a  red  bug  bite.  From 
this  spot  the  mole-like  furrow  advances  in 
two  to  four  days,  traveling  several  inches  in 
twenty-four  hours.  The  itching  is  intense, 
and  since  the  parasite  tends  to  migrate  most 
when  the  person  is  at  rest,  insomnia  is  a  usual 
symptom. 

The  lesions  are  most  often  located  on  the 
feet  and  hands:  however,  we  have  seen  it  on 
the  backs,  buttocks  and  genitalia  of  patients. 
The  number  of  infecting  parasites  can  be  one 
or  many.  The  mrjre  numerous  the  larvae  the 
more  refractory  the  case  is  to  cure. 

Creeping  eru[)tion,  in  name,  has  been  ai> 

*Rcad  before  Fifth  District  Medical  Society  of 
North  Carolina,  at  Rockingham,  April  30,  1926. 


plied  to  diseases  found  in  Russia,  Sweden, 
Norway  and  other  European  countries,  caus- 
ed by  the  larvae  of  horse-  and  cattle-infesting 
flies;  but  the  lesions  we  are  describing  are 
found  most  often  in  the  South  .\tlantic  and 
Southern  States.  Dr.  Kirby  Smith  of  Jack- 
sonville, Fla.,  after  making  more  than  40,000 
microtome  sections  of  excised  skin  considers 
the  causal  agent  to  be  the  larval  stage  of  a 
nematode.  He  found  this  nematode  in  five 
different  excisions,  representing  four  patients 
and  as  many  different  localities. 

The  habitat  of  the  larva  is  damp  sand. 
Fifty  per  cent  of  the  cases  originate  at  the 
beach.  In  our  section  we  get  it  in  ponds 
while  swimming  or  wading,  or,  as  one  man 
said,  while  making  blockade  liquor  in  i\Ior- 
gan's  mill  pond.  The  infecti(jn  of  plumbers' 
backs,  while  working  under  houses  in  dry 
sand,  causes  us  to  think  that  conditions  here 
are  favorable  for  the  parasite's  growth. 
Possibly  drainage  from  under  houses  during 
heavy  rains  disseminate  the  larvae  as  shown 
by  infections  of  children  who  live  in  the  Sand 
Hills,  far  removed  from  any  body  of  water. 
Cree|iing  eruption  is  most  prevalent  during 
the  rainy  months,  when  the  weather  is  indu- 
cive  to  bathing  and  wading.    We  have  never 
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observed  a  case  during  the  winter.  Whites 
arc  more  susceptible  than  negroes.  We  have 
seen  only  one  infection  in  a  negro  out  of 
possibly  thirty  cases. 

A  person  afflicted  with  creeping  eruption 
will  seek  medical  aid.  To  aid  him  the  disease 
must  be  accurately  diagnosed.  It  is  easily 
confused  with  "ground  itch''  but  remember 
the  burrow  in  the  shin  resembles  those  made 
by  a  mole  under  the  sod. 

We  had  been  in  practice  five  years  before 
we  saw  a  case.  Salves  and  antiseptic  washes 
were  applied  to  no  avail.  .\  colleague  who 
saw  the  person  and  who  had  had  fifteen  years 
of  rural  practice  to  his  credit  called  it  ground 
itch;  a  second  colleague  of  nine  years'  prac- 
tice admitted  never  having  seen  the  like  be- 
fore. The  lady  passed  from  under  our  care 
into  Anson  county  for  a  three  weeks'  visit. 
Here  she  was  treated;  and  from  results  ob- 
tained, we  have  reason  to  believe  that  creep- 
ing eruption  was  a  rare  skin  trouble  in  that 
county.  However,  after  the  larvae  had  mi- 
grated all  the  summer  we  burned  them  to 
death  with  phenol  and  nitric  acid. 

As  previously  stated,  the  infestation  may 
be  single  or  multiple,  and  successful  treat- 
ment is  not  easy.  While  many  of  the  infec- 
tions respond  readily  to  a  number  of  simple 
treatments,  even  scratching,  others  are  more 
refractory  to  all  known  treatment. 

The  parasite  is  usually  located  beneath  the 
csmeal  layer  of  the  epidermis  where,  usually, 
it  is  vulnerable  to  topical  applications,  but 
when  beneath  the  horny  layer  of  the  sole  or 
palm,  or  in  the  outer  sheath  of  a  hair  follicle, 
some  distance  below  the  surface  your  results 
are  different.  The  larva  usually  lies  beyond 
the  inflammatory  zone  at  the  end  of  the  ex- 
tending furrow,  and  local  applications,  after 
currettement  and  incision  most  often  fail,  be- 
cause the  larva  is  beyond  the  zone  of  appli- 
cation. 


Iodine,  phenol,  salicylic  acid,  mercuro- 
chrome  and  mercuric  solutions  have  been 
used  with  varying  degrees  of  success. 

The  cases  of  recent  infestation  respond  well 
to  ethyl  acetate.  It  is  applied  over  the  ter- 
minal burrow  on  saturated  cotton  batting 
covered  with  a  rubber  envelope  to  prevent 
evaporation.  Ethyl  acetate  is  irritating  to 
raw  surfaces,  so,  in  the  cases  of  several  days' 
duration  where  raw  surfaces  are  in  close 
proximity,  repeated  applications  (say  four  or 
live  daily)  of  ethyl  acetate  in  collodion  is 
advised.  Our  best  results  have  been  obtained 
by  thorough  refrigeration  with  ethyl  chloride 
spray.  An  area  the  size  of  a  half  dollar  is 
thoroughly  frozen  at  the  end  of  the  burrow. 

SUMAIARY 

(1)  Creeping  eruption  is  a  skin  disease 
becoming  more  prevalejit  each  year. 

(2)^  The  causal  agent  is  the  larval  stage 
of  a  nematode  found  usually  in  damp  sand 
and  under  houses. 

(3)  The    diagnosis    is    easy    because  ■  the 
prominent   lesion   resembles   the    track   of 
mole  under  the  sod. 

(4)  The  cure  is  best  secured  with  ethyl 
acetate  in  collodion  and  refrigeration  with 
ethyl  chloride  spray  over  the  terminal  bur- 
row. 

Gentlemen:     As  many  of  you  are  general, 
practitioners,  you  will  meet  this  disease  again 
soon;    the  patient  comes  with  a  malevolent 
disposition,   suffering   with   insomnia   due   to- 
itching,  and  unless  you  give  hasty  therapeutu 
relief  he  will  view  your  professional  abilit; 
from    the    disgruntled    aspect   of    an    itchir 
layman. 
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'THE  IMPORTANCE  OF  PERIODICAL  EXAMINATION  OF 

WOMEN* 


SouTHGATE  Leigh,  M.D..  Norfolk 


In  a  way  I  owe  the  members  of  this  society 
an  ajDology  for  discussins;  before  them  a  sub- 
ject which  I  have  previously  taken  up  more 
than  once  at  other  medical  gatherings:  and 
yet  it  concerns  a  matter  of  such  exceedingly 
great  importance,  a  subject  so  sadly  neg- 
lected, that  I  feel  sure  you  will  forgive  me 
and  be  interested. 

It  is  peculiarly  appropriate,  also,  for  this 
society  to  renew  its  interest  in  the  question 
of  the  prevention  of  cancer  since  not  many 
years  ago  it  formed  an  active  committee  on 
Cancer  Education  which  did  not  a  little  work 
in  arousing  the  interest  of  the  public  and 
profession  in  the  three  states  on  this  most 
urgent  subject. 

I  realize  that  most  of  the  members  of  this 
society,  which  is  recruited  from  the  thought- 
ful and  earnest  members  of  the  profession  in 
the  thre?  states,  are  already-  doing  their  part. 
as  individual  doctors,  in  the  great  work  of 
cancer  prevention  and  cure,  but  I  am  calling 
upon  you  now  in  the  most  solemn  manner  to 
ro  still  further  and  interest  the  members  of 
the  profession  around  you  in  this  vital  work. 

With  your  active  and  continued  co-opera- 
tion, the  cancer  rate  could  be  promptly  and 
permarently  lessened  in  the  Carolinas  and 
^'i^ginia. 

This  paper  is  intended  as  an  earnest  plea 
for  the  systematic  and  periodical  examination 
of  women,  especially  with  the  view  of  detect- 
ing precancerous  and  early  cancerous  condi- 
tions of  the  generative  organs. 

The  educating  of  the  public  in  regard  to 
cancer  is  being  carried  forward  in  a  more  or 
less  thorough  manner  by  the  American  So- 
ciety for  the  Control  of  Cancer  and  even  in 
our  own  section  fairly  extensive  efforts  have 
been  put  forth  from  time  to  time  through 
medical  I'terature  and  through  the  lay  press. 

Our  people  have  a  great  fear  of  cancer, 
and  are  coming  more  and  more  to  the  under- 
standing that  prevention  and  early  treatment 
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are  vitally  essential.  They  are  looking  out 
for  various  danger  signs  and  are  seeking  med- 
ical advice  much  more  generally  than  for- 
merly. 

The  question  of  the  importance  of  periodi- 
cal health  examinations  is  also  being  better 
understood  and  practiced,  both  by  the  pro- 
fession and  the  public. 

But  in  the  matter  of  examination  of  wo- 
men, we  are  all  of  us  woefully  negligent.  A 
very  large  proportion  of  women  are  affected 
with  conditions,  which  on  account  of  neglect, 
are  leading  directly  to  cancer.  Practically 
all  of  these  conditions  can  be  cured  and  car- 
eer prevented. 

The  various  signs  of  danger  are  unfortu- 
nately not  usually  accompanied  by  pain  and 
on  that  account  are  overlooked  or  belittled  bv 
the  victim.  Chief  among  these  si-rns  are 
leucorrhea  and  profuse  menstruation,  or 
bloody  discharge  after  the  cessation  of  the 
menstrual  function.  Leucorrhea  is  always 
an  abnormal  discharge  and  its  source  should 
always  be  looked  for.  In  a  large  proportion 
of  cases  it  comes  from  erosion  or  ulceration 
of  the  cervix,  conditions  which  frequently 
lead  to  cancer.  It  is  absolutely  unsafe  to 
permit  a  raw  spot  to  go  unhealed.  Local 
treatments  or  operation  should  be  promptly 
resorted  to.  Chronic  endometritis,  producing 
a  pus  discharge,  should  also  be  promptly  dealt 
with. 

Comparatively  few  post  puerperal  cases  are 
examined,  and  as  a  result  the  natural,  though 
often  minor,  effects  of  confinement  go  on 
untreated  for  months  and  even  years.  The 
use  of  douches  in  these  cases,  avoidance  of 
he-i.vy  work,  and  ordinary  care  as  to  rest  and 
food,  are  usually  neglected  resulting  in  failure 
to  properly  heal. 

Profuse  menstruation  at  all  ages  is  a  dan- 
ger sign,  and  its  cause  should  be  promptly 
determined  and  corrected.  It  frequentlv 
comes  from  precancerous  conditions  which  if 
too  long  neglected  will  bring  on  cancer. 

There  is  a  general  misunderstanding  amonr 
women    in    reference   to   profuse   flow   at    the 
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menopause.  They  do  not  understnad  that  at 
that  time  the  flow  gradually  diminishes  and 
practically  never  increases. 

Increased  flow  at  the  menopause,  espe- 
cially with  leucorrhea,  calls  for  prompt  meas- 
ures, usually  including  curetting  for  diagnos- 
tic purposes  and  local  effect. 

Especially  alarming  is  the  appearance  of 
flow,  however  slight,  after  th?  establishment 
of  the  menopause. 

According  to  the  best  statistics  cancer  is 
increasing  to  an  alarming  extent.  Xot  being 
a  reportable  disease  we  are  forced  to  rely 
only  upon  the  insurance  figures  which  show 
an  increase  in  the  death  rate  from  63  to  89 
per  100,000  population,  in  twenty-three 
years. 

No  doubt  improvement  in  gathering  statis- 
tics and  more  prompt  diagnoses,  considerably 
modify  these  figures,  and  yet  we  know  that 
there  has  been  a  steady  increase  when  there 
should  have  been  a  decrease  in  the  disease. 

The  deaths  from  cancer  in  this  country 
appro.ximate  100,000  a  year. 

While  cancer  of  the  stomach  stands  first, 
cancer  of  the  uterus  comes  next  with  over 
12,000  deaths. 

Six  thousand  of  these  deaths  should  b? 
prevented  and  can  be  prevented. 

But  how? 

The  problem  is  not  nearly  so  difficult  as  it 
may  seem. 

In  order  to  soke  it  v.-e  must  teach  the  wo- 
men, and  especially  those  who  have  had  chil- 
dren, that  they  must  be  regularly  examined, 
and  next  we  must  arouse  the  profession,  and 
especially  the  general  practitioners,  as  to  the 
vital  importance  of  such  examinations,  and 
persuade  them  to  equip  themselves  so  as  to 
be  in  a  position  to  make  the.se  examinations 
in  a  decent,  refined  and,  as  far  as  possible, 
unobjectionable  manner. 

Our  State  Boards  of  Health  have  never 
become  aroused  to  the  importance  of  the  sit- 
uation in  regard  to  cancer  of  the  uterus. 
They  are  doing  so  much  in  the  way  of  look- 
ing after  the  health  of  the  communities  in 
other  directions,  that  in  many  respects  they 
are  bordering  dangerously  on  state  medicine. 
They  are  sending  their  agents  into  counties 
where  the  local  profession  is  both  able  and 
willing  to  care  for  the  indigent,  and  encour- 
aging both  that  class  as  well  as  the  class 
which  can  pay  its  way,  to  be  treated  at  the 


expense  of  the  state. 

And  yet  in  this  vital  matter  of  cancer  in 
women,  but  little  effort  has  been  made. 

State  and  local  health  boards  should  arouse 
the  women  and  the  profession  as  to  the  ne- 
cessity of  regular  examinations,  the  dangers 
that  may  be  avoided,  and  the  wonderful  life- 
saving  and  suffering-saving  results  that  will 
follow. 

At  the  last  meeting  of  the  Southern  Surgi- 
cal Association,  we  discussed  the  question  of* 
the  proper  way  to  examine  women,  quoting 
freely  the  words  of  Marion  Sims,  the  father 
of  American  Gynecology,  and  urging  the  pro- 
fession to  return  to  Sims'  methods,  speculum 
and  position  of  the  patient  called  by  his 
name. 

It  would  not  b?  inappropriate  to  repeat 
here  a  few  lines  from  Sims'  book  as  follows: 

"It  has  been  objected  to  this  speculum  that 
its  use  requires  the  assistance  of  a  third  per- 
son. Apart  from  its  real  value,  there  could 
be  no  stronger  reason  jor  its  universal  adop- 
tion. I  insist  that  a  third  person  should 
alu^ays  be  present  on  such  occasions.  Deli- 
cacy and  propriety  require  it  and  public  opin- 
ion ought  to  demand  it. 

1  am  sure  that  I  never  made  a  vaginal  ex- 
amination or  used  a  speculum  a  dozen  times 
in  my  life  without  the  presence  of  a  third 
person.  We  are  too  apt  to  disregard  the 
innate  feeling  of  delicacy  when  we  have  been 
so  much  used  to  hospital  practice;  but  we 
can  never  make  a  mistake  if  we  always  cul- 
tivate the  same  gentleness  and  kindness  to- 
wards the  poorest  hospital  patient  that  we 
would  use  toward  the  highest  princess.  We 
should  never  in  our  examinations  allow  any 
exposure  of  person,  not  even  in  hospital  prac- 
tice. When  the  touch  is  made,  this  can  b? 
done,  of  course,  with  the  patient  on  the  back 
covered  with  a  sheet.  When  the  speculum  is 
used,  we  should  see  only  the  neck  of  the 
womb  and  the  canal  of  the  vagina.'' 

The  leaders  in  gynecology  are  usually  men 
of  wide  reputation.  .\s  a  rule,  women  who 
!^o  to  them  for  examination  readily  submit  to 
any  ordeal,  however  shocking  to  their  mod- 
esty. 

With  men  of  lesser  standing  and  reputa- 
tion, and  especial!}'  with  the  general  practi- 
tioners, the  women  patients  will  refuse,  and 
to  an  exceedingly  large  extent  do  refuse,  to 
permit  thorough  e.xaminations  because  of  the 
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very  unpleasant   manner   in   which   they  are 
usi^aJly  conducted. 

t\'e  are  very  positive  in  the  opinion  that 
the  main  difficulty  to  be  overcome  is  the 
natural  modesty  of  women,  and  their  abhor- 
rence of  the  usual  methods  of  examination, 
which  are  as  a  rule  both  crude  and  disgust- 
ing- 
There  is  no  reason  why  such  examinations 
should  not  be  conducted  in  the  most  modest 
and  delicate  manner. 

A  woman  attendant  is  absolutely  essential. 
The  dorsal  examination  may  be  done  en- 
tirely' under  cover,  the  operator's  hand  also 
being  gloved. 

For  the  speculum  examination,  Sims'  posi- 
tion is  urged,  as  being  the  best  for  profes- 
sional purposes,  being  practically  without 
exposure,  and  being  the  least  disagreeable  to 
the  patient. 


As  we  have  urged  several  times  before, 
each  physician  should  have  an  office  hour 
three  times  a  week  or  oftener,  for  the  ex- 
amination and  treatment  of  women,  with  a 
woman  attendant,  and  the  necessary  e(iui|i- 
ment. 

Cards  to  that  effect  sent  to  women  patients 
together  with  fief4uent  advice  and  warning 
will  bring  many  of  them  to  seek  relief  from 
precancerous  conditions,  and  even  early  can- 
cer which  can  usually  be  cured  by  prompt 
surgical  treatment. 

Let  all  of  us,  from  now  on,  urge  u|)on  our 
women  patients,  and  the  women  of  the  coun- 
try through  various  ai>propriate  agencies,  the 
vital  necessity  of  [jeriodical  examinations,  and 
thus  do  our  part  towards  saving  6,000  women 
in  this  country  who  are  threatened  with  hor- 
rible deaths  from  cancer  of  the  uterus  in  this 
year. 


THE  DIAGNOSIS  OF  ATYPICAL  APPENDICITIS^' 

J.  W.  lUvis,  :M.D.,  F.A.C.S.,  Statesville 


The  diagnosis  of  appendicitis  is  not  always 
easy.  The  typical  cases  which  begin  with 
pain  in  the  epigastrium,  later  radiating 
to  the  right  lower  abdomen  and  associated 
with  nausea,  vomiiing  and  tenderness  over 
McBurney's  point  naturally  leads  one  to 
make  a  diagnosis  of  appendicitis.  These 
findings  substantiated  by  an  increase  in  th? 
leucocyte  count  and  an  increase  in  the  pulse 
rate  together  with  negative  urinary  findings, 
give  a  clear  cut  picture  of  a  typical  acute 
appendicitis. 

All  cases,  however,  do  not  give  this  clear 
cut  picture  and  many  severe  cases  of  appen- 
dicitis are  ushered  in  by  obscure  and  often 
baffling  symptoms  which  make  the  diagnosis 
at  times  very  difficult.  .\n  early  diagnosis 
is  of  the  greatest  importance,  for  only  an 
early  diagnosis  can  mean  early  operation  and 
an  early  o|)eration  means  the  lowest  possible 
mortality. 

Patients  often  delay  calling  a  doctor  until 
the  infiammation  has  advanced  until  there  is 
a  rupture  of  the  appendix,  or  at  least  until 
the   inflammation   has   advanced    to   a   point 

*Read  before  tlu-  Irnjell  Alixandrr  Coiiiils    Mcll 
cal  Society,  .April  6,  l<f2b. 


where  there  is  a  considerable  associated  peri- 
tonitis. 

Only  by  obtaining  a  \ery  exact  hirtory 
follo.wed  by  a  careful  examination  can  a 
diagnosis  be  made  in  many  of  these  obscure 
cases.  We  do  not  wait  for  the  classical  symp- 
toms but  make  a  tentative  diagnosis  on  the 
history  and  just  a  few  signs  and  symptoms, 
some  of  which  may  not  be  very  pronounced. 
This  diagnosis  can  usually  be  substantiated 
by  the  laboratory  nad  negative  x-ray  findings. 

The  quesMon  of  temperature  in  acute  ap- 
pendicitis is  one  which  should  not  enter  into 
the  diagnosis  as  an  early  symptom.  To  wait 
for  an  increase  in  the  temperature  means  that 
you  are  waiting  for  an  extension  of  the  infec- 
tion. In  some  cases  there  is  no  temperature 
until  an  abscess  has  actually  formed. 

A  typical  acute  attack  of  ap])L'ndicitis 
usually  presents  several  signs  and  symptoms 
which  may  be  regarded  as  more  or  less  clas- 
sical. There  is  a  definite  cause  or  reason  for 
each  of  these  symptoms.  Unfortunately, 
however,  many  cases  may  in  the  early  stages 
present  only  a  few  and  to  wait  for  the  appear- 
ance of  all  the  classical  symptoms  may  allow 
the  inflammation  to  progress  until  the  a|)pen- 
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dix  is  gangrenous  or  an  abscess  has  formed. 
The  classical  symptoms  of  appendicitis  are: 

(1)  Pain 

( 2 )  Tenderness 

(3)  Rigidit}'  on  pressure  over  the  appen- 
dix 

(4)  Increase  in  pulse  rate 

(5)  Nausea 

(6)  Vomiting 

(7)  Increase  in  number  of  leucocytes  with 
an  increase  in  the  per  cent  of  polynuclear 
leucocytes 

(8)  Temperature — which  usually  comes  as 
a  result  of  and  after  the  inflammation  of  the 
appendix  has  become  quite  extensive  and 
severe. 

In  making  a  diagnosis  it  is  of  the  greatest 
importance  to  obtain  a  very  careful  history, 
particularly  with  regard  to  pre^-ious  attacks 
and  as  to  the  exact  mode  of  the  onset  of  the 
present  attack.  Patients  often  attribut:  the 
pain,  tenderness,  nausea  a?.d  vomiting  to 
something  they  have  eaten  and  this  is  a  fre- 
quent cause  of  delay  in  calling  a  doctor. 

The  abdominal  pain  is  oft^n  first  general 
and  diffuse  because  of  the  nerve  distribution 
of  the  superior  mesenteric  plexus  of  the  sym- 
pathetic which  supplies  both  the  appendix 
and  the  intestines  and  any  nerve  pain  is  likely 
to  be  referred  to  the  peripheral  extremities 
of  the  nerves.  Later  the  pain  may  be  located 
in  the  umbilical  region  by  being  referred  to 
the  sympathetic  ganglia  which  are  located  in 
this  area.  The  severe  pain  in  the  region  of 
the  appendix  which  is  often  of  a  throbbing 
character  is  due  to  the  actual  irritation  of 
the  nerves  in  and  about  the  aT^end'x  and  the 
colicky  pain  to  associated  snasm  of  the  ad- 
jacent parts  of  the  small  and  large  intestines. 

The  tenderness  is  due  to  an  actuil  neurit's 
and  is  elicited  by  pressure.  The  tenderness 
is,  in  tlje  vast  ma'ority  of  cases,  localized  in 
the  region  of  INIcBurney's  point  because  of 
the  fact  that  although  the  appendix  may  lie 
in  almost  anv  direction  the  cecum  is  more 
or  less  fixed  and  this  is  the  point  at  which 
pain  is  felt.  The  pain  on  pressure  usually 
indicates  the  base  and  not  the  tip  of  the  ap- 
pendix. In  gangrenous  cases,  the  base  of  the 
appendix  is  the  last  part  to  be  affected  by 
obstruction  of  the  blood  supply.  The  tender- 
ness, however,  is  not  always  confined  to  th's 
particular  area.  If  the  appendix  is  post- 
cecal or  if  the  tip  of  the  appendix  is  in  the 


pelvis  or  lying  towards  the  left  side  the  ten- 
derness may  be  in  either  of  these  regions. 
Everyone  will  recall  cases  in  which  the  pain 
and  tenderness  have  been  in  the  mid-line  or 
even  towards  the  left  side  or  in  the  pelvis 
where  the  inflamed  appendix  attached  to  a 
mobile  cecum  may  be  lying  in  either  of  these 
localities. 

The  rigidity  is  usuilly  at  fu'st  of  the  right 
rectus  muscle  and  is  refiexlv  due  to  peri':  p. - 
itis.  Later  all  the  abdominal  muscles  ar 
affected  if  the  appeiid'ceal  inflammation  be- 
comes extensive  and  is  due  to  the  fact  that 
these  muscles  receive  their  sunply  from  the 
lower  intercostal  nerves  while  the*  suoerior 
mesenteric  gets  its  supply  through  the 
splanchnics  derived  from  some  of  the  inter- 
costal nerves. 

Vomiting  which  so  often  occurs  has  no  re- 
lation to  a  gastric  condition  but  is  reflex. 

Temperature  is  due  io  the  body  reaitio^i 
to  infection  and  to  toxemia. 

The  patient  may  be  inclined  to  keep  th? 
right  thigh  flexed  from  involvement  of  ibo 
iliopsoas  muscle.  This  may  occur  when  the 
tip  of  the  appendix  lies  down  close  to  ih2 
muscle  and  the  inflammation  has  extended  to 
the  peritoneum  overlying  this  muscle.  This 
is  also  partly  the  cause  of  patients  assuming 
a  stooped  position  when  walking  as  is  so  often 
seen  in  patients  who  come  into  the  hospital 
with  an  acute  attack  of  appendicitis. 

The  increase  in  the  leucocyte  count  is  due 
to  the  body  reaction  to  the  infection.  The 
leucocyte  count  is  usually  an  index  to  the 
extent  of  the  infection.  The  differental  count 
may  be  considered  an  index  to  th?  severity 
of  the  infection.  The  higher  the  percentnojc 
of  polynuclears  the  more  severe  th:  infect'oi. 

In  the  average  case  of  acute  append  c't'j 
the  count  varies  from  10,000  to  15,GC0  white 
blood  cells  with  a  differential  count  of  from 
75-80  per  cent  polynuclears.  Sometimes  even 
in  acute  attacks  the  count  is  very  low.  I 
once  saw  a  case  of  acute  gangrenous  appen- 
dicitis with  a  white  count  of  4,500  and  with 
70  per  cent  polynuclears.  This,  however,  is 
very  unusual  and  an  accurate  blood  count  is 
of  the  greatest  assistance  in  making  the  diag- 
nosis. The  white  count  rarely  ever  goes 
above  20,000.  In  the  presence  of  a  very  high 
leucocyte  count,  it  is  well  to  look  out  for 
pneumonia  or  some  other  condition.  I  once 
saw  an  acute  suppurative  app&ndix  in  which 
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the  count  was  39,000  with  96  per  cent  poly- 
nudears.  This  case,  however,  was  a  very 
unusual  one.  The  young  man  had  an  acute 
attack  and  was  treated  by  his  family  with 
purgatives  for  two  days  and  a  doctor  was 
only  called  in  at  the  time  the  pain  became 
very  severe.  The  appendi.x  was  very  large 
and  badly  inflamed  and  there  was  a  large 
amount  of  thin  purulent  fluid  in  the  abdomen 
and  no  adhesions  at  all.  The  high  count  was 
explained  by  the  body  reaction  to  the  ab- 
sorption of  this  purulent  fluid. 

The  differential  polynuclear  ceunt  is  very 
important.  It  may  be  considered  in  the  aver- 
age case  as  an  index  to  the  severity  of  the 
infection.  When  the  differential  count  is  be- 
low 80  per  cent,  the  inflammatory  condition 
has  usually  not  progressed  to  the  point  of 
pus  formation.  Above  80  per  cent,  however, 
we  are  likely  to  find  a  purulent  condition. 

The  atypical  cases  may  present  at  first 
only  one  or  two  symptoms.  Of  these  the 
most  common  is  pain.  There  may  be  pain 
in  the  region  of  the  appendix  which  is  more 
or  less  persistent  and  there  may  be  no  nau- 
sea, vomiting  or  increase  in  pulse  rate  and 
the  blood  count  may  be  normal.  These  cases 
are  most  likely  of  the  subacute  variety  though 
even  an  acute  appendix  with  a  progressive 
inflammation  may  present  only  pain. 
'  Certain  cases  may  have  pain  in  or  to  the 
left  of  the  mid-line  and  with  or  without  the 
other  signs  and  symptoms.  In  these  cases 
the  appendix  may  actually  lie  to  the  left  of 
the  mid-line.  The  pain  may  be  in  the  right 
upper  abdomen  especially  where  the  appen- 
dix is  post-cecal  or  where  the  tip  of  the 
appendix  was  very  close  to  or  even  touching 
the  gall  bladder. 

Occasionally  where  the  tip  of  the  appendix 
,  is  close  to  the  ureter  and  very  acutely  im- 
flamed,  symptoms  simulating  stone  in  the 
-  ureter  may  make  the  diagnosis  very  difiicult. 
I  There  is  one  symptom  which  I  have  no- 
ticed in  many  cases,  particularly  in  the  sub- 
,  acute  and  mildly  acute  recurrent  types.  This 
; symptom  is  usually  described  by  the  patient 
;as  an,  aching  or  drawing  sensation  in  the  re- 
gion of  the  appendix  which  is  noticed  imme- 
diately after  he  retires  at  night.  The  pain 
ma\-  be  so  mild  that  it  is  barely  noticed  or 
sf)  severe  that  the  patient  can  not  get  to  sleep 
'for  some  time.  This  is  a  very  characteristic 
symptom  and  in  some  instances  may  be  dis- 


covered only  by  questioning  the  patient  very 
closely. 

Acute  streptococcic  appendicitis  is  so  dif- 
ferent from  the  other  types  that  we  have 
come  to  regard  it  almost  as  a  different  clinical 
entity.  It  is  this  type  which  is  the  despair 
of  every  surgeon.  The  attacks  are  often 
ushered  in  by  the  most  atypical  symptoms. 
Sometimes  a  chill  followed  by  pain  in  the  right 
lower  abdcmen  with  the  rapid  appearance 
of  a  severe  peritonitis  associated  with  a  pro- 
found toxemia  which  comes  on  with  such 
appalling  rapidity  that  the  patient  may  not 
have  them  call  a  doctor  until  the  peritonitis 
is  extensive.  In  these  cases  the  leucocyte 
count  may  be  very  low  and  the  differential 
count  may  also  be  very  low  although  it  is  not 
uncommon  to  find  a  low  leucocyte  count  with 
90-95  per  cent  polynuclears.  The  reason  for 
this  is  that  the  body  does  not  react  to  the 
streptococcic  infection  like  it  does  to  other 
types  of  organisms.  Instead  of  an  increase 
in  the  number  of  leucocytes  there  may  be  an 
actual  decrease.  The  mortality  in  those  cases 
is  very  high  because  certain  types  of  strep- 
tococcus when  once  they  escape  from  the  con- 
fines of  the  appendix  spread  over  the  entire 
abdomen  with  frightful  rapidity.  Since  the 
epidemic  of  influenza  in  1918  it  seems  that 
this  type  is  more  frequent  and  may  be  due 
to  the  incidence  of  new  types  of  organisms 
of  the  streptococcus  group. 

It  is  not  within  the  scope  of  this  paper  to 
take  up  the  differential  diagnosis  of  the  va- 
rious conditions  which  may  simulate  appen- 
dicitis. The  difi"erential  diagnosis  from  other 
conditions  which  may  simulate  it  can  usually 
be  made  by  a  careful  history,  thorough  gen- 
eral examination,  white  blood  count,  differ- 
ential count,  urinalysis  and  if  necessary  a 
cystoscopic  examination  with  an  x-ray  of  the 
k'dneys,  ureters  and  bladder. 

In  years  past  doctors  have  sometimes  hesi- 
tated to  make  a  diagnosis  of  appendicitis  in 
obscure  cases  because  they  feared  that  when 
the  patient  went  to  the  hospital  a  different 
diagnosis  with  a  consequent  reflection  on 
their  .skill  in  diagnosis  would  be  made.  This 
condition  no  longer  exists.  Now  even  the 
laity  knows  that  only  by  laboratory  and  x- 
ray  examinations  which  can  only  be  made  in 
a  hospital  can  a  definite  diagnosis  be  estab- 
lishe<!  in  certain  cases.  P'or  this  reason  doc- 
tors no  longer  hesitate  to  send  patients  in 
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with   the   provisional    diagnosis   of    appendi- 
citis. 

CONCLUSIONS 

(1)  An  accurate  diagnosis  of  appendicitis 
can  usually  be  made  from  a  careful  history 
together  with  a  general  physical  examination. 

(2)  A  complete  urinalysis  together  with  a 
white  blood  count  and  differential  count  will 
confirm  the  diagnosis  in  most  cases. 

(3)  There  are  certain  atypical  cases  the 
diagnosis  of  which  may  be  difficult  because 
the  symptoms  which  are  presented  are  few 
and  obscure.     These  cases  should  alwavs  be 


carefully  investigated  and  if  necessary  the 
diagnosis  substantiated  by  eliminating  all 
other  probable  causes  of  the  symptoms  pre- 
sented. 

(4)  Acute  streptococcic  appendicitis  often 
presents  atjijiical  symptoms  and  only  an  early 
diagnosis  and  prompt  operation  can  prevent 
a  high  mortality. 

(5)  Temperature  is  not  regarded  as  one  of 
the  early  symptoms.  It  appears  usually  when 
the  infection  has  spread  beyond  the  appendix 
or  when  pus  formation  is  beginning. 


SOME  CAUSES  OF  MENTAL  DISTURBANCES* 

M.  L.  TOWNSEND,  M.D. 

Director  Bureau  of  Health  Education,  North  Carolina  State  Board  of  Health,  Raleigh 


Neither  insanity,  nor  any  other  mental  or 
nervous  disturbance  is  of  itself  a  disease  en- 
tity. These  conditions  are  the  outward  man- 
ifestation— or  rather  one  of  the  outward 
manifestations  or  symptoms  resulting  from 
one  of  manv  or  of  various  co-existent  causes. 

Neither  a  fever  nor  a  cough  is  of  itself  a 
disease  entity  although  they  come  much 
nearer  being  the  result  of  one  cause  than 
does  mental  abnormality.  A  fever  is  invaria- 
bly the  result  of  some  infection  whether  that 
infection  is  pneumonia,  tuberculosis  or  an 
abscess.  A  cough  is  the  result  of  some  irri- 
tation in  the  respiratory  tract.  It  may  be 
an  infection  or  the  result  of  mechanical  irri- 
tation from  dust  or  fumes  or  dry  air. 

A  mental  disturbance  is  not  always  the 
result  of  an  infection  nor  of  an  irritation  but 
it  .may  result  from  either  or  both  of  these 
and  in  addition  may  also  result  from  psycho- 
logical conditions. 

There  are  many  things,  many  diseases  and 
many  conditions  that  will  produce  the  symp- 
tom of  a  mental  disturbance. 

It  is  admitted  that  animals  have  mentality 
but  it  is  claimed  that  humans  only  have  both 
mentality  and  intellect.  Perhaps  the  two 
words  mean  fundamentally  the  same  and  are 
distinct  only  in  designating  degree.     ]\Iental- 


*Rcad   at    the   meetinpr   of   the   Tri-State   Medical 
A-soriation  of  the  Carolinas  and  Virginia,   Fayette- 
villc,  N    C  ,  February  16-17,  1926. 


ity  is  not  a  tangible  thing  to  be  dissected  or 
isolated.  The  word  only  expresses  a  function 
just  as  strength  represents  the  power  of  a 
muscle  to  contract.  Mentality  is  a  function 
of  the  central  nervous  system  and  is  a  com- 
posite of  the  abilities  to  perceive,  remember, 
measure  values  and  direct  muscular  activity. 
The  degree  of  perfection  in  performing  all  of 
these  and  the  synchronizing  of  them  deter- 
mines the  degree  of  mentality.  The  hvfi;her 
degrees  may  be  intellect  and  the  lower  de- 
grees "animal  instinct." 

Mentality  may  be  developed  and  is  devel- 
oped by  exercise  in  school  and  in  business 
just  as  strength  is  developed  in  the  gymnas- 
ium and  at  work.  Skill,  as  in  playing  a  piano 
or  playing  billiards  or  golf,  is  a  development 
of  both  mentality  and  muscle.  ^lentality  is 
a  function  of  the  central  nervous  system  and 
its  degree  is  governed  by  the  capacity,  not 
the  size  alone,  of  the  brain.  INIentality, 
which  includes  both  so-called  sanity  and  in- 
sanity, is  no  more  "inherited''  than  is  strength 
inherited.  We  may  inherit  blue  eyes  and  a 
pug  nose  and  we  do  inherit  the  tendency  to 
develop  a  physique  capable  of  producing 
strength,  but  sometimes  a  small  man  is 
stronger  than  a  large  one  because  the  muscles 
of  the  large  man  are  not  developed.  One 
person  may  inherit  a  physique  more  vulner- 
able than  others  to  tuberculosis  but  such  a 
person   is  not  predestined  to  die   from  that 
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disease.  Inheritance  is  a  predisposing  factor 
io  mental  capacity  and  when  that  capacity 
permits  the  development  of  mentality  only 
to  a  decree  below  the  arbitrarily  fixed  stand- 
ard called  normal  then  insanity,  another  ar- 
bitrary term  expressing  degree  of  mentality, 
may  be  said  to  be  inherited.  Actual  congeni- 
tal defects  are  sometimes  an  impassible  bar- 
rier to  development  of  both  mind  and  body 
but  mjmy  physical  weaklings  have  by  careful 
physical  education  overcome  their  handicap. 
Many  mental  weaklings  have  by  proper  men- 
tal education  developed  a  capacity  for  nor- 
mal mentality. 

Congenital  defects  cause  a  small  per  cent 
of  the  physical  weaklings.  Most  of  them  are 
made  so  my  improper  food,  neglected  infec- 
tions, contagious  disease  or  vicious  environ- 
ments. By  the  same  token,  most  mental  de- 
fectives are  made  so  by  these  same  condi- 
tions in  their  early  j-outh. 

Inheritance  cannot  be  completely  ignored 
but  as  an  excuse  for  subnormal  mentality  it 
has  been  worked  overtime  until  it  has  be- 
come thread-bare.  In  most  cases  it  is  in 
effect  an  admission  on  the  part  of  the  one 
who  gives  it  that  he  does  not  know  and  does 
not  have  the  energy  to  find  out  the  actual, 
immediate  cause  of  the  abnormality. 

The  argument  thus  far  may  be  academic 
but  it  is  given  for  the  purpose  of  emphasiz- 
ing the  fact  that  mentality  is  a  purely  physi- 
cal phenomenon  resulting  from  the  activity 
of  physical  organs  and  is  subject  to  the  same 
natural  laws  which  govern  any  one  of  its 
component  special  senses.  Mental  disturb- 
ances are  the  result  of  injuries  to  the  central 
nervous  system  just  exactly  as  cardiac  dis- 
turbances are  the  result  of  damage  or  injury 
to  the  heart.  If  the  central  nervous  system 
is  damaged,  mentality  must  necessarily  be 
decreased. 

In  a  discussion  of  the  complications  of  in- 
fluenza, I  find  this  statement  in  Practical 
Medicine  series  under  the  sub-heading  of 
Mental  Disturbances.  "These  were  chiefly  of 
the  type  of  acute  mental  confusion.  They 
were  more  frequent  in  the  severe  cases  and 
relatively  more  frequent  in  cases  complicated 
with  pneumonia.  There  is  a  delirium  with 
hallucinations,  sometimes  violent  and  agi- 
tated, sometimes  quiet,  continuous  or  inter- 
systematization.  The  delirium  usually  sets 
mittent,   of   extreme    mobility   without   any 


in  between  the  second  and  fifth  days.  It 
usually  disappears  with  the  subsidence  of  the 
fever  but  in  three  cases  a  confusional  state 
lasted  for  several  weeks.  In  five  cases  diffi- 
culty in  articulation  and  deglutition  were  the 
only  symptoms  observed  and  in  these  there 
was  no  paralysis  of  the  tongue  or  palate  and 
no  tremor  of  the  tongue.  Paral3'sis  of  the 
third  cranial  nerve  was  observed  in  two  cases 
with  death  from  pneumonia.  There  were  no 
macroscopical  lesions  in  the  brain  at  necropsy. 
Epileptiform  convulsions,  typical  and  gener- 
alized, with  biting  of  the  tongue  and  invol- 
untary micturition  occurred  in  four  cases, 
three  of  which  were  fatal." 

Here  we  find  that  the  toxins  eliminated  by 
the  influenza  bacillus  are  sufficiently  irritat- 
ing to  the  endothelial  cells  of  the  nerve 
sheaths  and  to  the  nerve  cells  themselves  to 
so  interfere  with  their  proper  and  normal 
functioning  that  the  symptom  of  a  profound 
mental  disturbance  is  manifest.  Usually  this 
symptom  subsides  as  soon  as  the  presence  of 
the  irritating  toxins  is  removed.  There  is 
usually  no  permanent  damage  to  nerve  tissue 
structure  and  hence  the  disturbed  function  is 
only  temporary.  But  while  it  lasts  there  is 
found  in  its  category  of  symptoms  practically 
all  of  those  found  in  the  so-called  mental 
diseases,  from  epilepsy  to  melancholia  and 
dementia  precox.  Even  a  toxin  of  the  na- 
ture of  influenza  would  certainly  do  irrep- 
arable damage  to  nerve  tissue  if  contact  with 
it  were  sufficiently  long  continued. 

Different  toxins  which  affect  nerve  struc- 
ture do  so  in  different  manners.  Difference 
in  the  manner  by  which  nerve  structures  are 
affected  causes  difference  in  disturbed  func- 
tion with  consequent  difference  in  the  charac- 
ter of  the  mental  disturbance.  In  pernicious 
anemia,  for  instance,  it  has  been  fully  estab- 
lished that  there  is  a  combined  degeneraiton 
of  the  posterior  and  lateral  columns  of  the 
spinal  cord.  It  has  also  become  generally 
recognized  that  the  anemia,  per  se,  does  not 
produce  the  cord  changes  but  that  a  toxin  is 
responsible  for  both  the  anemia  and  the  cord 
changes. 

Here  again  it  is  proven  that  a  circulating 
toxin  causes  degeneration  of  nerve  structure 
and  in  this  instance  this  particular  toxin  has 
a  selective  action  on  only  the  posterior  and 
lateral  columns  of  the  cord,  while  the  higher 
nervous  centers  are  not  avowedly  involved. 
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This  particular  toxin  attacks  primarily  the 
white  matter. 

Other  toxins  act  differently  but  none  the 
less  disastrously.  Toxins  with  definite  com- 
position, or  groups  of  toxins  with  related 
composition  produce  constant  effects,  ac- 
counting for  the  constancy  of  symptoms 
classified  by  various  names  which  psychia- 
trists flaunt  in  our  ears  so  nonchalantly. 

There  is  a  group  of  toxins  classified  by 
their  effects  rather  than  by  the  agent  elimi- 
nating them  which  are  called  endotheliotox- 
ins.  These  toxins  have  a  selective  action  on 
ducing  an  endotheliitis.  By  the  relative 
ducing  an  endothelutis.  By  the  relative 
prominence  of  symptoms  in  the  various  struc- 
tures lined  by  epithelial  cells  an  endotheliitis 
is  variously  called  rheumatism,  endocarditis, 
arthritis,  iritis,  growing  pains  and  neuritis. 

This  same  group  of  endotheliotoxins  are 
particularly  destructive  of  endothelial  cells 
lining  nerve  sheaths  and  the  arterioles  which 
dip  down  into  the  cortical  portion  of  the 
brain. 

Ascertaining  that  this  group  of  toxins  come 
mostly  from  diplococci,  streptococci  and 
staphylococci,  directs  attention,  in  the  pres- 
ence of  some  acquired  mental  disturbance,  to 
a  search  for  some  focus  or  foci  of  infection 
which  may  be  the  source  of  such  toxins.  Cot- 
ten  and  Reed  have  been  accused  of  being 
extremists  in  the  importance  they  attach  to 
focal  infections  as  causative  factors  in  the 
production  of  mental  upsets  and  epilepsy. 
Each  of  them  has  had  extensive  experience 
in  searching  out  and  removing  these  foci  of 
infection  in  the  mental  and  epileptic  patients 
coming  to  them  and  since  "the  proof  of  the 
pudding  is  in  the  eating" — the  proof  of  their 
argument  is  the  fact  that  so  many  of  their 
patients  thus  treated  get  well. 

To  be  sure  such  treatment  cannot  always 
be  effective  for  there  can  be  no  function  with- 
out structure  and  if  structure  has  been  per- 
manently destroyed  there  can  be  no  return 
of  function.  Neither  the  removal  of  foci  of 
infection  nor  the  treatment  of  syphilis  will 
restore  function  to  nerve  structures  whose 
normal  cells  have  been  replaced  by  scar  tis- 
sue. The  confirmed  paretic  and  tabetic  may 
expect  little  benefit  from  antiluetic  treatment. 

Whatever  logic  this  argument  has  proves 
the  necessity  for  early  care  and  the  most 
pains-t."k'ng  scientific  study  of  all  cases  of 


mental   disturbance   which   may  be  of  toxic 
origin. 

Then  there  is  that  other  class  of  mentally 
ill  cases  which  are  due  to  maladjustments 
and  to  mental  habits.  The  sooner  such  cases 
are  given  scientific  care  for  adjustments  and 
re-education,  the  greater  will  be  the  per- 
centage of  improvements  and  recoveries. 

SUMMARY  .WD  CONCLUSIONS 
There  is  nothing  any  more  mysterious  or 
supernatural  about  the  function  of  mentality 
than  there  is  about  the  function  of  seeing, 
hearing,  tasting,  feeling  and  smelling  except 
that  mentality  is  the  sum  total  of  all  of 
these  to  which  is  added  the  faculty  of  re- 
membering, weighing  values  and  directing 
muscular  activity.  The  full  development  of 
all  of  these  in  their  proper  proportions  and 
relations  results  in  a  giant  intellect.  Any- 
thing which  disturbs  this,  causes  mental  un- 
balance. Mental  ills  are  no  more  hopeless 
than  physical  ills  if  equal  effort  is  directed 
toward  their  correction. 

DISCUSSION 

Dr.   Albert   Anderson,    Superintendent    State 

Hospital,  Raleigh: 

First,  let  me  congratulate  Dr.  Townsend 
upon  this  well-written,  logical  paper;  but  T 
arise  to  present  a  different  viewpoint  about 
mental  disturbances,  by  which  I  assume  he 
means  mental  diseases.  I  may.  in  brief,  ex- 
press my  own  experience,  which  is  in  accord 
with  that  of  such  psychiatrists  as  Albert  M. 
Barrett,  of  Wisconsin.  George  H.  Kirbv,  of 
New  York,  and  J-  K-  Hall,  of  North  Caro- 
lina and  Virginia. 

Excellent  data  about  the  importance  of 
heredity  as  a  factor  in  causing  mental  dis- 
ease is  given  in  an  article  by  Dr.  Barrett, 
which  appeared.  I  believe,  in  The  .Archives 
of  Neurology  and  Psychiatrv,  perhaps  in 
January,  192,S.  A  committee  headed  bv  Dr. 
Kirbv  has  presented  in  detail  a  study  of 
infection  as  a  possible  cause  of  mental  dis- 
order, and  their  studies  have  not  brought 
them  to  the  well-known  conclusions  of  Dr. 
Cotten  and  Dr.  Reed. 

May  I  be  pardoned  for  making  a  state- 
ment or  so  with  reference  to  the  effect  of 
heredifv  in  mental  disorder  as  observed  in 
Dix  Hill?  Mrs.  S. C. .  her  sis- 
ter, and  a  brother  have  all  died  in  that  hos- 
pital.    In   the family  of 
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— county,  Huntington's  chorea  seems  to 

be  especially  prevalent.     Our   records  show 

that  Mrs. spent  twelve  years  in 

our  hospital.  She  had  chorea,  one  of  her 
brothers  had  it,  three  of  her  sons  had  it,  and 
one  of  them  died  in  the  hospital.  Two  of 
her  sons  are  now  in  the  hospital  suffering 
from  Huntington's  chorea.  We  have  just  ad- 
mitted to  the  hospital  Mr. .    In 

him  the  disease  has  reached  chronic  form, 
and  information  induces  us  to  believe  that 
two  of  his  brothers  were  afflicted  like  him- 
self. 

Dr.  Ashby,  of  our  staff,  has  gone  carefully 
over  the  last  150  consecutive  admissions  of 
women.  In  60  of  these  admissions  he  has 
undoubted  evidence  that  insanity  was  exist- 
ent in  the  families. 

May  I  say  a  word  to  the  surgeons:  In  a 
patient  whose  mental  condition  is  not  normal 
do  not  operate  until  you  know  exactly  why 
you  are  operating,  and  until  you  are  abso- 
lutely certain  that  the  operation  is  necessary. 
In  my  address  before  the  State  Society  meet- 
ing at  Pinehurst  1  tried  to  stress  this  matter. 
All  state  hospitals  have  in  them  patients  who 
have  been  operated  on  repeatedly  without 
benefit.  A  physical  complaint  may  be  a  men- 
tal symptom.  But  mental  diseases  should  be 
treated  as  such,  and  effort  should  not  be 
made  to  bring  them  into  the  domain  of  sur- 
gery. I  wish  Dr.  Kirby,  the  medical  direc- 
tor of  the  Psychiatric  Institute  of  New  York, 
with  his  wealth  of  experience  and  his  happy 
facult}'  of  presenting  it,  were  here^to  en- 
lighten us. 

Dr.  William  .-Xllan,  Charlotte: 

I  feel  that  in  medicine  .we  see  what  we 
look  for,  and  I  think  we  do  not  see  the  men- 
tal side  of  cases  because  we  do  not  look  for 
it.  1  have  been  blind  for  some  time,  and  am 
ashamed  of  it.  I  have  recently  become  im- 
pressed, and  oppressed,  by  the  tremendous 
field  there  is  on  the  mental  side  of  health. 
It  is  a  larger  field  than  the  physical  side.  I 
do  not  want  to  get  into  any  discussion  of  the 
causes  of  mental  difficulties,  because  I  know 
nothing  about  them.  1  am  not  in  the  least 
impressed  by  the  theory  of  focal  infections 
in  either  somatic  or  psychic  troubles.  I  do 
believe  heredity  is  a  tremendous  factor.  I 
think  we  should  visualize  these  mental  prob- 
lems just  as  we  do  our  ordinary  mental  and 


surgical  problems,  as  definite  clinical  entities. 
Whereas  in  various  types  of  fevers  we  expect 
certain  temperature  curves,  blood  findings, 
and  skin  rashes,  so  in  the  various  psychoses 
we  find  certain  definite  mental  symptoms  that 
make  up  the  clinical  picture.  Too  often  we 
simply  stand  from  under  whenever  a  patient 
displays  mental  symptoms,  instead  of  faith- 
fully trying  to  recognize  the  clinical  picture 
before  us.  We  hear  too  much  about  the 
mechanism  of  the  disordered  mind,  when 
what  we  need  is  drilling  in  the  recognition 
of  the  clinical  picture  presented  by  the  com- 
mon psychoses.  We  lack  the  conception  that 
in  dementia  precox,  for  instance,  we  have  as 
definite  a  thing  as  pernicious  anemia;  the 
etiology  is  just  as  definite  and  as  well  known 
as  in  measles  or  smallpox;  the  pathology  is 
as  definite  as  in  typhus  fever;  and  the  clinical 
course  less  varied  than  in  syphilis.  But  re- 
tardation or  delusions  do  not  suggest  to  us 
concrete  pictures  as  do  pain  or  fever,  chiefly 
because  we  are  unwilling  to  labor  sufficiently 
long  and  patiently  to  become  familiar  with 
the  diseased  mind.  One  of  the  chief  reasons 
we  treat  our  mental  cases  medically  and 
surgically  is  our  lack  of  interest  in  the  mental 
side  of  them. 
Dr.  James  K.  Hall,  Westbrook  Sanatorium, 

Richmond: 

I  am  sorry  to  hear  Dr.  Townsend  and  Dr. 
Anderson  and  Dr.  Allan  talking  about  some- 
thing about  which  they  know  so  little.  They 
have  propelled  me  by  their  example  into  talk- 
ing about  something  that  1  know  nothing  at 
all  about.  And  that  is  why  I  am  sorry  I 
have  come  to  my  feet. 

In  the  Universe  I  think  there  are  only  two 
things — the  individual  and  all  things  else. 
These  things  added  together  make  the  Uni- 
verse. The  individual  and  the  Universe  react 
upon  each  other.  Both  the  individual  and 
the  Universe  must  be  responsive  each  to  the 
other.  Each  must  affect  the  other.  The  big- 
ger of  these  two  things  is  the  Universe;  the 
smaller  is  the  individual.  But  each  irritates 
the  other,  and  each  responds  to .  the  other. 
But  I  can  easily  imagine  that  no  one  of  us 
has  appreciable  effect  on  the  Universe.  Most 
of  us  make  no  dent  in  it.  Were  I  to  dis- 
appear at  this  moment  from  the  human  stage 
there  would  be  a  moment's  flurry  in  a  home, 
but    not    elsewhere,   and    the   great    Cosmos 
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would  continue  as  it  was  before  I  came  and 
while  I  was  here. 

The  Universe  that  man  lives  in  is  all  but 
illimitable  in  its  reach  and  complex  beyond 
conception  in  its  composition.  Irritants  origi- 
nating millions  of  miles  away  are  constantly 
impinging  upon  us.  They  make  themselves 
felt  through  our  nervous  system.  Through 
this  mechanism  largely  we  manifest  our  re- 
action to  the  forces  that  play  upon  us.  The 
sum  total  of  our  activities  constitute  our  con- 
duct, and  by  our  conduct  we  are  known.  If 
our  behavior  be  in  keeping  with  that  of  the 
neighborhood  about  us  we  may  be  presumed 
to  be  mentally  normal;  if  it  be  considerably 
and  persistently  different  from  the  doings  of 
those  around  us  then  we  are  mentally  abnor- 
mal. The  quality  and  the  degree  of  response 
to  environment  depend  both  upon  the  con- 
stitution and  the  condition  of  the  individual 
as  well  as  upon  the  nature  of  the  irritant 
that  arises  out  of  the  environment. 

When  we  are  called  upon  to  look  into  dis- 
order of  conduct  we  are  confronted  by  no 
small  problem.  Our  investigation  must  in- 
clude a  going  through  of  the  entire  individ- 
ual and  all  the  phases  of  the  far-flung  Uni- 
verse with  which  he  comes  into  contact.  Each 
day  that  one  has  lived,  with  its  particular 
environment,  has  left  its  impress  upon  the 
nervous  system,  upon  the  mentality,  upon  the 
personality,  and  upon  the  conduct.  Each 
living  thing  has  two  sources  of  origin — one 
source  is  physical  ancestry,  the  other  source 
is  environment — not  only  the  environment  of 
the  particular  individual,  but  of  all  his  ances- 
tors back  to  the  beginning  of  the  race  to 
which  he  belongs.  Some  one  has  said  that 
heredity  is  only  environment  crystallized  in 
the  individual  and  passed  along  to  successive 
descendants. 

A  few  days  ago  a  man  asked  if  I  had  ever 
been  drunk,  and  one  more  question  was  added 
to  the  many  that  I  have  left  unanswered.  He 
had  been  drunk,  and  he  was  feeling  bad,  not 
because  he  had  been  drunk  but  because  he 
was  making  the  transition  from  drunkenness 
into  sobriety,  and  the  coming  back  into  civ- 
ilization was  painful  to  him.  Before  he  got 
drunk  he  was  a  normal  man,  but  the  state  of 
his  feelings  had  evidently  not  been  agreeable 
to  him,  otherwise  he  would  have  kept  them 
as  they  were  instead  of  changing  them  by 
the  physiological  action  of  alcohol.     The  in- 


gestion of  a  good  deal  of  whisky  had  pushed 
him  way  back  out  of  present  day  civilization 
into  the  lower  animal  kingdom  out  of  which 
our  ancestors  had  emerged  millions  of  years 
ago.  But  he  could  not  stay  there  because  his 
whisky  gave  out,  duties  awaited  him,  and  hs 
had  to  come  back  into  the  madding  strife 
called  civilization.  Being  born  again  into 
professional  life,  filled  with  problems  and  re- 
sponsibility, was  painful  to  him,  humiliating 
to  him,  and  when  he  asked  if  I  had  ever  been 
drunk  he  was  seeking  sympathy  and  under- 
standing. 

No  drunkard  wants  to  stay  drunk;  many 
of  them  lack  the  courage  to  endure  the  suf- 
fering of  becoming  sober.  Nicodemus,  good 
man  though  he  was,  acked  the  courage  to 
undergo  a  second  birth.  But  if  we  are  ever 
to  amount  to  much  in  the  marching  forward 
of  the  race  each  of  us  has  to  be  born  again, 
sometimes  many  times  a  day.  Otherwise  we 
cannot  keep  in  adjustment  to  the  changing 
life  around  us,  and  so  we  would  be  left  far 
behind. 

Politically  I  am  tight!)'  tied  to  no  party; 
medically  I  am  an  unwavering  democrat. 
Nothing  more  medically  profound  has  been 
penned  than  the  well-known  couplet  of  Kip- 
ling: 

"For  the  Colonel's  lady  and  Judith  O'Grady 
Are  sisters  under  the  skin." 

It  means  much — that  structually,  chemi- 
cally,— in  hopes,  aspirations,  temptations, 
fears,  anxieties,  weakness,  strength — in  all 
things  we  are  all  alike.  And  bone  and  sinew 
and  serum  is  not  all  of  any  of  us.  The  body 
may  perhaps  be  sound,  while  the  mind  and 
the  feelings  may  be  torn  to  tatters.  Lately 
a  lad  in  his  'teens  was  sent  to  me  by  a  diag- 
nostician who  had  found  that  the  youngster's 
body  was  sound.  But  the  boy  was  a  wreck 
in  the  immaterial  domain  of  his  being.  He 
had  rolled  on  the  floor,  yelling  and  crying, 
and  begging  not  to  be  allowed  to  die.  After 
much  questioning  I  found  that  when  he  was 
only  eight  or  ten  years  old  he  had  been 
dragged  many  times  into  an  old  barn  by  a 
degenerate  man  and  there  sexually  assaulted 
and  told  that  if  he  ever  revealed  his  experi- 
ence that  he  would  be  murdered.  And  those 
assaults  upon  the  little  boy's  emotional  being 
had  wrecked  his  life,  and  fear — terrible  fear, 
and  mortification,  had  paralyzed  his  life. 
Yet  his  physical  being  had  not  been  injured, 
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and  because  of  fear  he  had  kept  the  terrible 
experience  locked  in  his  own  breast. 

*rhe  physical  body  is  a  part  of  ones  being, 
but  not  all  of  it;  the  body  is  a  portion  of 
one  environment,  the  part  of  the  environment 
nearest  to  one,  but  it  is  not  all  of  one's  sur- 
roundings. And  the  human  body  is  not  all 
of  one  that  needs  to  be  studied.  And  germs 
and  other  poisons  are  not  the  only  damaging 
agencies  that  make  themselves  felt  by  the 
mentality  and  the  emotions. 

I  offer  you  my  apology  for  the  many  words, 
but  in  some  such  fashion  I  believe  we  must 
think  of  our  patients  who  are  troubled  in 
their  minds,  and  tense  in  their  nerves. 

Dr.  TowHsend,  closing: 

Dr.  Hall  spoke  of  some  one  whose  two 
sisters  had  tuberculosis.  The  incidence  of 
disturbed  mentality  in  families  does  not,  of 
itself,  prove  inheritance,  any  more  than  the 
incidence  of  several  cases  of  tuberculosis  in 
a  family  proves  inheritance.  In  the  matter 
of  mental  disturbances,  we  are  now  in  the 
same  stage  as  we  were  years  ago  when  honest 
people  thought  tuberculosis  was  inherited. 
We  reason  by  analogy  that  measles  and 
mumps  must  be  caused  by  a  specific  virus, 
but  no  one  has  yet  found  this  virus.  We 
reason  by  analogy  that  disturbed  mentality 
must  be  the  result  of  disturbed  structure. 
The  environment  which  furnishes  disturbed 
structure  in  one  member  of  a  family  will  also 


affect  other  persons  in  that  same  environ- 
ment. 

Certainly  I  did  not  try  to  include  all  causes 
of  mental  disturbance,  and  did  not  intend 
to  even  refer  to  the  feebleminded,  whose  con- 
dition is  the  result  of  inherited  deficient 
structure.  The  feebleminded  child  does  not 
have  a  disturbed  mentality,  for  what  he  has 
always  had  he  still  has,  and  there  is  no  dis- 
turbance about  it. 

Faulty  habits  are  a  powerful  factor  in  dis- 
turbing mentality,  but  I  have  tried  to  em- 
phasize the  importance  of  the  injured  struc- 
ture of  the  central  nervous  system,  which 
results  in  disturbed  function. 

About  some  of  the  so-called  true  psychoses 
which  develop — did  you  ever  see  a  profound 
melancholia  which  was  not  preceded  at  some 
time  by  profound  debility,  to  which  was 
added  some  shock?  The  debility  injured 
structure  to  the  extent  that  a  shock  caused 
the  break.  Did  you  ever  see  a  case  of  severe 
mania  which  was  not  preceded  by  some  de- 
pression and  usually  some  gastric  disturb- 
ance? Disturbed  structure  precedes  and 
causes  disturbed  function,  which  in  this  case 
assumes  a  different  type  and  is  called  mania. 

We  have  been  thinking  of  these  things  in 
a  sort  of  theological  way,  without  applying 
the  same  common-sense,  cold-blooded  reason- 
ing to  disturbed  mental  function  that  we  have 
to  other  disturbed  functions  of  the  body.  We 
make  our  diagnoses  by  classifying  symptoms 
rather  than  by  classifying  causes. 


DISCUSSION  OF  THE  PAPER  OF  DR. 
DOUGLAS  P.  MURPHY* 


Dr.  J.  T.  Burrus,  High  Point: 

1  much  appreciate  this  paper  of  Dr.  Mur- 
phy's, and  1  think  North  Carolina  is  fortu- 
nate to  have  such  a  wonderful  plant  as  Dr. 
-Morris  and  Dr.  Biggs  and  Dr.  .Murphy  have 
at  Rutherfordton. 

A  few  years  ago,  when  Dr.  Kelly  was  send- 
ing out  from  his  laboratory  radium  emana- 
tion tubes,  we  happened  to  fall  into  the  use 
of  a  few  of  these.  It  was  our  observation 
that  very  little  came  from  it,  and  later  we 

•Paper  published  in  ihe  May  issue. 


purchased  100  milligrams  of  radium.  I  be- 
lieve that  the  radium  solid  itself  gives  very 
much  better  results  than  the  radium  emana- 
tion. 

Now,  as  to  the  treatment  of  tumors  of  the 
face  and  inoperable  tumors,  carcinoma  of  the 
uterus,  especially,  starting  with  a  cauliflower- 
like growth  of  the  cervix,  the  uterus  becom- 
ing fixed;  it  is  unbelievable  what  can  be  done 
in  handling  this  character  of  cases.  We  tried 
the  emanation  in  a  few  of  these  cases.  A 
few  years  ago  it  was  said  that  a  mother-in- 
law  from  North  Carolina  went  over  into  Ten- 
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nessee  to  visit,  and  while  there  she  contracted 
pneumonia  and  died.  The  head  of  the  house 
where  she  was  visiting  wired  the  son-in-law 
inquiring  how  he  should  dispose  of  the  body, 
whether  he  should  embalm,  cremate,  or  bury. 
The  son-in-law  wired  back  to  do  all  three, 
to  take  no  chances.  That  is  just  my  position 
in  cancer.  My  opinion  is  that  in  many  of 
these  inoperable  cases  of  cancer,  if  you  will 
give  them  a  deep  x-ray  treatment,  with  the 
proper  amount  of  penetration,  and  in  the 
hands  of  an  expert,  you  will  get  almost 
what  you  get  from  radium.  Then  follow  that 
up  with  the  radium  salt  or  the  radium  emana- 
tion. I  saw  a  thing  happen  a  few  years  ago 
to  which  I  wish  to  call  your  attention,  and  I 
want  to  ask  you  to  try  it — you  will  be  sur- 
prised. In  a  case  of  inoperable  carcinoma  of 
the  uterus  the  vagina  was  filled  with  a  cauli- 
flower-like formation.  The  patient  was 
treated  previously  by  radium;  I  do  not  know 
what  the  dose  was.  We  used  the  x-ray  treat- 
ment. After  this,  we  went  in  with  Tesla's 
current  and  fulgurated  and  coagulated  all  of 
this  growth  in  the  vagina,  and  it  was  re- 
moved with  curette;  then,  using  a  little  elec- 
trode through  the  speculum,  planting  it  in 
the  uterus,  we  simply  endeavored  to  go  all 
over  the  interior  of  the  uterus  and  coagulate 
it.  But  be  careful  in  using  your  Tesla  cur- 
rent there;  the  diathermy  current  will  give 
you  much  better  results.  Six  months  later  I 
saw  that  uterus.  This  diagnosis  was  con- 
firmed by  section  and  microscope.  This  or- 
gan, which  had  been  previously  fixed,  was 
loose,  and  hemorrhage  had  entirely  ceased. 
The  uterus  was  removed  later  by  Wertheim's 
operation.  The  patient  is  alive  and  well  to- 
day. I  believe  that  cancer  of  the  uterus  can 
be  cured;  the  trouble  is  that  we  are  not  going 
after  it  with  all  our  forces.  Take  cancer  of 
the  jaw,  of  the  antrum:  by  using  coagulation, 
fulguration,  using  radium,  using  emanation, 
we  can  cure  it.  I  believe  we  get  just  as  much 
from  x-ray,  from  the  radium  salt,  from  coag- 
ulation, from  fulguration,  as  we  get  from 
radium  emanations  alone.  That  was  the 
trouble  with  Kelly,  if  I  may  dare  to  criticise 
a  man  of  his  character:  if  Kelly  had  com- 
bined other  agents  with  his  emanations  I 
think  better,  and  far  greater,  would  have  been 
Jjis  results. 


Dr.  James  W.  Hunter,  Norfolk: 

I  have  considerable  radium  and  have  had 
considerable  experience  indirectly  with  ra- 
dium emanation.  We  all  forget  that  the  ra- 
dium emanation  is  buried,  or  that  the  radium 
itself  is  applied  locally  or  in  needles,  and  the 
amount  of  tissue  directly  affected  by  the 
whole  strength  of  the  radium  is  very  limited. 
Whether  we  use  it,  or  not,  I  certainly  think 
that  deep  therapy  (with  emphasis  on  the 
deep)  should  be  applied,  as  well. 

Dr.  W.  Lowndes  Peple,  Richmond: 

I  have  been  very  much  interested  in  Dr. 
Murphy's  paper,  and  I  think  he  pointed  out 
very  clearly  the  indications  for  the  use  of 
radium  emanations  instead  of  the  substance 
itself.  He  has  shown  that  in  certain  anatomi- 
cal locations  it  is  impracticable  to  use  any- 
thing but  the  emanations.  One  can  not  stick 
a  metal  tube  in  a  man's  tongue  or  his  soft 
palate  or  the  roof  of  his  mouth;  and  to  retain 
plaques  in  these  locations  is  extremely  diffi- 
cult. In  such  places  it  is  the  only  thing  you 
can  use  with  any  degree  of  comfort  and 
safety.  Again,  when  you  find  an  inoperable 
abdominal  tumor,  you  do  not  want  to  leave 
something  in  there  that  you  have  to  take  out 
in  three  or  four  days,  so  there  again  is  an 
indication  for  the  emanations. 

I  do  not  think  any  of  us  know  exactly  what 
we  are  doing  when  we  treat  cancer  with  any 
agent  now  at  our  disposal.  We  know  that 
heat — fire,  the  cautery — has  been  one  of  the 
best  agents  in  the  fight  against  cancer.  We 
have  all  been  astonished  at  the  results  ac- 
complished in  inoperable  carcinoma  of  the 
face  or  of  the  uterus  by  thorough  burning, 
but  we  do  not  know  whether  the  heat  did 
something  to  kill  the  cancer,  or  to  the  patient 
that  enabled  him  to  fight  the  cancer.  You 
know  in  a  burn  we  kick  up  a  considerable 
leucocytosis  around  the  burn,  and  I  wonder 
whether  the  burning  really  destroys  the  can- 
cer, or  merely  helps  the  patient  to  destroy 
it.  When  we  say  a  case  is  very  malignant, 
we  do  not  know  whether  that  man  has  a  very 
bad  cancer  or  very  little  resistance;  and  when 
we  say,  "Here  is  a  mild  case,  with  lots  of 
fibrous  tissue,"  may  that  not  be  merely  evi- 
dence of  the  tremendous  resistance  that  this 
patient  had?  So  I  believe  in  the  use  of  all 
of  these  agents,  for  we  still  do  not  know 
exactly  what  we  are  doing,  whether  we  are 
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destroying  the  growth,  or  whether  we  are 
helping  nature  to  cure  the  growth.  In  the 
u^e  of  radium  1  work  in  conjunction  with 
Dr.  S.  \V.  Budd,  who  is  our  physicist  and 
who  regulates  the  amount  and  the  time  it  is 
to  be  used.  We  use  the  cautery  first,  and 
destroy  as  much  tissue  as  we  can  with  it. 
That  gets  out  a  mass  of  tissue  that  we  need 
not  work  on  with  radium,  and  allows  the 
radium  to  get  to  the  base  of  the  disease.  1 
have  the  feeling,  also,  that  the  tremendoui 
inflammatory  reaction  that  is  kicked  up  by 
the  burning  is  one  of  the  big  elements  in 
helping  us. 

Dr.  A.  L.  Gray,  Richmond: 

The  question  of  treatment  of  cervical  car- 
cinoma is  one,  of  course,  which  is  of  vita; 
interest  to  all  of  us,  regardless  of  what  spe- 
cial method  we  apply.  Like  Dr.  Burrus,  in 
his  story  of  the  fellows  mother-in-law,  I 
think  we  ought  to  do  them  all,  so  as  to  make 
absolutely  certain,  as  far  as  possible.  Dr. 
Peple's  method  of  cauterization,  or  electro- 
coagulation, is  unquestionably  better  than 
any  knife  surgical  procedure  that  we  can  fol- 
low, and  his  application  of  radium  for  its 
local  effect  is  certainly,  in  my  opinion,  better 
than  high  voltage  therapy  with  x-ray.  If  you 
add  to  those  two,  treatment  by  the  200,000 
volt  x-ray  machine,  I  believe  you  have  gone 
just  about  as  far  as  there  is  any  reason  to  go. 
So,  to  summarize:  Destroy  by  heat  or  elec- 
tro-coagulation; apply  radium;  and  follow, 
for  the  deep  wandering  cells  that  may  already 
have  metastasized,  with  a  thorough  treatment 
from  the  outside  by  high  voltage  roentgen 
ray   therapy. 

As  to  treatment  of  cancer  of  the  esophagus, 
I  do  not  know  whether  any  case  is  now  sur- 
viving that  was  treated  as  long  ago  as  three 
years.  Dr.  Douglas  Quick,  of  New  York, 
who  is  one  of  the  best  authorities  on  radium 
tioned  as  to  the  best  method  of  treating 
carcinoma  of  the  esophagus,  that  he  had 
treated  a  number  of  them  by  various  im- 
proved methods,  by  the  application  of  radium 
through  tubes,  etc.,  but  they  were  all  dead, 
in  .America,  stated  a  year  ago,  when  ques- 
I  do  not  know  that  we  have  gotten  any 
nearer  the  solution  of  carcinoma  of  the  eso- 
phagus than  we  were  years  and  years  ago, 
before  radium  and  .x-ray  were  introduced. 


Dr.  T.  .\.  Pitts,  Columbia: 

but  I  believe  firmly  that  using  radium  and 

I  want  to  ask  the  essayist  what  the  reac- 
tion and  the  outcome  is  in  these  cases  under 
local  anesthesia.  Do  you  get  a  flare-up?  Do 
you  think  you  get  metastases  more  readily 
than  you  do  after  electro-coagulation  or  some 
other  method  of  destruction? 

We  have  used  the  high  voltage  th.-rapv. 
Incidentally,  I  might  tell  the  doctor  here  thai, 
as  far  south  as  Columbia,  we  have  gotten 
the  radium  emanation.  He  says  it  comes  as 
radium  and  high  voltage  ray  in  the  treatment 
of  these  conditions.  I  have  no  statistical 
proof,  and  my  opinion  is  not  worth  much, 
far  south  as  North  Carolina.  We  hav.?  used 
.x-ray  together,  in  the  treatment  of  the  sam^ 
malignancy,  is  a  mistake.  If  you  are  going 
to  use  radium,  use  it  to  the  utmost;  allow  a 
space  of  three  weeks  or  more,  and  then  use 
.x-ray,  but  don't  use  radi-um  at  the  same  tim,' 
as  you  use  .x-ray.  1  am  sure  that  is  a  mis- 
take. »  ;  -jj 

Cancer  is  one  of  the  biggest  questions  witu 
which  we  have  to  deal,  and  we  ought  to  light 
it  with  every  method  possible.  If  the  growth 
can  be  destroyed  by  surgery,  remove  it;  if  it 
can  be  destroyed  by  heat,  that  is  the  method 
of  choice. 

Question:  Why  not  use  x-ray  and  radium 
together  in  a  case? 

I  thought  I  had  made  it  clear  that  the  re- 
sults are  all  I  have  to  go  by.  .As  I  say,  I 
have  no  statistical  proof.  I  feel  that  the 
reaction  is  possibly  less. 

Dr.  Fred  M.  Hodges,  Richmond: 

Dr.  Peple  has  discussed  the  advisability  of 
using  a  combination  of  electro-coagulation, 
radium,  and  the  x-ray  in  advanced  carcinoma 
of  the  cervix.  If  you  have  a  small  lesion, 
radium  is  probably  all  that  is  necessary.  \'()u 
get  an  eschar  or  complete  destruction  of  all 
the  tissues  within  a  certain  distance  from  the 
radium  itself.  If,  however,  there  is  metasta- 
sis in  the  broad  ligaments,  these  cells  must 
also  be  destroyed,  if  possible;  and  the  x-ray 
or  an  external  pack  of  radium  is  necessary 
if  the  treatment  is  to  be  thorough. 

Dr.   Murphy,  closing: 

Dr.  Burrus  talks  about  x-ray  and  radiimi. 
If  he  has  studied  the  physics  of  radium,  and 
knows  what  the  alpha-  and  beta-  and  gamma- 
rays  arc,  he  knows  the  gamma  rays  are  prac- 
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tically  identical  with  the  x-ray.  The  beta- 
rays  from  radium,  which  represent  a  smaller 
part,  are  far  more  frequent,  but  are  far  more 
efficacious  at  a  short  distance.  The  work  of 
Alurjihy  at  the  Rockefeller  Institute,  I 
think,  has  convincingly  shown  that  the  effect 
of  radiation,  either  from  radium  or  x-ray 
(but,  in  the  case  of  his  experiments,  from 
x-ray),  proves  that  the  chief  effect  from  the 
radium,  except  for  local  necrotic  effect,  where 
tissue  is  actually  destroyed,  is  a  stimulation 
of  the  tissue  surrounding  the  malignant  tu- 
mor, with  an  increase  of  the  protecting  sub- 
stance, whatever  they  are,  which  themselves 
fight  the  tumor.  If  you  apply  x-ray  or  ra- 
dium to  a  small  lesion  on  the  face,  you  not 
only  kill  the  lesion,  but  replace  the  lesion  by 
a  scar,  which  is  one  of  the  most  remarkable 
things  x-ray  or  radium  does.  If  you  kill  the 
lesion  alone,  you  leave  nothing  there  but  an 
ulcer.  So  it  seems  that  one  of  the  effects  of 
radium  or  x-ray  is  stimulation  of  the  tissues 
around  the  tumor,  which  throw  up  a  defense 
against  the  disease. 

Another  point  is  proper  dosage.  If  you  are 
not  going  to  use  it  right,  better  leave  it  alone. 
If  you  use  a  dose  of  1200  units  when  you 
ought  to  be  using  3,000  units,  you  have  no 
right  to  get  up  in  a  medical  meeting  and 
decry  the  use  of  radium.  If  you  are  going 
to  use  the  emanation,  you  have  no  right  to 
use  it  unless  you  know  how  to  use  it.  You 
have  no  right  to  send  to  New  York  once  in 
two  years  and  buy  spicules  of  emanation  un- 


less you  know  the  kind  of  patient  on  whom 
to  use  it. 

So  far  as  our  experience  is  concerned,  we 
implant  radium  in  very  few  cases.  We  do 
not  implant  it  in  more  than  four  or  five  per 
cent,  but  when  they  come  to  us  vre  have 
opportunity  of  deciding  whether  implantation 
is  best  or  whether  external  radium  is  best. 
When  we  have  malignant  conditions  in  the 
mouth  we  implant  it  and  use  heavy  packs 
externally.  I  believe  we  get  better  results  in 
that  way. 

As  to  carcinoma  of  the  cervix,  I  believe  Dr. 
White  is  exactly  right  as  to  the  use  of  radium 
and  x-ray.  Unless  you  kill  every  single  can- 
cer cell  in  the  body,  it  can  not  be  cured. 
When  a  patient  comes  to  us,  we  never  speak 
of  a  "cure."  Carcinoma  of  the  cervix,  statis- 
tics show  that  the  benefits,  so  far  as  actual 
mortality  is  concerned,  are  slightly  in  excess 
of  those  from  operation. 

Dr.  James  spoke  of  the  depreciation  of 
radium  emanation.  The  deterioration  is 
around  16  per  cent  a  day. 

Question:     How  about  the  first  day? 

It  is  16  per  cent  every  day;  16  per  cent 
of  what  you  have  at  the  present  time.  With 
the  salt  itself  there  is  a  loss  of  half  its  value 
in  1700  years.  The  emanation  decays  more 
rapidly  than  the  salt. 

The  radium  emanation  has  very  specific 
uses,  but  they  are  limited.  That  is  the  im- 
portant thing  to  realize. 


ACUTE  SURGICAL  DISEASES  OF  THE  ABDOMEN  FROM 
THE  GENERAL  PRACTITIONER'S  VIEWPOINT 


Malcolm  Thompson,  M.D.,  Greenville,  N.  C. 


The  mortality  and  morbidity  of  the  acute 
surgical  abdomen  is  more  largely  influenced 
by  the  diagnostic  ability  and  judgment  of  the 
physician  in  general  practice  than  by  all 
things  else  combined. 

Nothing  arises  in  the  entire  field  of  medi- 
cine where  early  diagnosis  and  prompt  sur- 
gical intervention  does  more  to  save  life  or 
where  vacillation  and  delay  does  quite  so 
much  to  lose  it. 


Acute  surgical  abdominal  diseases  come  on 
suddenly,  almost  always  in  the  home,  and 
in  the  onset  the  symptoms  differentiating  one 
particular  disease  from  another  are  few  and 
sometimes  difficult  to  interpret.  However, 
a  careful  history,  urinalysis,  blood  count, 
temperature  and  pulse  record,  along  with  a 
study  of  the  location  and  type  of  pain  will 
usually  decide  what  belongs  to  the  surgeon 
and  what  to  the  medical  man. 
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An  examination  of  the  chest  and  reflexes 
should  never  be  forgotten,  because  referred 
pain  from  lobar  pneumonias,  diaphragmatic 
pleurisys  or  gastric  crises  from  locomotor 
ataxias  have  caused  abdominal  surgery  to 
come  to  patients  who  should  have  been  spared 
surgical  intervention. 

Deep  pressure  and  percussion  over  the  left 
abdomen  should  be  a  matter  of  routine  be- 
cause this  procedure  not  uncommonly  elicits 
pain  in  an  inflamed  appendix  and  does  not 
give  pain  in  pulmonary  disease  or  tabes. 

Acidosis  and  abdominal  symptoms  from 
diabetes,  nephritis  with  its  ascitis,  pain  and 
dyspnea:  lead  poisoning  with  its  abdominal 
crises  have  brought  unnecessarily  so  many 
calls  for  surgical  treatment  that  the  general 
practitioner  should  always  keep  them  in 
mind. 

A  positive  diagnosis  of  appendicitis  in 
pregnant  women  should  not  be  made  until 
the  right  ureter  is  catheterized. 

Acute  pelvic  disease  can  usually  be  diag- 
nosed by  rectal  and  vaginal  examination,  and 
as  a  rule  should  be  given  palliative  treatment. 
However,  uterine  hemorrhage  incident  to  in- 
complete ajjortion  and  ectopic  gestation 
should  always  be  given  over  to  the  surgeon 
for  prompt  surgical  attention. 

Perforated  peptic  ulcer  presents  a  picture 
which,  that  it  may  never  be  forgotten,  needs 
to  be  seen  just  once.  Immediate  surgery  in 
this  condition  is  imperative. 

Perforation  from  typhoid  fever  carries 
with  it  a  hundred  per  cent  mortality  unless 
treated  by  immediate  surgery.  In  fact  the 
mortality  from  perforation  in  any  part  of  the 
alimentary  canal  is  measured  by  the  prompt- 
ness of  adequate  surgical  intervention. 

The  practice  of  temporizing  in  intestinal 
obstruction  from  any  cause  has  made  its  his- 
tory one  of  high  mortality.  The  physician 
who  waits  for  stercoraceous  vomiting  to  prove 
his  diagnosis  gives  his  patient  only  twenty 
chances  out  of  a  hundred  to  live  as  against 
eighty  chances  if  operation  is  done  early. 
The  causes  of  intestinal  obstruction  are  so 
many  that  it  should  be  borne  in  mind  as  a 
probability  in  every  acute  surgical  abdominal 
disease,  and  it  should  cause  every  physician 
to  abstain  from  prescribing  purgatives  in 
Scute  surgical  abdominal  conditions.  The 
treatment  of  intestinal  obstruction  is  surgical, 
not     medical.     Strangulated     hernia     causes 


death  more  often  because  of  delay  brought 
about  by  the  physician's  practice  of  attempt- 
ing to  reduce  the  hernia  by  taxis  than  from 
any  other  single  cause.  If  the  patient  has 
not  gotten  relief  by  taxis  as  i)racticed  by 
himself  the  physician  should  not  depend  upon 
this  method  of  cure  if  by  so  doing  operation 
is  delayed.  Volvulus,  intussuception  and 
acute  mesenteric  thrombosis  are  forms  of  in- 
testinal obstruction  in  which  diagnosis  is  sel- 
dom made  until  after  the  abdomen  is  opened, 
and  when  found  should  be  treated  surgically. 

Cholecystitis  is  one  of  the  few  acute  surgi- 
cal abdominal  conditions  that  does  not  de- 
mand immediate  operation.  Fowler's  posi- 
tion, nothing  by  mouth,  fluids  by  procto-  and 
hypodermo-clysis,  heat  to  the  abdomen,  witii 
morphine  enough  to  keep  the  respiration  be- 
low 17  per  minute  will  usually  be  sufficient 
for  the  time  being.  But  if  after  twelve  hours 
fever  continues  to  rise,  the  pulse  becomes 
more  rapid  and  the  leucocyte  count  increases, 
operation  is  demanded;  at  which  gangrene  or 
empyema  of  the  gall  gladder  or  an  acute 
pancreatitis  is  often  found. 

Acute  pancreatitis  independent  of  chole- 
cystitis is  sometimes  seen.  Recovery  here 
lies  only  in  immediate  incision  and  drainage. 

Appendicitis  is  a  surgical  disease.  It  is  oi 
interest  and  import  to  the  general  practi- 
tioner only  in  so  far  as  its  early  diagnosis  is 
concerned.  Prompt  diagnosis  and  early  oper- 
ation shows  less  than  one  per  cent  mortality 
but  the  mortality  increases  in  accordance 
with  every  hour  of  inactivity  incident  to  de- 
laying surgical  intervention. 

Traumatisms  causing  an  acute  surgical  ab- 
domen can  be  divided  into  cases  with  an  ex- 
ternal wound  and  cases  without  an  external 
wound.  When  an  external  wound  is  present 
it  should  be  adequately  exposed  by  a  surgeon 
so  that  it  can  be  positively  ascertained 
whether  or  not  the  peritoneal  cavity  has  been 
opened.  If  it  has  been  opened  its  contents 
should  be  examined  in  detail  and  any  injury 
found  should  be  corrected.  In  cases  without 
an  external  wound  the  chief  concern  is  rup- 
ture of  the  various  viscera.  If  the  spleen, 
kidney,  bladder  or  alimentary  canal  is  rup- 
tured it  should  be  treated  by  immediate 
operation.  A  ruptured  liver  will  heal  spon- 
taneously and  it  is  only  in  cases  where  bleed- 
ing is  continuous  that  operation  is  necessary. 
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SOME  SUGGESTIONS  IN  REGARD  TO  MENTAL 
DEFECTIVES 

W.  H.  Dixon,  M.D. 
Superintendent  Caswell  Training  School,  Kinston,  N.  C. 


I  have  recently  mailed  a  letter  to  the  Wel- 
fare Workers  of  North  Carolina  requesting 
them  to  find  out  the  number  of  mental  de- 
fectives in  the  various  schools  of  each  county 
in  the  State.  I  suggested  that  they  make  in- 
quiries of  the  principals  and  teachers  of  the 
private  and  public  schools  for  this  informa- 
tion. My  object  is  to  know  the  number  so 
that  we  may  shape  our  work  at  Caswell 
Training  School  to  accommodate  the  largest 
number  possi-ble. 

In  regard  to  the  classification,  my  opinion 
is,  that  they  should  be  segregated  into  types 
as  follows:  moron,  high  grade  imbecile,  low 
grade  imbecile  and  idiot.  If  this  could  be 
done,  we  could  better  train  them  according  to 
their  mental  status.  We  are  supposed  here  to 
take  the  trainable  types.  As  every  one  knows, 
the  idiot  is  not  capable  of  any  training.  Just 
here  I  wish  to  state  that  we  have  in  round 
numbers  one  hundred  idiots  at  our  institu- 
tion that  are  untrainable  for  anything  who 
could  and  should  be  taken  care  of  by  their 
individual  county  institutions.  By  this  ar- 
rangement, we  could  fill  their  places  with  the 
trainable  types,  or  this  class  of  inmates 
should  be  colonized  at  our  institution,  so  that 
they  may  be  separate  and  apart  from  the 
other  inmates.  This  could  be  done  by  having 
two  dormitories  added  to  the  institution;  one 
for  the  female  idiot  and  the  other  for  the 
male  idiot.  The  overhead  expense  would  not 
be  increased.  The  only  additional  cost  would 
be  the  erection  of  two  buildings.  The  ad- 
vantage in  this  arrangement  would  be  better 
discipline  among  the  mid-grade  imbecile  and 
moron.  It  also  would  remove  the  menace  of 
them  having  to  be  thrown  with  the  idiot. 
The  above  types  feel  more  or  less  the  menace 
of  having  to  associate  with  the  idiotic  type. 
In  my  opinion,  the  low  grade  and  mid-grade 
imbeciles  should  have  instructors  or  care- 
takers for  that  particular  type.  We  could 
better  train,  we  could  maintain  better  disci- 
pline, and  we  could  make  them  more  useful 
in  the  various  industries  teachable  to  their 
types. 

There  is  another  class  in  my  opinion  that 


should  be  given  some  consideration,  that  is, 
the  criminalistic  type.  They  should  be  sep- 
arated from  the  non-criminalistic  or  quiet  in- 
mates that  we  have,  because  of  the  fact  that 
one  with  a  criminal  tendency  will  contaminate 
others  and  add  to  their  number,  especially  if 
they  are  of  the  leader  type.  This  condition 
exists  both  in  the  male  and  female  wards. 

Another  phase  is  that  of  precaution.  First 
of  these  is  strict  State  marriage  laws.  When 
certificates  are  issued  by  the  examining  phy- 
sician, let  it  be  a  real  examination  in  the 
strictest  sense  of  the  word,  both  mentally 
and  physically.  Since  I  have  been  superin- 
tendent of  Caswell  Training  School,  I  remem- 
ber distinctly  we  had  one  girl  that  ran  away, 
has  since  then  been  married  and  of  course 
she  went  before  some  physician  to  get  a  mar- 
riage certificate.  She  easily  acquired  this  and 
readily  informed  me  that  she  was  married. 
It  is  a  fact  that  if  physicians  were  more 
careful  in  giving  certificates  for  marriage  as 
required  by  law,  this  would,  in  a  large  meas- 
ure, prohibit  the  increase  of  the  mental  de- 
fections. 

Second:  The  proper  enforcement  of  the 
sterilization  law  is  another  means  of  prevent- 
ing the  increase  of  mental  defectives.  I  real- 
ize this  is  a  debatable  point  and  has  given 
adequate  grounds  for  discussion  for  and 
against  such  a  law.  For  a  law  of  this  kind 
to  be  enforced  in  the  State  of  North  Carolina, 
it  must  first  have  public  sentiment  crystal- 
■ized  to  the  point  that  it  could  be  properly 
enforced. 

Third:  If  the  public  schools  of  North  Car- 
olina could  secure  specially  trained  teachers 
for  the  mental  defectives,  the  type  that  has 
an  intelligence  quotient  from  60  up  to  the 
border  line  (which  is  around  70),  then  this, 
in  a  large  measure,  would  relieve  the  con- 
gestion at  our  institution.  It  is  true  that  we 
have  between  75  and  100  inmates  here  that 
with  properly  trained  teachers  in  the  graded 
schools  of  the  State,  could  be  taken  care  of 
alm.ost  as  well  as  they  are  here.  The  only 
objection  to  this  is  the  matter  of  segregation 
when  they  reach  the  state  of  adolescence,  as 
this  type  seek  to  enter  the  state  of  matrimonj 


i 


Jane,  1926. 


ORICrXAL  COMMl  MCATIONS 


383 


just  as  normals  do.    The  only  solution  to  this 

particular  problem  would  be  to  sterilize  these, 

whereupon  they  would  become  useful  citizens. 

There  are  quite  a   number  of  interesting 


facts  connected  with  this  problem.  I  am  re- 
citing these  few  so  that  the  public  may  have 
some  idea  of  just  how  the  mental  defectives 
are  affecting  the  people  of  our  good  State. 


GROWTH  DISTURBANCES  IN  THE  EPIPHYSES  OF 
LONG  BONES* 


O.  L.  Miller,  M.U.,  Ciiarlotte  and  Gastonia 


In  the  spring  of  1923,  while  examining  a 
child  who  had  a  mild,  chronic  osteomyelitis 
of  the  left  tibia  and  left  femur,  I  recognized, 
for  the  first  time  in  my  clinical  experience, 
the  longitudinal  overgrowth  of  a  diseased 
limb.  The  involved  limb  measured  one  and 
one-half  inches  longer  than  its  fellow.  !  felt 
that  it  must  be  unusual,  catalogued  the  con- 
dition in  my  mind,  expecting  to  be  on  the 
alert  for  another  case.  (You  recall  how  com- 
mon it  is  to  see  a  limb  shortened  by  disease.) 


1.     .1  ('      Rij-'lit     inftcteil     limur     show>    ;ipproxi- 
maluly  Iwii  inrhis  ovtTurowlh 


•Read  before  the  28th  .-Annual  Session  of  the  Tri- 
Ftatc  Mfdical  .Association,  Fayetleville,  N.  C,  Feb- 
ruary  16-17,  1926. 


.At  the  time  the  case  referred  to  was  seen, 
the  following  note  was  made  in  the  clinical 
record:  "It  is  an  unusual  phenomenon  to 
see  a  diseased  lee  actually  much  longer  than 
the  well  one.  The  left  leg  here  is  amro^:!- 
niately  two  inches  lontrer  than  the  rieht. 
There  has  been  an  inflammitory  d'sturbanc 
of  the  epiphysis  at  the  unpe""  end  of  the  left 
femur,  and  at  the  lower  end  of  the  left  tibia, 
which  probably  accounts  for  this  e'xessive 
growth." 

Within  three  months  after  this  note  was 
m^de,  Sneed,  of  Chicago,  brought  out  an 
article  in  Surgery.  Gynecology,  and  Obstet- 
rxs  reporting  three  cases  in  a  paper  he  had 
recently  read  before  the  Chicago  SM>-"icil 
Society.  The  journal  mentioned  carried  h's 
discuss'on  of  the  longitudinal  overgrowth  of 
long  hones,  as  well  as  discussions  by  others. 
I  got  the  impression  that  very  likely  the  phe- 
nomenon was  not  so  rare,  but  rarely  observed, 
and  I  take  the  liberty  of  presentin?  this  in- 
teresting clinical  entity  again,  and  showing 
a  few  cases  in  which  I  have  observed  its  oc- 
currence since  192,S. 

.\s  Speed  says  living  long  bones  grow  in 
two  general  directions.  They  must  increase 
in  the  transverse  diameter  to  respond  to  the 
call  of  weight-bearing  and  the  activities  of 
life:  they  must  increase  in  length  to  bring 
the  individual  to  his  mature  stature.  The 
first  mentioned  growth  is  a  regular,  steadv 
thickening  of  the  hone  shafts  and  ends,  com- 
pensatory in  character,  and  so  uniform  is  the 
process  that  little  attention  is  paid  to  it. 
.Some  teach  that  the  periosteum  determines 
the  limit  of  lateral  growth. 

Disturbances  of  growth  of  long  hones  in 
their     longitudinal     axes     lead     to     skeletal 
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".  J.  C  Patient  showing  increased  length  of  the 
right  lower  extremitx  due  to  overgrowth  of  .'ernur. 
Had  an  osteomvelitis  for  several  years. 


changes,  involving  the  w^hole  body  and  result 
in  disability  and  disfigurement.  They  then 
assume  surgical  importance.  If  one  bone  in 
the  forearm  ceases  growing,  embarrassing 
deformity  with  deflection  of  the  hand  will 
result.  Such  a  condition  is  seen  in  one  of 
the  cases  reported  here.  The  same  condition 
may  be  seen  at  times  in  the  leg  and  foot. 

We  recognize,  then,  in  the  epiphyses  of 
long  bones;  disturbances,  traumatic  or  infec- 
tious, which  may  play  a  part  in  undue  length- 
ening or  shortening  of  the  member.  Length- 
ening may  take  place  without  simultaneous 
increase  in  the  transverse  diameter  of  the 
bone.  It  may  occur  without  increase  in  the 
size  of  the  limb,  except  its  length,  and,  as  a 


rule,  the  process  tends  to  lengthen  only  that 
portion  of  the  limb  involved  in  the  inflamma- 
tory disturbance,  leaving  the  remainder,  and 
the  body  as  a  whole,  uninfluenced  as  to  nor- 
mal size. 

We  understand  that  certain  common  fac- 
tors frequently  influence  the  growth  of  adol- 
escent bones, — the  various  diseases  of  bones 
as  rickets  or  osteomalacia,  chronic  or  even 
acute  illness,  and  untoward  action  of  the  va- 
rious glands  of  internal  secretion.  This 
usually,  however,  a  symmetrical  process.  A 
unilateral  enlargement  of  the  whole  body  may 
occur,  involving  the  bones  of  the  head,  chest 
pelvis,  arm,  and  leg.  This  is  usually  congeni- 
tal.   I  have  seen  congenital  overgrowth  of  one 


,?.  G.  H.  Patient  having  a  longer  left  leg.  Over- 
growth of  femur  and  tibia.  Both  bones  have  had 
an  osteomyelitis  for  several  years. 
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4.  R.  W.  Case  of  simple  fracture  in  epiphysis  of 
I  (liu-  with  stoppage  of  growlh.  Eight  years  nfter 
accident.     Ulna  not  disturbed  in  growth. 


les  and  considered  it  localized  gigantism.  The 
long  bone  overgrowth  we  are  reporting  is 
different.     This  change  is  closely  connected 


with,  and  subsequent  to  inflammations  nf  a 
varying  degree  and  possibly  trauma. 

The  rate  of  growth  of  plants  may  be  con- 
sidered as  a  chemical  reaction  which  gives 
the  mature  organism  as  its  end-product. 
Such  an  organism  grows  at  a  definite  rate, 
which  is,  at  any  moment,  proportional  to  the 
amount  of  growth  yet  to  be  made.  These 
instances  of  bone  overgrowth,  then,  must  oc- 
cur in  children  or  adolescents  who  still  have 
a  certain  amount  of  normal  growth  cominT 
to  them,  but  some  stimulation  as  from  the 
action  of  toxins  of  an  inflammatory  process 
in  or  near  the  growing  part  of  the  bone  leads 
to  length  that  overcomes  the  natural  phy- 
siological limit,  and  growth  goes  on  beyond 
any  intended  normal  extent.  It  is  not  com- 
parable to  the  wild  growth  infiltration  of 
malignant  tumor  cells  which  go  on  to  d?stroy 
the  whole  organism.  \\'hile  the  length  growth 
of  the  bone  is  somewhat  out  of  hand,  it  is 
not  deadly  and  soon  reaches  its  limit. 

The  epiphysis  of  a  long  bone  ossifies  first 
at  the  end  of  the  bone  where  the  greatest 
increase  in  length  takes  place:  namely,  that 
end  toward  which  the  nutrient  artery  is  d- 
rected.  When  growth  has  nearly  ceased, 
there  the  epiphysis  unites  so  that  the  epiphy- 
sis which  unites  last  with  the  shaft  is  the  one 
with  the  most  active  proliferation.  Bone 
lengthening  is  rarer  than  bone  shortening. 


5.     R.   VV.     After   resection   of   iihia   to   match    the 
shortened  radius. 
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R.    W.     Forearm    Ijclore   operation 


R    \V-     Forearm   alter   operation 


Speed,  in  his  discussion  of  this  phenom- 
enon, expresses  the  opinion  that  the  irritation 
which  induces  the  long  bone  overgrowth  must 
be  indirect.  He  feels  that  if  the  infection 
or  toxin  directly  stimulates  the  cirtilage  cells, 
we  are  more  likely  to  have  death  of  cells  and 
stoppage  of  growth  rather  than  proliferation. 
If  this  is  the  case,  the  question  arises:  If 
the  irritation  is  indirect  or  hematogenous; 
then,  why  does  it  not  affect  epiphyses  in  the 
uninvolved  bones  of  the  other  leg  and  be 
symmetrically  distributed  like  pituitary  bone 
changes — the  pituitary  secretion  being  a 
blood  distributed  agent? 

I  am  inclined  to  feel  that  the  cartilage  cells 
do  get  direct  irritation  and  stimulation  and 
that  the  thing  that  explains  why  one  bone 
lengthens  and  another  shortens  in  the  pres- 
ence of  infection  is  either  the  varying  viru- 


lence of  the  organism  or  the  physical  place- 
ment of  the  lesion  in  the  medulla,  as  it  relates 
to  the  epiphysis.  One  type  of  organism  may 
be  destructive  in  the  shaft  and  still  not  be  so 
virulent  as  another.  When  such  infection 
approaches  its  natural  boundary — the  epi- 
physis— it  becomes  a  stimulating  irritant 
while  a  more  profound  infection  may  becom' 
a  destructive  irritant.  Again,  infection  may 
be  localized  in  the  shaft  some  distance  from 
the  end,  and  the  influence  may  quicken 
growth  at  the  epiphyses,  while  another  infec- 
tion may  burn  the  medulla  from  end  to  end 
and  stunt  the  epiphyses.  So  the  whole  mat- 
ter is  somewhat  problematical  as  to  cause  and 
we  only  know  that  it  really  happens. 

Macewan  has  suggested  that  the  long  bones 
will  experience  an  overgrowth  from  disuse. 
All  of  you  have  seen  how  tall  and  slender 
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some  \ouths  appear  to  get  while  resting  in 
be(^  during  a  long  illness.  Sometimes,  this 
is  hiore  apparent  than  real,  due  to  muscle 
atrophy.  Again,  some  of  it  is  real  and  may 
be  due  to  the  loss  of  the  proper  physiological 
functioning  of  the  limbs,  which  controls 
growth.  In  our  cases  of  single  limb  over- 
growth, some  significance  may  be  attached 
to  the  fact  that  this  limb  usually  gets  extra 
rest  for  quite  a  period,  but,  I  am  inclined  to 
feel  that  infection  itself  plays  the  major 
part. 

The  theory  is  advanced  that  the  epiphysis 
gets  its  growth  stimulation  from  the  unusual 
hyperemia  attendant  on  walling  off  an  infec- 
tion and  this  is,  no  doubt,  to  a  degree,  true; 
but,  it  is  difficult  to  separate  this  theory  from 
direct  irritation  of  the  cartilage  by  an  atten- 


uated infection  and  the  usual  tissue  changes 
immediately  about  such  a  process. 

The  treatment  of  this  condition  is  probably 
no  clearer  than  the  etiology.  Practically,  it 
would  seem  to  be  the  proper  treatment  of 
osteomyelitis  and  the  earliest  possible  return- 
ing of  a  limb  to  its  normal  activities.  One 
could  bear  in  mind  the  possible  asymmetri- 
cal bone  changes  in  a  prognosis.  I  would 
hardly  think  bone  resection  of  the  femur  to 
equalize  the  length  of  legs  indicated  in  any 
of  my  cases.  Compensation  for  the  short  leg 
with  a  lift  in  the  shoe  is  practical.  Where 
the  part  normally  has  two  bones,  one  may  hs 
resected  to  mate  the  other.  Resection  of 
forearm  bones  to  equalize  length  is  all  right, 
when  the  bones  have  attained  their  major 
development. 


Grace  Hospital,  Banner  Elk,  N.  C: 
A  Rural  Hospital 


Grace  Hospital  is  one  of  the  departments 
of  the  Edgar  Tufts  Memorial  Association, 
which  is  under  the  control  of  the  Presbyterian 
Church  in  the  U.  S.  (South).  It  is  located 
in  a  rural  mountain  community  in  Avery 
county  at  4,000  feet  elevation,  and  is  nine 
miles  from  a  railroad  station. 

Nearly  thirty  years  ago  a  young  Presby- 
terian minister  came  to  this  isolated  com- 
munity and  through  his  efforts  a  church,  a 
mission  school  for  girls  and  an  orphanage 
were  established  at  this  place,  but  there  were 
still  other  ne?ds.  A  physician  and  hospital 
facilities  were  needed  to  care  for  so  many 
children  gathered  together,  and  for  the  many 
people  scattered  among  the  mountain  villages 
and  coves,  since  the  nearest  hospital  was  50 
miles  distant,  and  there  was  no  physician 
near  the  school. 

In  1910  a  frame  building  was  built  as  an 
emergency  hospital  and  a  physician  secured. 
This  house  also  served  as  the  physician's 
home  and  dispensary,  and  a  few  rooms  were 
set  ajjart  for  patients'  rooms  and  an  opera- 
tion room.  .At  times  the  services  of  a  practi- 
cal nurse  could  be  obtained,  but  much  of  the 
time  the  work  had  to  be  carried  on  without 
this  help. 


It  was  a  small  beginning,  but  even  this 
has  met  a  great  need  in  a  mountain  section 
where  it  was  difficult  to  reach  other  hospitals 
due  to  the  distance  and  the  condition  of  the 
road  at  that  time;  and  in  many  cases  of 
emergency  it  was  perilous  to  make  this  jour- 
ney. 

Until  1922  the  old  building  served  as  an 
emergency  hospital,  and  at  this  time  ^Nlrs. 
Helen  Hartley  Jenkins  of  New  York  gener- 
ously supplied  the  funds  necessary  to  build 
a  modern  hospital.  Today  there  stands  a 
brick  and  reinforced  concrete  building  where 
stood  the  frame  house.  It  was  opened  for 
patients  June  1,  1924. 

It  is  a  three-story  fireproof  building,  and  is 
provided  with  elevator  service,  steam  heat, 
electric  lights,  and  an  x-ray  machine.  The 
hospital  is  situated  near  the  Elk  River,  which 
serves  as  a  source  of  jiower  and  water.  It  is 
a  rural  institution  with  city  conveniences. 
Grandfather  and  Beech  nmuntaiiis  ccmtrihute 
to  the  magnificent  view. 

The  hospital  has  twenty  beds,  and  it  is 
already  realized  that  the  hospital  should  be 
much  larger.  Its  capacity  is  usually  taxed, 
except  in  cases  of  deep  snows  when  it  is 
almost    impossible    for    patients   to   come    in 
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from  any  distance. 

Patients  are  drawn  from  the  nine  counties 
of  Avery,  Watauga,  Mitchell,  Yancey,  Cald- 
well, Wilkes  and  McDowell,  of  Northwestern 
North  Carolina:  and  Carter  and  Johnson 
counties  of  Northeastern  Tennessee.  One- 
third  of  the  patients  cared  for  during  the 
year  1925  paid  nothing. 

The  personnel  of  the  hospital  consists  of 
two  physicians,  two  graduate  nurses,  four 
pupil  nurses,  secretary,  a  housekeeper  and  her 
assistant,  three  laundrywomen  and  an  or- 
derly. A  Training  School  for  Nurses  has  been 
established  and  the  curriculum  required  by 
the  State  Board  of  Examiners  is  being  used. 
It  is  the  plan  of  the  institution  to  draw  the 
pupil  nurses  from  the  nearby  school  and  or- 
phanage, training  the  mountain  girls  in  this 
noble  profession,, and  it  is  hoped  that  many 
of  them  will  remain  in  the  mountains  to 
serve  their  people  after  they  have  finished 
their  training.  Our  most  urgent  need  at  the 
present  is  a  home  for  the  nurses. 

It  is  a  step  forward  from  the  old  emer- 
gency hospital  to  the  new  ^lemorial  Hospital 
with  its  Training  School,  but  there  is  still  a 
need  for  development  and  expansion  in  order 
that  these  mountain  people  may  have  more 
efficient  hospital  service.     This  is  a  day  of 


better  advantages  for  the  mountain  people. 
Consolidated  schools  and  mission  schools  are 
replacing  the  small  school  of  yesterday,  and 
the  roads,  although  not  the  best  in  the  State, 
are  being  improved.  Churches  have  been 
established.  Better  schools,  improved  roads, 
churches — then  why  should  these  people  not 
have  a  sufficient  number  of  physicians  and 
efficient  hospital  service? 

The  members  of  Grace  Hospital  staff  are 
not  only  interested  in  serving  its  own  com- 
munity, but  is  working  for  the  establishment 
of  hospitals  in  similar  communities  to  meet 
similar  needs. 

Much  interest  is  being  manifested  in  medi- 
cal and  hospital  conditions  in  rural  communi- 
ties, and  in  the  problem  of  increasing  the 
number  of  physicians  in  the  more  remote  dis- 
tricts. There  is  an  ever-increasing  tendency 
for  physicians  to  locate  in  cities  where  they 
can  have  the  advantages  of  hospital  facili- 
ties, and  the  lack  of  physicians  in  remote 
districts  is  becoming  more  deplorable  each 
year.  It  is  believed  that  rural  hospitals  lo- 
cated at  strategic  points  would  not  only  be  a 
means  of  serving  the  50,000,000  people  in 
rural  districts,  but  would  be  a  means  of  bring- 
ing the  physicians  back  to  these  people.  Grace 
Hospital  was  established  upon  this  belief. 
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A.  J.  Crowell,  jNI.D. 


Address  lo  (lie  South  Ciiriiliiia  Mcdic;il 
I  am  glad  to  be  with  you.  I  am  comins; 
again,  whether  invited  or  not.  I  am  greatly 
interested  in  medical  society  work.  In  fact, 
my  closest  friends  think  I  am  rather  cranky 
on  the  subject.  What  knowledge  I  have  of 
medicine  has  been  obtained  largely  by  sitting 
around  and  absorbing  at  medical  society 
meetings.  What  is  true  in  my  case,  I  believe, 
is  true  of  all  men  who  attend  medical  society 
meetings.  It  is  a  significant  fact  that  our 
greatest  medical  men,  in  this  or  any  other 
nation,  are  faithful  in  attending  society  meet- 
ings. We  little  fellows  think  we  cannot  af- 
ford to  give  time  necessary  to  attend  them 
yet  men  like  the  ]Mayos  and  others  of  their 
type  attend  every  society  meeting  possible. 
One  day  of  their  time  at  home  is  more  val- 
uable than  many  of  ours  for  a  month.  It 
seems  to  me  that  this  is  a  good  indication  of 
the  value  of  medical  society  work. 

There  are  two  kinds  of  medical  societies, — 
the  social  and  political  and  the  scientific.  We 
necessarily  must  have  the  legal  and  political. 
The  social  side  is  very  pleasant  indeed  and 
no  one  enjoys  this  more  than  I.  Both  are 
necessary.  We  have  certain  educational  and 
legal  problems  that  must  be  handled  by  our 
State  societies.  Propaganda  must  be  for- 
warded through  them.  We  are  now  in  the 
midst  of  an  educational  campaign  for  periodic 
health  examinations.  .Ml  such  campaigns 
must  be  promulgated  from  our  -State  socie- 
ties. This  means  time  consumed  from  the 
scientific  program  and  considered  business  or 
TX)]itical  as  each  individual  sees  fit  to  term  it. 
This  educational  work  must  be  carried  on  in 
our  county  medical  societies.  State  medical 
.societies,  as  well  as  through  our  national 
medical  society.  The  problem  of  periodic 
health  examinations,  spoken  of  by  Dr. 
Crampton  this  morning,  will  be  up  in  the 
house  of  delegates  at  Dallas  next  month.  It 
was  up  last  year  and  it  will  be  there  until 
greater  interest  is  taken  in  these  periodic 
health  examinations.  This  means  time  taken 
from  the  scientific  programs. 

We  also  heard  a  great  deal  about  child 
welfare  work  this  morning.     The  edl^c^ti()nal 


Assochilioii  iiu'('lin(|  ii(  Siinitcr'  in  Api'il 
side  of  this  is  necessary.  The  election  of 
members  of  the  boards  of  medical  examiners, 
boards  of  examiners  for  trained  nurses,  mem- 
bers of  the  boards  of  health,  members  to  the 
national  house  of  delegates,  as  well  as  officers 
of  the  State  society: — all  interfere  with  the 
scientific  programs  and  detract  from  their 
usefulness.  We  have  in  this  section  of  the 
country  a  society  devoted  exclusively  to 
scientific  work; — the  Tri-State.  We  have 
nothing  to  do  in  a  political  way.  We  have 
no  reports  to  make  to,  or  receive  from,  any 
county,  state  or  national  organization,  or 
State  board  of  health.  It  is  composed  of 
members  of  the  profession  from  the  three 
states  of  South  Carolina,  North  Carolina  an:! 
\'irginia.  I  believe  we  have  the  cream,  or 
certainly  a  great  many  of  the  very  best  men 
in  the  three  states.  Next  year  we  expect  to 
meet  in  your  midst — at  Columbia.  This  year 
South  Carolina  did  not  come  up  to  her  usual 
standard  or  to  what  she  is  capable  of  doing. 
There  was  only  one  paper  from  South  Caro- 
lina, thirteen  from  Virginia  and  fourteen 
from  North  Carolina.  We  are  counting  on 
you  not  only  to  be  present  next  year,  but 
to  have  scientific  papers.  We  want  your  co- 
operation, not  only  in  the  preparation  of 
papers,  but  also  in  securing  an  increase  in 
vour  membership.  This  society  is  somewhat 
like  the  Southern  Medical  .\ssociation.  in 
that  we  have  many  problems  in  common  in 
the  way  of  diseases  peculiarly  prevalent  in 
this  section  and  the  best  measures  for  their 
prevention,  but  different  in  that  all  the  papers 
are  read  and  discussed  together.  This  gives 
opportunity  to  have  symposiums  covering  a 
large  field  of  medicine  each  year  and  thus 
broaden  our  knowledge  in  medicine.  The 
natural  tendency  of  the  specialist  is  to  con- 
centrate. This  means  efficiency  in  his  special 
line,  but  to  be  most  efficient  he  must  keep 
in  touch  with  other  branches  of  medicine. 
This  society  offers  that  advantage. 

I  bespeak  for  this  association  your  hearty 
co-operation  and  support.  Let  it.be  to  these 
three  states  what  the  Southern  Surgical  .Asso- 
ciation is  to  the  whole  South. 
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Medicine's  Concern  With  Man's  Kinship 
TO  Other  Animals 

The  members  of  the  medical  profession  are 
more  concerned  for  the  prevention  and  cure 
of  disease  and  pain  than  are  those  of  any 
other  group.  This  is  not  because  we  are  by 
nature  more  humane  than  our  brothers,  al- 
though it  can  not  be  doubted  that  a  sympa- 
thy for  affliction  tends  to  decide  many  a 
young  man  on  choosing  to  devote  his  life  to 
its  relief.  The  main  reason  lies  in  our  better 
acquaintance  with  the  suffering,  sorrow  and 
misery  of  our  neighbors,  and  our  superior 
knowledge  of  the  extent  to  which  this  is  due 
to  disease. 

We  know,  too,  of  the  self-sacrificing  labors 
of  our  forebears,  and  the  victories  they  have 
achieved;  but  many  of  us  do  not  keep  this 
knowledge  in  our  thoughts.  Only  a  few 
weeks  ago  the  Charlotte  Observer  printed  a 
letter  written  by  Col.  Wm.  R.  Myers,  of  this 
city,  in  1850,  which  contains  information  of 
a  rather  startling  character.  A  smallpox  epi- 
demic was  prevailing,  and,  to  quote:  "All 
pursuits  of  the  town  are  completely  para- 
lyzed. The  spirits  of  our  people  are  demor- 
alized, *****  Qur  town  in  the  course  of 
another  week  will  be  entirely  dis populated." 
And  more  than  a  half  century  had  then 
passed  since  Jenner's  demonstration  to  the 
world  of  the  power  of  vaccination  to  prevent 
smallpox ! 

Since  that  time  the  doctors  of  the  country 


have  been  able  to  so  far  convince  the  gen- 
eral population  of  the  value  of  this  measure 
as  to  put  it  into  practice  with  such  effect  as 
to  make  us  wonder  that  such  conditions 
could  have  existed  only  seventy-five  years 
ago. 

It  was  in  the  forties  of  the  last  century 
that  Long  first  used  ether,  and  Simpson  in- 
troduced chloroform,  as  a  general  anesthetic. 

Previous  to  that  time  a  patient  on  whom 
it  was  necessary  to  do  an  amputation,  a 
hernioplasty  or  a  cystotomy  was  given  a 
draught  of  opium  and  whiskey,  tied  to  the 
table  or  held  by  stout  assistants;  and  the 
horror  proceeded.  Woman  bore  her  ten  or 
twelve  children,  relieved  not  at  all,  and  sus- 
tained only  by  her  faith  and  courage,  which, 
too  often  proved  inadequate  to  the  task. 

It  was  the  best  we  could  do;  but  every 
doctor  with  a  compassionate  heart  longed  and 
worked  to  change  all  this. 

When  men  who  are  now  in  the  prime  of 
life  were  boys,  it  was  no  uncommon  thing 
for  a  family  to  go  to  the  graveyard  to  bury 
a  child  dead  of  diphtheria  and  find  on  return- 
ing to  the  home  that  another  had  died  of  the 
same  disease. 

Young  persons  remember  when  typhoid 
was  a  regular  summer  visitant  in  every  com- 
munity and  nearly  half  the  families  showed 
a  vacant  place  in  the  circle  because  of  it; 
and  they  remember  the  time  when  one  bitten 
by  a  mad  dog  or  punctured  with  a  nail  con- 
taminated with  the  bacteria  of  lockjaw  was 
doomed  to  a  death  the  horrors  of  which  can 
not  be  portrayed  in  words. 

Naturally  one  would  say  that  relief  from 
any  of  these  conditions  would  be  joyfully 
welcomed;  and  it  was  so  among  all  except 
those  who.  in  the  name  of  the  gentle  Christ, 
pronounced  anathema  on  all  who  would  seek 
amelioration  of  this  hard  lot,  because  pain 
and  disease  had  been  "divinely  ordered"  and 
the  edict  had  gone  forth  ''in  sorrow  shall 
thou  bring  forth  children''!  It  is  painful  to 
record  that  a  few  doctors,  under  the  malign 
influence  of  this  teaching,  rejected  the  boon 
of  anesthesia  and  declared  that  they  knew 
not  how  to  wield  the  knife  except  to  an  ac- 
companiment of  agonized  shrieks. 

The  theologians  have  presented  an  almost 
united  front  against  these  advances.  The 
Bishop  of  Worcester  declared  that  vaccina- 
tion against  smallpox  was  "flying  in  the  face 
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of  Providence,"  and  those  in  lesser  posts  vied 
with  each  other  in  pouring  maledictions  on 
tht  heads  of  Jenner  and  his  converts;  anes- 
thesia was  denounced  as  a  heretical  abom- 
ination; and  children  continue  to  die  of 
rabies,  tetanus  and  diphtheria  amid  incanta- 
tions and  incense. 

In  late  years  there  had  been  noted  a 
marked  tendency  toward  tolerance  of  the 
progress  of  medical  science;  indeed  there  had 
come  about  a  general  feeling  that  ecclesias- 
ticism  had  recognized  the  fact  that  science 
in  general,  and  medical  science  in  particular, 
was  in  no  sense  hostile  to  religion  and  only 
desired  that  the  leaders  in  the  latter  realm 
not  hinder  us  in  our  efforts  to  cure,  relieve 
and  comfort;  but  rather  to  aid  us  by  supply- 
ing comfort  such  as  only  a  truly  religious 
man  or  woman  can  give. 

Recent  developments  make  it  appear 
that  this  assumption  was  premature,  and 
cause  apprehension  of  a  partial  return  to  the 
conditions  of  the  Dark  Ages;  when,  because 
of  suppression  of  science,  the  world  well-nigh 
perished  "for  want  of  the  light  it  had  so 
wantonly  extinguished." 

So  long  as  it  was  accepted  as  unquestion- 
ably true  that  man  was  not  akin  to  other 
animals,  no  serious  attempts  were  made  to 
investigate  disease  processes  in  these,  and  to 
translate  the  results  to  man.  This  was  in- 
evitable. But  once  it  was  demonstrated  that 
cowpo.x  inoculations  could  protect  a  human 
being  from  smallpox,  a  new  vista  opened  to 
the  gaze  of  thinking  medical  men.  From  this 
idea  has  proceeded  the  thought  and  the  labor 
which  has  brought  a  relief  from  suffering  and 
a  freeing  from  disease,  such  as  Thomas  Jef- 
ferson, prophet  though  he  was,  could  never 
have  foreseen, — and  all  in  the  course  of  a 
little  more  than  a  hundred  years.  It  might 
be  truly  said  that  Medicine  has  accomplished 
mure  in  the  past  fifty  years  than  in  all  the 
centuries  before,  and  that  practically  every 
bit  of  this  work  has  been  carried  on  through 
animal  experimentation  and  has  necessarily 
had  as  its  basis  the  fundamental  idea  of  the 
kinship  of  man  and  other  animals. 

Moses  was  undoubtedly  wise  in  the  wis- 
dom of  his  time  and  some  of  his  teaching 
we  have  neglected  to  our  loss;  but  doctors 
can  no  more  accept  his  expressions  on  hy- 
giene, Cfuarantine  and  the  diagnosis  and  man- 
agement of  lepro.sy,  insanity  and  pregnancy, 


than  can  judges  administer  the  law  after  the 
order  of  the  system  which  permitted  "The 
trial  of  jealousy,"  and  the  "Bill  of  divorce- 
ment ; "  than  can  astronomers  use  the  Book 
of  Joshua  as  a  text;  than  present  day  relig- 
ious leaders  can  espouse  the  cause  of  polyg- 
amy and  concubinage,  or  teach  that  a  man 
should  be  stoned  to  death  for  gathering  sticks 
on  the  Sabbath. 

It  is  very  probable  that  there  is  not  a 
man  in  the  whole  world  so  devoid  of  com- 
passion that  he  could  tolerate  life  for  a  day 
did  he  bear  clearly  in  mind  all  of  the  wretch- 
edness of  his  fellows.  Is  not  then  a  most 
serious  obligation  imposed  on  the  profession 
whose  members  know  most  about  this  still 
appalling  load,  and  of  how  greatly  it  has  been 
lightened  through  the  ages  by  the  labors  of 
medical  men,  to  concern  and  bestir  them- 
selves that  nothing  of  this  heritage  of  good 
be  lost,  that  no  obstruction  be  placed  in  the 
way  of  this  beneficent  work,  which,  unim- 
peded, promises  to  free  the  race  from  dis- 
ease? 


The  Doctors'  "Service  of  Supply" 

One  of  the  great  pharmaceutical  houses  of 
the  country  recently  completed  its  fiftieth 
year  of  supplying  soldiers  in  the  warfare 
against  disease  with  munitions  on  which  they 
could  rely.  In  the  World  War  much  sport 
was  made,  in  a  good-natured  way,  of  the 
S.  O.  S.;  there  was  even  a  couplet  which  ran 
"Mother,  take  down  your  service  tlag; 

Your  son's  in  the  S.  O.  S.;" 
but  this  ignominy  was  shared  by  the  ^Medical 
Corps,  and  all  knew  that  without  these  or- 
ganizations no  battles  could  be  won. 

To  houses  whose  labels  have  come  to  mean 
that  the  pharmaceutical  and  biological  prod- 
ucts to  which  they  are  attached  are  the  best 
which  can  be  produced.  Medicine  owes  a 
great  debt,  and  one  of  which  it  is  somewhat 
neglecting  the  payment. 

It  is  said  that  the  first  disaster  to  the  Rus- 
sian arms  in  the  late  war  was  caused  by  shells 
being  sent  to  the  front  which  did  not  fit  the 
guns.  Whether  this  was  occasioned  by 
treachery  or  carelessness,  the  results  were 
defeat,  loss  of  confidence  in  the  service  of 
supply,  and  ruin. 

So  many  factors  enter  into  the  treatment 
of   every   illness   that   a   doctor  can   not   so 
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easily  establish  the  fact  that  a  certain  rem- 
edy does  not  fit  the  case.  This  makes  him 
almost  entirely  dependent  on  the  skill  and 
honesty  of  the  manufacturers.  This  being 
self-evident,  it  is  rather  remarkable  to  note 
the  trustfulness  with  which  some  doctors 
prescribe  or  purchase  drugs  of  firms  with  no 
reputation,  or,  in  some  instances,  with  rep- 
utations they  would  be  much  better  off  with- 
out. Surely  there  remains  a  sufficiency  of 
unknown  factors  in  any  serious  illness,  with- 
out having  to  wonder  as  to  the  potency  of 
the  remedy  administered. 

This  is  one  of  the  many  matters  which 
can  best  be  adjusted  by  the  working  together 
of  doctors  and  pharmacists.     Each  can  give 


Doctor  Gordon  Bryan  Crowell 
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the  other  information  on  the  disproportion 
of  disappointments  following  the  use  of  non- 
descript products;  consideration  in  the  light 
of  all  the  evidence  will  free  the  druggist's 
shelves  of  much  dross,  and  doctors  will  show 
consideration  for  patient,  druggist  and  reason 
by  accepting  a  product  of  any  one  of  the 
houses  which  have  demonstrated  their  supe- 
riority over  many  years. 

We  felicitate  Lilly  on  a  half  century  of 
success.  Without  the  Service  of  Supply  main- 
tained by  the  number  of  such  houses  con- 
ducting their  businesses  on  this  high  order, 
Medicine  would  be  helpless,  and  might  be 
dangerous. 


The  "pains  of  death"  is  only  a  figure  of 
speech.    Death  has  no  natural  terrors.  When 


it  comes  peacefully,  after  Life  has  gone 
through  its  cycle,  it  is  as  welcome  as  an  easy 
bed  at  evening. 

But  when  a  young  man  is  cut  down  in  his 
prime  we  can  not  welcome  the  event ;  we 
must  rather  wonder  at  the  apparent  indu'fer- 
ence  with  which  are  stricken  the  useful  and 
the  useless,  the  worker  and  the  drone,  the 
wise  and  the  simple. 

On  ]\Iay  9  Dr.  Gordon  Crowell  of  Lincoln- 
ton  died,  lacking  a  few  months  of  thirty-one 
years.  Till  a  few  weeks  before,  he  was  in 
the  full  vigor  of  a  strong  young  manhood, 
and  there  was  every  promise  of  the  realiza- 
tion of  his  and  his  father's  high  hopes  for  a 
long  and  useful  period  of  honored  service. 

Dr.  Crowell  was  the  eldest  son  of  Dr.  and 
Mrs.  L.  A.  Crowell.  In  June,  1921,  he  was 
married  to  ]Miss  Frances  Geitner  of  Hickory. 
Surviving  are  his  widow,  one  child,  Frances, 
and  another  which  will  be  posthumous,  his 
father  and  mother  and  several  brothers  and 
sisters.  ■  •    ( 

Dr.  Crowell  was  educated  in  the  public 
schools  of  Lincolnton  and  later  attended  the 
University  of  North  Carolina  where  he  ob- 
tained the  A.B.  degree.  Inheriting  a  love  of 
medicine  from  his  father  and  his  grandfather, 
early  in  life  he  chose  this  as  his  profession 
and  in  1922  received  his  degree  in  medicine 
from  the  University  of  Pennsylvania. 

The  same  year  he  came  to  Lincolnton  to 
become  associated  with  his  father.  Dr.  L.  A. 
Crowell.  in  the  management  of  the  Lincoln 
Hospital,  an  institution  which  was  begun  by 


Junn.   10?6. 


EDITORIALS 


393 


the  elder  Ur.  Crowell  and  which  is  today 
recqgnized  as  one  of  the  leading  hospitals  in 
this  section. 

Serge  weeks  ago  Dr.  Crowell,  with  his 
father  and  others,  organized  the  Caldwell 
Hospital  at  Lenoir  and  it  was  his  intention  as 
soon  as  the  institution  was  opened  to  give 
part  of  his  time  to  the  work  in  that  place. 

Dr.  Crowell  was  a  member  of  the  board  of 
stewards  of   the   Methodist   church  and  was 


interested  in  all  things  pertaining  to  the  im- 
provement of  his  community. 

While  he  lived  Dr.  Crowell  was  loved  and 
honored;  when  he  died  the  population  of  his 
native  town,  headed  by  its  doctors,  followed 
him  to  his  grave. 

We  offer  to  the  widow,  the  babes  and 
parents  the  sympathy  of  the  doctors  of  North 
Carolina. 


DEPARTMENTS 


LABORATORIES 

Harvey  P.  Barret.  M  D  ,  Editor 
Charlotte 

Examining  Secretions,  Etc.,  With  the 
Naked  Eye 

In  this  day  and  time  much  attention  is  paid 
to  laboratory  examinations  and  their  value  as 
aids  in  the  diagnosis  of  disease.  Some  say 
that  too  much  dependence  is  put  on  the  lab- 
oratory. The  dependence  placed  on  labora- 
tory work  may,  it  is  true,  be  carried  to  ex- 
tremes. 

On  the  one  hand  is  the  man  who  relies 
solely  on  the  laboratory  in  making  a  diagno- 
sis, on  the  other  hand  is  the  man  who  pays 
little  or  no  attention  to  laboratory  examina- 
tions. 

In  laboratory  work  as  in  other  lines  there 
is  always  a  happy  medium. 

It  seems  worth  while  to  the  editor  of  this 
department  to  write  a  series  of  articles  on 
the  gross  or  macroscopic  examination  of  the 
various  body  fluids,  secretions  and  excretions, 
such  as  blood,  urine,  sputum,  feces,  etc.,  to 
show  the  value  of  inspection  in  addition  to 
the  use  of  various  chemical  and  microscopic 
tests  as  aids  in  the  diagnosis  of  various 
disease  conditions.  It  should  not  be  under- 
stood that  inspection  can  take  the  place  of 
laboratory  examinations,  nor  is  the  writer  in 
any  way  trying  to  belittle  the  value  of  the 
laboratory  as  an  aid  in  diagnosis.  These 
articles  will  be  written  merely  to  show  what 


tain,  is  bewildering.  Some  of  these  are  very 
information  can  be  obtained  from  a  careful 
macroscopic  examination  in  addition  to  the 
usual  chemical  and  other  tests. 

We  can  not  better  express  the  value  of 
inspection  in  the  examination  of  one  sub- 
stance, at  least,  namely,  the  sputum,  than  to 
quote  from  Emerson  on  this  subject. 

"The  examination  of  the  sputum  is  fast 
becoming  a  lost  art.  *****  Today  a 
sputum  examination  seldom  means  more  than 
the  search  for  the  bacillus  tuberculosis. 
*****  That  the  average  clinician  now 
does  not  even  glance  at  fresh  sputum  is 
proven  by  the  presence  on  the  market  of  red 
paper  sputum  cups  only;  red,  so  that  the  pa- 
tient may  not  notice  that  he  is  expectorating 
blood;  red  of  such  a  tint  that  the  doctor 
cannot  see  the  many  delicate  shades  and 
characteristics  of  sputum  which  would  have 
taught  our  fathers  in  medicine  much  of  in- 
terest and  value  concerning  the  patient. 
There  certainly  are  many  other  diseases  of 
the  lungs  than  tuberculosis  and  even  in  that 
one  disease  our  duty  involves  not  only  an 
accurate  diagnosis  but  an  accurate  prognosis 
as  well  and  that  we  may  be  able  to  do  this 
we  must  follow  our  case  in  its  changes  from 
day  to  day.  For  this  reason  a  wise  interpre- 
tation of  the  daily  sputum  changes  is  more 
important  than  a  report  from  a  State  labora- 
tory or  a  roentgenological  department. 
*****  The  variety  of  colors,  of  physical 
and  chemical  characteristics  and  of  struc- 
tures, which  the  sputum  may  present  or  con- 
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important,    more   are   negligible;    which    are 
which,  the  clinician  should  know." 

In  future  articles  the  gross  examination  of 
the  urine,  sputum,  feces,  blood,  stomach  con- 
lents  and  other  substances  will  be  taken  up 
and  the  knowledge  to  be  obtained  from  such 
examinations  discussed.  This  should  be  of 
value  not  only  to  the  general  practitioner  who 
is  unfortunate  enough  to  have  no  laboratory 
facilities,  but  to  those  who  use  the  laboratory 
as  well. 


MENTAL   AND   NERVOUS 

James  K.  Hall,  M.D.,  Editor 

Richmond 

On  Thinking  Rather  Than  Feeling 

In  a  recent  number  of  the  ^lental  Hygiene 
Bulletin  an  editorial  writer  discourses  under 
the  caption:  On  Thinking  with  the  Emo- 
tions, and  from  Voltaire  cjuotes:  "Thinking 
is  so  difiicult.  That  is  why  most  of  us  prefer 
to  pass  judgments." 

The  observation  of  any  man  who  professes 
to  think  at  all  will  bring  forth  conlirmatory 
evidence  of  the  truthfulness  of  the  great 
Frenchman's  statement.  The  death  of  Wil- 
liam Jennings  Bryan  called  forth  from  me 
the  opinion  that  his  life  had  been  dominated 
and  directed  by  his  emotions  rather  than  by 
his  intellect.  The  tendency  today  is  to  reach 
a  decision,  to  adopt  a  course  of  action,  to 
take  a  definite  stand  not  as  the  result  of  a 
careful  and  dispassionate  analysis  of  the  sit- 
uation, but  because  of  the  individual's  feeling 
about  the  problem.  The  consequence  is  that 
the  atmosphere  is  filled  with  loud  but  mean- 
ingless mouthings  about  the  grave  problems 
of  life.  The  attempt  to  think  things  out  is 
often  hurtful  to  one's  good  opinion  of  one's 
self.  It  is  not  easy  to  weigh  facts  against 
each  other  and  to  make  recourse  to  reason 
and  judgment  in  reaching  a  conclusion.  Not 
infrequently  the  world  of  reality  in  which  we 
all  live  is  unconsciously  replaced  in  our  im- 
agination by  a  world  of  unreality  in  which 
we  attempt  to  live.  Sometimes  I  think  in- 
sanity to  be  only  an  attempt  to  replace  the 
real  by  the  unreal — to  substitute  for  the 
everyday  world  the  wished-for  world,  in 
which  life  would  be  more  or  less  idyllic.  But 
we  have  to  live  our  lives  in  the  .world  around 


us.  We  cannot  live  either  comfortably  or 
successfully  without  understanding  in  some 
degree  the  environment  in  which  we  live,  and 
we  cannot  understand  problems  unless  we  are 
willing  to  see  them  naked,  as  they  are. 
Whether  the  world  be  good  or  bad  may  be 
debatable,  but  there  can  be  no  discussion  of 
the  fact  that  in  it  we  must  live  until  trans- 
lated to  another  habitation.  Individual  think- 
ing seems  to  me  to  necessitate  a  degree  of 
individual  isolation,  physical  inactivity,  an 
inclination  to  contemplation.  Thinking  rep- 
resents work.  It  means  the  expenditure  of 
energy.  It  requires  a  high  degree  of  courage 
to  think  things  out  and  to  stand  up  for  the 
conclusions  one  has  reached,  because  such 
intellectual  activity  generally  leads  away 
from  the  mass.  Mass  physical  activity,  so 
necesary  during  the  war,  has  apparently  left 
behind  as  its  heir  mass  mental  or  emotional 
activity.  If  there  be  any  thinking  done  today 
it  is  by  groups  and  not  by  individuals.  And 
some  of  the  outpourings  which  are  supposed 
to  call  for  hand-clappings  are  so  puerile  as 
to  be  pathetic.  A  good  many  years  ago  a 
statesman  of  one  of  our  great  political  parties 
based  his  admiration  of  the  most  outstanding 
and  vocal  member  of  his  party  upon  the  lat- 
ter's  enthusiasm  at  having  discovered  the  ten 
commandments.  Leadership  is  needed  for 
purposes  of  instruction.  Feeling  furnishes 
good  driving  power,  but  it  is  without  steering 
apparatus.  People  need  to  be  taught  that 
feeling  is  not  thinking.  The  search  for  truth 
can  be  carried  on  by  the  mind  only,  and  truth 
is  the  only  lamp  that  has  lighted  the  pathway 
leading  to  progress. 


Psychiatry  in  Sing-Sing 
Announcement  is  made  that  Governor 
Smith  of  Xew  York  and  the  budget  commis- 
sion of  that  State  have  agreed  that  a  fund 
of  $40,000  be  set  aside  for  the  equipment 
and  the  maintenance  of  a  psychiatric  clinic 
in  Sing-Sing  prison.  A  number  of  years  ago 
Doctor  Bernard  Glueck,  a  well-known  psy- 
chiatrist, was  stationed  at  Sing-Sing  prison 
and  he  made  a  study  of  the  mental  condition 
of  all  the  admissions  to  the  prison  for  the 
greater  part  of  a  year.  This  study  of  Doctor 
Glueck's  represented,  I  believe,  pioneer  work 
of  this  kind  in  the  prison  field.  The  state- 
ment  that   the   investigation  of   the  mental 
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PINE-CREST  MANOR 

(Sk('(cli  shows  A(liiiii)istratioii   Itiiildinii   and   Uvc-nly-two   Cottacics) 

A  private  sanatorium  fur  the  care  ami  IriMlinenl  of  iiu'i|iicnl   .niil  nioili'i-ili'K 

r.dvanced  cases  of  puhnonary  tuberculosis. 

Located  one  mile  from  Southern  Pines  and  six  miles  linin   I'incliiiisl.     Kasih 

accessible  by  rail  or  motor. 

The  estate  comprises  sixty-six  acres.    Buildings  are  located  on  (lie  fresl   u[    i 

hill  suri-ounded  in  part  by  long  leaf  pines,  overlooking  Southern   Pines   Counlix 

Club  and  golf  course.    A  dry  and  iuvigoialing  climate  with  an  abundanci'  of  suii- 
|3      shine,  neither  too  warm  in  summer  nor  too  cold  in  winter — a  happy  medium. 
In  Central  Administration  Building  and  twenty-two  cottages.     Cottages  for  fmii 

11}  patients,  two  patients  and  one  patient,  making  possible  the  satisfactory  ;inil  mn- 
Ip  genial  grouping  of  patients.  Type  of  consti'uction  insures  coolness  and  cdnirnrl  in 
jfl  summer.  An  efficient  central  heating  plant  for  administration  IniildiiiK  .unl  nil 
|j  cottages.  All  cottages  have  complete  plunilmig  farililirs.  inrlndiiif^  lialli.  Call  lull 
III      system  lo  all  cottages. 

ill  The  Sanatorium  is  well  equipped.    Physicians'  offices  in  .Vilnniiisl  rai  i.m  Undd- 

Hj      ing  include  splendid  laboratory  and  x-ray  departments. 

jil  Two  |)liysicians  reside  at  the  Sanatorium  and  devote  llnMr  lime  lo  llii'  palicnU 

III      Tliey  are  assisted  by  the  dietician  and  ten  graduali'  nursi's. 
pj  Normal  ciparity  sixty-six  patient   beds. 

m  UescripliM'  Imokli't   on   lecjuest.     l''or  i'eser\alloiis.   ratrs  oi-  ollo'i-   inroiiri.il  ion 

•     .     _   _..    i.  Ji 


iddre; 


.T.VMIE  W.  DIC.KIK.  M.I)., 

Physician   in  Charge, 


I     Southern  Pines  North  Carolin.i 
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condition  and  the  personality  makeup  of  in- 
coming prisoners  is  going  to  be  resumed  will 
be  heartening  to  those  engaged  in  prison 
work.  Crime  is  probably  an  e.xpression  of 
some  quality  that  does  not  reside  in  the  aver- 
age individual,  and  it  is  time  that  a  dignified, 
unbiased,  and  scientific  effort  were  made  to 
find  out  just  what  crime  is.  It  used  to  be 
thought  that  so-called  craziness  was  only 
meanness.  For  centuries  the  medical  profes- 
sion treated  the  insane  upon  that  assumption. 
But  about  a  hundred  and  fifty  years  ago 
some  Quakers  in  England,  laymen,  too, 
thought  differently  about  the  matter,  and  as 
a  result  of  that  new  conception  of  insanity 
the  York  Retreat  was  founded  in  England. 
The  notion  actuating  those  Quakers  was  that 
so-called  insane  people  were  not  mean,  but 
were  sick  in  their  minds.  During  the  reign 
of  terror  in  France  Pinel  was  of  the  same 
opinion,  and  at  the  risk  of  sacrificing  his  own 
life  by  advocating  such  unheard-of  treatment 
he  unshackled  the  insane  in  Paris.  From 
those  two  events  the  humane  and  the  scien- 
tific conception  of  the  treatment  of  the  men- 
tally disordered  dates.  We  are  slowly  com- 
ing to  the  conclusion  that  the  present  method 
of  dealing  with  crime  is  only  milling  around 
in  a  circle.  In  thus  dealing  with  a  great  so- 
ciologic  and  economic  problem  we  are  getting 
nowhere  at  all.  JNIayhap  the  clinic  at  Sing- 
Sing  will  eventually  revolutionize  our  attitude 
toward  crime,  even  as  the  work  at  the  York 
Rretreat  and  Pinel's  at  La  Salpetriere 
brought  about  an  everlasting  reformation  in 
the  treatment  of  the  insane. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Editor 
Charlotte 

"Renal  Rickets" 
The  term  used  as  the  title  of  this  article 
is  new  to  medical  literature.  It  is  a  condition 
described  by  Ashcraft  (G.  V.),  Anatomy  De- 
partment, Manchester  University,  and  re- 
ported by  him  in  the  April  issue  of  The  Jour- 
nal of  Bone  and  Joint  Surgery.  He  states 
that  the  first  association  of  albuminuria  with 
rickets  was  made  by  Clement  Lucas  in  1883. 
In  1901,  Lyon  recorded  a  case  of  infantilism 
associated  with  renal  fibrosis.  Nothing  fur- 
ther was  then  written  on  the  related  subjects 
until  1911,  since  when  a  number  of  clinicians 


have  made  contributions.  Of  late  years,  va- 
rious workers  have  noted  some  connection 
between  rachitic  deformities  and  kidney  dis- 
ease. The  author's  studies  were  made  on  a 
series  of  24  cases  seen  at  Ancoats  Hospital, 
jManchester,  since  1921.  He  reports  in  detail 
one  case  of  a  dwarfish  adolescent  individual, 
and  presents  the  general  conclusions  of  his 
studies  as  follows: 

"The  clinical  picture  is  one  of  the  onset  at 
puberty  of  deformities  of  the  late  rickets 
type,  associated  with  a  profound  muscular 
asthenia;  pallor;  stunting  without  infan- 
tilism; a  low  specific  gravity  urine,  pale  in 
color  and  containing  albumin;  a  notable  ab- 
sence of  edema  and  cardio-vascular  change; 
a  negative  Wassermann;  a  negative  Loewi, 
and  a  negative  Goetsch  test. 

The  x-ray  picture  is  one  of  rarefaction  and 
metaphyseal  abnormality,  hazy  porosis,  en- 
largement and  lack  of  corte.x,  associated  with 
some  rachitic  changes  at  the  epiphyseal  line. 

The  post-mortem  picture  is  one  of  chronic 
interstitial  nephritis  associated  with  fibrosis 
of  the  suprarenal  gland  and  an  inactive  thy- 
roid gland. 

The  degree  of  renal  involvement  roughly 
parallels  the  degree  of  clinical  and  roentgen- 
ographic  abnormality.  It  is  to  the  associa- 
tion of  the  typical  clinical  picture,  the  typi- 
cal x-ray  picture,  and  definite  renal  function 
that  the  term  renal  rickets  has  been  applied. 

While  the  kidney  lesion  may  be  responsi- 
ble for  certain  of  the  findings  such  as  albu- 
minuria, nephritic  signs  and  symptoms,  and 
death  from  uremia,  the  greater  part  of  the 
picture  is  due  to  some  cause  other  than  defi- 
cient renal  function,  and  I  should  like  to 
suggest  that  this  other  cause  may  be  defi- 
ciency of  the  suprarenal  gland. 

A  number  of  patients  presenting  the  renal 
rickets  picture  had  had  operations,  usually 
some  form  of  osteotomy,  and  it  was  con- 
stantly found  that  the  results  of  these  oper- 
ations were  bad,  and  in  some  cases  disas- 
trous. The  legs,  after  being  straight  for  a 
short  time,  rapidly  gave  way;  deformity  was 
again  produced,  and  usually  was  of  a  much 
grosser  type  than  had  been  present  before 
operation.  In  several  cases  the  history  was 
obtained  that  the  patient  had  never  walked 
since  operation.  Apart  from  this,  operation, 
or  more  probably  the  administration  of  an 
anesthetic,  is  attended  with  considerable  im- 
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CHARLOTTE  EYE,  EAR,  THROAT  HOSPITAL 

No.  Six  West   Seventh  St. 
.Adjacent  to  Profes.><;onal  Building 

Charlotte,  North  Carolina 
—STAFF— 


Oto-Laryngology 

Dr.  J.  P.  Matheson 
Dr.  C.  N.  Peeler 

Ophthalmology 

Dr.  H.  L.  Sloan 

Sinnoliuiy.  Ofsopliajioscopj  : 
l)r.  F.   K.  :Mo(Ic.v 

Superintendent 

Miss  Anna  Larsen 
Rooms — Single  or  En  Suite 


OFFICES  OF  THE  ST.\FF  .\RE  LOCATED  IN  THE  HOSPITAL 

A  modern,  fireproof,  completely  equipped  Hospital  for  the  diagnosis  and  treatment  of 
diseases  of  the  Eye,  Ear,  Nose  and  Throat. 

Nursing  staff  consists  of  graduate  nurses  only. 


McGUIRE  CLINIC 
ST.  LUKE'S  HOSPITAL 

Richmond,  Va. 


: ~ 

MEDICAL  AND  SURGICAL  STAFF 


GENERAL  MEDICINE 

Garnett  Nelson,  M.D. 
James  H.  Smith,  M.D. 
Hunter  H.  McGuire,  M.D. 
Margaret  Nolting,  M.D. 
John  Powell  Williams,  M.D. 
Joseph  T.  Graham,  M.D. 

PATHOLOGY  and  RADIOLOGY 
S.  W.  Budd,  M.D. 

ROENTGENOLOGY 

A.  L.  Gray,  M.D. 
J.  L.  Tabb,  M.D. 


GENERAL  SURGERY 

Stuart  McGuire,  M.D. 

W.  Lowndes  Peple,  M.D. 

Carrington  Williams,  M.D. 

Beverly  F.  Eckles,  M.D. 
ORTHOPEDIC  SURGERY 

William  T.  Graham,  M.D. 

D.  M.  Falkner,  M.D. 
DENTAL  SURGERY 

John  Bell  Williams,  D.D.S. 

Guy  R.  Harrison,  D.D.S. 
EYE,  EAR,  NOSE  and  THROAT 
Thomas  E.  Hughes,  M.D. 
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mediate  risk  of  life.  The  literature  contains 
several  instances  in  which  operation  precipi- 
tated an  acute  attack  of  uremia  from  which 
the  patient  died  within  a  few  days.  Assum- 
ing that  osteotomy  is  not  done  where  the 
roentgenogram  shows  signs  of  active  rickets, 
the  followmg  would  contraindicate  operation: 

( 1 )  Definite  or  suspected  renal  ineffi- 
ciency. -  ,  J 

(2)  A  roentgen-ray  appearance  typical  of 
renal  rickets,  in  particular  the  fuzzy  meta- 
physeal porosis 

(3)  The  presence  of  muscular  asthenia 

(4)  A  urine  of  persistently  low  specilic 
gravity,  containing  albumin. 

Where  any  of  these  findings  are  present, 
operation  is  likely  to  be  a  disaster,  and  at 
the  best  only  a  poor  result  will  be  obtained. 
The  tendency  of  the  disease  to  begin  about 
puberty  and  the  tendency  of  operation  to 
precipitate  its  onset  in  a  predisposed  person 
suggest  that  if  there  is  any  evidence,  clinical 
or  roentgenographic,  of  the  renal  rickets  type, 
it  is  advisable  to  defer  operation  for  some 
years,  until  the  time  of  puberty  is  past  and 
the  endocrine  system  not  so  likely  to  break 
down,  and  until  the  patient  has  been  under 
observation  for  a  considerable  period  of  time. 
It  is  recommended  that  during  this  probation 
period  clinical  examination,  measurements  of 
deformities,  roentgenographic  examination, 
and  renal  efficiency  tests  should  be  performed 
at  intervals.  The  clinical  appearance  of  this 
class  of  case  is  typical,  and  the  well-devel- 
oped ones  are  easily  picked  out.  It  is  the 
milder  cases  where  there  is  only  a  suggestion 
of  the  renal  rickets  picture,  that  are  likely 
to  be  overlooked,  and  it  is  for  these  that  a 
plea  is  made  that  they  should  be  given  very 
great  consideration  before  osteotomy  is  ad- 
vised. It  is  suggested  that  before  an  adoles- 
cent with  bone  deformity  comes  to  operation 
renal  function  tests  should  be  carried  out. 

The  treatment  which  was  given  to  the 
cases  of  renal  rickets  and  to  those  of  similar 
nature  included  cod-liver  oil;  calcium  lactate 
in  small  doses,  not  so  much  in  the  hope  of 
improving  any  deficiency  of  calcium,  as  for 
its  beneficial  effect  in  such  dosage  on  the 
albuminuria  of  adolescence;  and  thyroid  ex- 
tract, where  there  was  hypothyroidism.  In 
addition  to  drug  treatment  the  patients  re- 
ceived courses  in  massage  and  remedial  exer- 
cises.   It  was  found  that  under  such  a  regime 


the  disease  appeared  to  be  arrested.  The 
increase  of  the  deformity  was  stopped  and 
the  patient's  general  condition  improved,  with 
ability  to  walk  much  better,  and  the  muscu- 
lar asthenia  was  strikingly  diminished.  Some 
cases  showed  improvement  in  the  condition 
of  the  bones  as  seen  in  the  roentgenogram, 
and  in  some  there  was  a  possible  diminution 
in  the  degree  of  the  deformity.  This  latter, 
however,  was  not  usual,  and  was  perhaps  not 
to  be  expected. 

The  tendency  of  patients  with  chronic  in- 
terstitial nephritis  with  stunting  and  bone 
deformity  has  in  general  been  found  to  be 
progressively  down-hill,  and  usually  between 
twenty  and  thirty  years  of  age  they  come 
to  a  latal  end  from  uremia.  It  is  too  early 
as  yet  to  say  whether  the  arrest  of  the  dis- 
ease, and  improvement  produced  by  this  line 
of  treatment,  will  be  permanent  or  not. 

Renal  rickets  is  a  condition  in  which  bone 
deformity  of  the  late  rickets  type  is  asso- 
ciated with  renal  disease.  .An  investigation 
of  this  type  of  case  has  shown  that  33  per 
cent  have  definite  renal  inefficiency,  and  54 
per  cent  reveal  some  renal  defect.  Sufficient 
evidence  has  been  found  to  warrant  the  sug- 
gestion that  the  disease  may  be  due  to  a 
fibrosis  of  the  supra-renal  gland." 


RADIOLOGY 

John-  D.  MacRae,  M.D.,  Edilor 
Asheville 

X-RAY  Service  in  Hospitals  of  50  to  100 
Beds 

It  has  become  necessary  for  hospitals  to 
equip  and  maintain  x-ray  departments  for  the 
convenience  of  their  staff  members  in  order 
that  they  may  give  the  best  service  to  their 
patients. 

The  .■\merican  College  of  Surgeons  collab- 
orating with  the  .•\merican  Collgee  of  Radi- 
ologists has  determined  upon  a  minimum  x- 
ray  equipment  for  standardized  hospitals  of 
50  beds  and  upward. 

The  following  lists  of  minimum  apparatus 
and  equipment  requirements  for  a  standard- 
ized hospital  of  50  beds  or  more  was  offered 
to  the  Board  of  Regents  of  the  American 
College  of  Surgeons  by  a  committee  appoint- 
ed by  President  G.  E.  Pfahler,  of  the  .Ameri- 
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can  College  of  Radiologists  in  June,  1924. 

In  at  least  400  square  feet  of  floor  space, 
properly  lighted  and  ventilated,  free  from 
dampness  and  otherwise  properly  protected 
from  electrical  and  x-ray  dangers,  and  con- 
veniently located  in  relation  to  the  profes- 
sional services,  there  should  be  placed  at  least 
the  following: 

One  interrupterless  transformer,  of  5  K.  W. 
or  more  capacity,  with  both  rheostat  and 
auto-transformer  control,  and  preferably  with 
two   milliamperemeters. 

Coolidge  tubes,  of  universal  and  radiator 
type. 

Upright  and  horizontal  fluoroscope  and  x- 
ray  table  equipped  with  tubestand,  or  a  com- 
bination tilt  table  with  facilities  for  flouro- 
scopic  and  radiographic  work  above  and  be- 
low the  table  and  in  vertical  position. 

One  Potter-Bucky  diaphragm,  preferably- 
attached  permanently  to  the  x-ray  table. 

Upright  plate  changer  for  stereoscopic 
chest  work  (this  may  be  incorporated  in  the 
combination  table). 

Tunnel  plate  changer  for  ordinary  stere- 
oscopic work. 

Stereoscope  and  viewing  box. 

Two  or  more  cassettes  of  each  of  the  fol- 
lowing sizes:  8x10  inches,  10x12  inches,  and 
14x17  inches,  with  permanently  attached  in- 
tensifying screens. 

One  set  of  dark  room  equipment. 

Lead  rubber  protective  gloves,  aprons,  gog- 
gles, time  clock,  and  minor  accessories. 

For  100  beds  and  up: 

A  more  powerful  interrupterless  trans- 
former than  above  noted. 

Where  therapeutic  work  is  approved  and 
a  properly  trained  medical  radiologist  is  avail- 
able, 200-000-volt  x-ray  equipment  for  deep 
therapy  may  be  added. 

A  minimum  of  650  square  feet  of  floor 
space. 

Table  with  Potter-Bucky  diaphragm  per- 
manently attached  is  highly  desirable. 

Intensifying  screens:  6  cassettes  8x10 
inches,  6  cassettes  10x12  inches,  and  4  cas- 
settes 14x17  inches,  all  double  and  perma- 
nently attached. 

Eye  localizer  and  charts. 

Fluoroscopic  bonnet  for  foreign  body  and 
fracture  manipulations  necessary  in  operat- 
ing room. 

The  committee  was  not  asked  to  report  on 


any  other  phases  of  the  radiological  service 
than  the  equipment. 

It  is  useless  and  positively  dangerous  to 
undertake  x-ray  therapy  unless  the  physician 
in  charge  of  the  department  has  had  special 
training  in  therapeutic  applications  of  the 
x-ray.  For  those  hospitals  not  yet  able  to 
provide  a  physician  for  this  work,  x-ray  ther- 
apy should  not  be  undertaken  at  all. 

The  provision  of  a  portable  or  bedside  unit 
is  one  too  little  appreciated  in  most  hospitals. 
This  unit  may  be  in  such  form  that  it  can 
be  used  for  work  outside  the  hospital, — in 
the  home,  wherever  electrical  current  is 
available.  Too  much  fracture  work  is  done 
in  the  home  without  x-ray  control. 

The  American  College  of  Surgeons  has 
made  a  very  important  forward  move  in  in- 
corporating this  statement  in  the  minimum 
standard.  This  supervision  by  a  physician 
roentgenologist  is  discussed  at  some  length 
in  my  (Dr.  J.  T.  Case)  paper  of  last 
year,  already  referred  to,  but  we  may 
with  profit  once  more  emphasize  that 
this  supervision  is  necessary  not  only 
from  the  standpoint  of  administration  and 
the  carrying  on  of  complicated  technic,  but 
particularly  on  account  of  the  interpretation 
of  findings  which  can  be  properly  done  only 
by  such  a  trained  person.  Even  in  those 
small  communities  where  it  is  as  yet  impossi- 
ble to  find  a  man  specializing  in  roentgen- 
ology to  take  charge  of  the  x-ray  work,  it  is 
quite  feasible  for  the  members  of  the  staff  to 
pool  their  interests  and  select  one  of  their 
number  to  devote  special  attention  to  this 
matter,  and  take  definite  steps  to  improve 
his  ability  to  interpret  x-ray  findings.  As 
already  mentioned,  it  is  out  of  the  question 
to  consider  the  matter  of  x-ray  treatment  by 
anyone  not  a  physician,  and  no  physician  in 
his  right  mind  will  dare  to  undertake  x-ray 
therapy  unless  he  has  had  special  training  in 
this  work.  Otherwise  one  of  two  things  is 
almost  sure  to  happen:  either  he  will  lean  so 
far  to  the  safe  side  that  his  therapeutic  en- 
deavors will  have  little  or  no  effect,  or  he 
will  damage  enough  patients  to  shortly  put 
an  end  to  his  therapeutic  essay." 

From  an  article  "A  Minimum  Standard  for  X-ray 
Service  in  a  Hospital,"  by  Dr.  James  T.  Case  in  the 
September,  1025.  "Radiology." 
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*       St.  Elizabeth's  Hospital 

RICHMOND,  VA. 

Staff 

J.  Shelton  Horsley,  M.D., 

Surgery  and  Gynecology 
J.  S.  Horsley,  Jr.,  M.D., 

Surgery  and  Gynecology 
Will.  H.  Higgins,  M.D.,  Internal  Medicine 
O.  0.  Ashworth,  M.D.,  Internal  Medicine 
Austin  I.  Dodson,  M.D.,  Urology 
Fred  M.  Hodges,  M.D.,  Roentgenology 
Helen  Lorraine,  Medical  Illustration 
Thos.  W.  Wood,  D.D.S.,  Dental   Surgery 

Administration 

N.  E.  Pate Business  Manager 

SCHOOL  FOR  NURSES 

All  applicants  must  be  graduates  of  a  high 
school  or  must  have  equivalent  education. 

Address 

HONORIA  MOOMAW,  R.N., 

Superintendent  of  Hospital  and   Principal 
of  Train'ng  School 


The 

Pyi-scripll, 

.iKalgesk 


PYRAMIDON 


Is  useful  ill  "Ui  Rrippc"  and  the  common 
"cold" — discomforting  conditions  so 
prevalent  durini;  this  season  of  the 
scar. 

Wherever  an  antipyretic  or  anal.cesic  is 
desired,  it  is  the  agent  of  choice. 
Pyramidon   is  not   narcotic,  not   habit- 
producin;:,     not     depressing    in    proper 
dosage. 

The  usual  adult  dose  is  five  grains. 

.\  tube  of  the  convenient  5-grain 
Pyramidon  tablets  will  be  sent  upon 
request. 


TABLET 


Gadus  Comp. 


Tlie  ri-constructive  tonic 
tablet  containing  Cod  Liver 
Oil  by  Extractives,  combined 
with  Iron,  Berberine  ami 
Nux. 

Used  over  a  period  of 
years  by  thousands  of  physi- 
cians with  gratifying  results. 


ELIXIR 


Bromularium 


imum  of  hypnotic  and  seda- 
tive action  similar  to  opium 
yet  contains  no  opiates  and 
has  no  harmful  after  effects. 


AMPOULE 

Col-Io-Sal 


(JlTtTs  in  ampoule  form  an 
intravenous  solution  that  lias 
proven  of  great  value  in 
acute  and  chronic  Rheuma- 
tism. Neuritis.  Sciatica,  etc. 
Write  Dept.  D  for  Formulas  and  Samples,  also  ,\mpoule  or  General  Pharmaceutical  List. 

We  manufacture  a  full  line  of  Standard  Pharmaceuticals  including  AMPOULES,  and 
will  be  pleased  to  quote  on  your  private  formulas. 

THE  PHARMACAL  PRODUCTS  COMPANY,  INC. 

MANUFACTURING  PHARMACISTS 

EASTON,  -  MARYLAND 


Mention   this  Journal   when   writing   to  Advertisers.     Tliey  support    this   Journal 
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UROLOGY 

Hamilton  W.  McKay,  M.D.,  Editor 
Charlotte 

The  Management  of  Acute  Epididymitis 
With  Spcial  Reference  to  Prevention 

The  epididymi,  on  account  of  their  anat- 
omical position,  are  much  more  accessible 
than  the  hidden  portions  of  the  seminal  tract 
and  therefore  we  know  much  more  clinically 
about  epididymitis  than  we  do  about  seminal 
vesiculitis,  for  example 

The  epididymis  is  divided  into  three  por- 
tions, head  or  globus  major,  body,  and  tail  or 
globus  minor.  Infection  of  the  epididymis  is 
very  common  and  occurs  entirely  too  often 
both  as  an  ordinary  complication  of  a  pos- 
terior urethritis,  following  simple  instrumen- 
tation or  as  a  result  of  prostatectomy  with  or 
without  instrumentation  following  the  opera- 
tion. The  gonococcus,  staphylococcus,  and 
the  colon  bacillus  are  the  most  common  of- 
fending organisms  and  usually  travel  by  con- 
tignity  along  the  musoca,  by  the  lymphatics 
or  by  the  blood  stream.  Acute  epididymitis 
sometimes  follows  a  strain  as  lifting  a  heavy 
object  or  a  blow.  This  type  is  usually  un- 
accompanied by  any  signs  of  a  urethritis. 
Such  cases  probably  represent  examples  of  a 
hidden  focus  of  infection  in  the  lower  seminal 
tract,  but  they  may  be  due  to  a  blood  stream 
infection. 

The  differential  diagnosis  between  orchitis 
and  epididymitis  seems  to  be  difficult  for 
most  physicians  and  we  frequently  have  a 
patient  referred  with  a  simple  acute  epidi- 
dymitis diagnosed  as  orchitis.  Acute  infec- 
tions, unless  they  are  blood-borne,  rarely  in- 
vade the  testis  and  acute  inflammation  of  the 
scrotal  contents  usually  involve  the  epididym- 
mis.  Careful  palpation  and  study  of  the  case 
will  usually  indicate  which  organ  is  inflamed. 

Epididymitis  occurs  in  from  twelve  to  fif- 
teen per  cent  of  gonorrheal  infections  of  the 
[Msterior  urethra  and  is  not  uncommon  in  any 
infection  of  the  lower  seminal  tract.  The 
management  of  this  group  of  cases  constitutes 
a  problem  of  great  importance  to  the  general 
practitioner  as  well  as  the  genito-urinary  sur- 
geon, for  we  all  are  called  on  to  treat  gon- 
orrhea and  therefore  we  all  see  and  treat  its 
complications. 

The  prevention  of  acute  epididymitis  is  a 
worthy  study  in  itself  and  should  be  given 
more  thought  than  has  been  given.    In  acute 


inflammations  of  the  posterior  urethra  do  not 
add  insult  to  injury  by  traumatizing  an  al- 
ready inflamed  urethra.  If  the  scrotum  is 
redundant  and  the  testicles  hang  low,  suspend 
them  as  a  precaution.  Do  not  massage  the 
pr^ostate  or  manipulate  in  the  region  of  the 
seminal  vesicles.  Do  not  force  any  fluid  into 
the  posterior  urethra  either  by  gravity  or  with 
a  syringe.  .Any  one  of  the  above  certainly 
predispose  to  acute  epididymitis. 

Palliative  Treatment — Absolute  rest  in  bed 
with  the  scrotum  strapped  with  adhesive,  ice 
cap  to  the  acutely  inflamed  epididymis  give 
the  best  results  in  our  hands.  Laxatives, 
water  copiously,  and  codeine  or  morphine  for 
severe  pain  are  general  directions  given  for 
hospital  care.  Intravenous  mercurochrome, 
in  selected  cases,  is  indicated  and  has  been 
given  extensively  in  our  clinic  by  Dr.  Claude 
B.  Squires  with  very  good  results. 

Operative  Treatment — When  to  advise 
operation  in  acute  epididymitis  is  quite  per- 
plexing and  no  definite  rule  can  be  given.  To 
advise  routine  operation  is  wrong  and  to  say 
epididymotomy  is  never  indicated  is  equally 
unjust  to  the  patient.  In  our  experience, 
suppuration  is  common,  and  where  we  have 
definite  abscess  formation  complete  evacua- 
tion of  the  pus  and  free  drainage  gives  splen- 
did results.  The  infection  usually  clears  up 
rapidly  and  the  patient  can  early  resume  the 
necessary  treatment  to  perfect  a  complete 
cure. 


EAR,  EYE,  NOSE  AND  THROAT 

Henky  L.  SroAN.  M.D.,  Editor 
ChT'ottc 
Concerning  Glaucoma  Simplex 
Chronic    simple    glaucoma    is    a    difficult 
problem  in  every  community.    .Acute  conges-  j 
tive  glaucoma  has  a  sudden,  almost  dramatic, 
onset  with  severe  pain  and  inflammation  of 
the  eye.    This  causes  the  patient  to  summon 
his    physician    immediately.     Xot    so    with 
chronic  simple   glaucoma.     The  latter  is  so 
insidious  in  onset  and  so  devoid  of  striking 
symptoms  that  it  may  stealthily  destroy  the 
patient's    vision    without    attracting    serious 
attention  ,and  quite  frequently  it  escapes  the 
notice  of   the  physician.     In   fact   the  most 
careful  oculist  will  occasionally  fail  to  detect 
its  presence  even  after  a  painstaking  routine 
examination.     Eternal     vigilance     and     the 
greatest  care  must  be  practiced  by  the  oph- 
thalmologist.    Failure  to  detect  glaucoma  in 
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GLEIN\A/OOD    F^MRK   S/\INIX/\RIUyV\ 

(Succeeding  Telfair   Saailarium  1 

Greensboro    North  Carolina. 


The  Gicnwood  Park  Sanitarium  is  ideallv  located  in  a  quiet  suburb  of  Greensboro 
haying  all  the  advantages  of  the  city,  yet  stifficiently  isolated  to  enable  our  patients  to 
enjoy  restful  quietude  and  entire  freedom  from  the  noise  and  distractions  incident  to 
city  life. 

CLASS  OF  PATIENTS— Those  who  need  help  to  overcome  the  bondage  of  habit. 
Kest  from  overwork,  study  or  care.  Diversion  for  the  depressed  and  disquiet  mind— and 
such  as  are  suffering  from  any  disease  of  the  nervous  system.  An  ideal  home  for  pa- 
tients suffering  from  chronic  disease.  The  treatment  consists  of  the  gradual  breaking 
up  of  injurious  habits,  and  the  restoration  to  normal  conditions,  by  the  use  of  regular 
and  wholesome  diet,  pure  air,  sunlight,  and  exercise,  with  such  other  remedies  as  are 
calculated  to  assist  nature  in  the  work  of  restoration. 

Special  attention  is  given  to  the  use  of  electricity.  Twenty  years'  experience  has 
proven  it  invaluable  in  cases  of  nervous  prostration,  incipient  paralysis,  insomnia,  the 
opium  and  whiskey  habits,  and  those  nervous  affections  due  to  uterine  or  ovarian 
disorders. 

For  further  particulars  and  terms,  address  W.  C.  ASHWORTH,  M.  D.,  Supt 
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its  incipiency  will  almost  certainly  lead  to 
irreparable  loss  of  vision.  Of  such  service  is 
the  ophthalmologist "s  daily  privilege  and  joy. 

Every  presbyopic  patient  should  be  con- 
sidered potentially  glaucomatous.  A  patient 
of  presbyopic  age  finds  something  wrong  with 
his  vision.  He  thinks  he  needs  glasses  and 
consults  an  optician,  or  maybe  an  oculist, 
who  finds  that  glasses  will  improve  his  vision 
to  normal,  or  near  normal.  Glasses  are  pre- 
scribed. In  a  few  months  visual  disturbance 
recurs.  New  glasses  are  given.  The  patient 
does  not  know  that  central  vision  may  remain 
good  until  the  last  in  this  disease.  Certainly 
the  oculist  should  know  this  and  the  patient 
given  the  benefit  of  careful  routine  examina- 
tion of  his  eyes.  The  optician  is  not  re- 
quired to  know. 

The  general  physician  should  know  the 
dangers  of  carelessness  in  this  connection.  It 
is  his  duty  to  direct  his  patients  to  one  who 
will  do  a  systematic  e.xamination,  so  that 
any  early  pathological  changes  may  be  dis- 
covered. Some  of  us  fall  into  the  careless 
habit  of  "just  fitting  glasses,"  and  lose  sight 
of  the  great  individual  responsibility  that 
falls  unmistakably  on  the  oculist  in  the  case 
of  every  patient  that  comes  to  his  office.  Xo 
practice  is  more  blameworthy  than  for  the 
oculist  to  let  himself  fall  into  the  habit  of 
trying  to  see  as  many  patients  as  he  can  a 
day.  He  should  rather  exercise  the  precau- 
tion to  limit  the  number  of  cases  to  that 
which  he  can  give  the  time  requisite  for  a 
careful  systematic  examination  and  treat 
with  intelligence. 

It  is  trite  to  say  that  no  oculist  should 
allow  a  patient  to  pass  through  his  hands 
without  a  careful  ophthalmoscopic  examina- 
tion. The  diagnosis  of  optic  nerve  atrophy 
should  never  be  made  without  careful  con- 
sideration as  to  the  presence  of  glaucoma. 
Pathological  changes  in  the  ocular  media  may 
obscure  the  disc.  If  there  is  the  least  sus- 
picion of  its  presence,  tonometric  readings 
should  be  made,  not  once,  but  many  times; 
visual  fields  should  be  taken,  a  careful  search 
being  made  for  th?  characteristic  enlargement 
of  the  blind  spdt  and  for  the  characteristic 
scotomata. 

This  examinati(  n  may  have  to  be  repeated 
many  times  for  the  exclusion  of  glaucoma. 

When  the  d'agnosis  of  glaucoma  is  estab- 
lished,  earlv    treatment    must   be    instituted. 


and  the  earlier  this  is  done  the  better  the 
chance  of  success.  The  patient  should  have 
it  impressed  upon  his  mind  at  the  outset  that 
he  will  need  the  care  of  an  oculist  for  the 
rest  of  his  life.  Constitutional  treatment  is 
important  in  all  these  cases. 

Many  cases  of  glaucoma  simplex  are  over- 
looked through  haste.  JVIost  often  it  comes 
from  the  patient's  seeking  glasses  at  the 
hands  of  the  optician.  Three  patients  con- 
sulted me  during  the  last  ten  days  with  total 
loss  of  vision,  the  victims  of  simple  glaucoma. 
These  patients  had  been  seen  by  physicians 
who  had  failed  to  recognize  their  needs.  Cer- 
tainly no  oculist  should  be  guilty  of  such 
indifference  to  responsibility.  If  discovered 
early,  the  great  majority  of  cases  can  be 
benefited  a  great  deal;  many  can,  with  the 
proper  treatment,  have  their  vision  conserved 
for  life. 


DERMATOLOGY  , 

Joseph  A.  Elliott,  M.D.,  Editor 
Charlotte 

The  Standardized  Complement   Fixation 
Test  for  Syphilis 

-A  report  of  as  muc  himportance  to  the 
patient  and  his  physician,  as  is  usually  true 
with  the  so-called  "Wassermann  reaction," 
should  mean  the  same  the  world  around.  In 
view  of  the  large  number  of  modifications  of 
the  complement  fixation  test  for  syphilis,  an 
attempt  at  standardizing  a  method  so  that  it 
would  mean  the  same  the  country  over,  is  a 
very  worthy  and  important  undertaking. 

The  fundamental  research  that  has  been 
done  by  Kolmer  and  his  colleagues,  finally 
eventuated  in  a  standard  test,  which  was 
the  composite  of  all  the  valuable  features 
determined  by  their  experimental  work. 

Upon  publication  of  this  standard  method, 
they  were  met  with  a  great  deal  of  adverse 
criticism.  IMany  serologists  complained  that 
the  technique  was  too  laborious  and  too  time 
consuming:  others  that  sufficient  provision 
had  not  been  made  for  taking  care  of  the 
natural  anti-sheep  amboceptor,  also  that  the 
indicator  hemolytic  system  was  not  sensitive 
enough.  Some  even  objected  to  the  antigen 
as  not  being  sensitive  enough  and  one  that 
gives  false  negatives. 

During  the  years  that  have  elapsed  since 
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the  final  publication  (1922)  of  the  method, 
there  has  been  a  great  change  in  the  attitude 
of  these  critics.  This  has  been  especially 
striking  at  the  meetings  of  the  American  So- 
ciety of  Clinical  Pathologists,  where  this  sub- 
ject has  been  presented  repeatedly,  formally 
in  papers  and  informally  in  numerous  dis- 
cussions. There  has  been  a  distinct  change 
in  the  attitude  of  most  of  the  objecting  mem- 
bers of  this  body,  especially  such  that  now 
the  Kolmer  technique  is  rapidly  coming  into 
its  own.  It  is  becoming  more  popular  in  all 
parts  of  the  country.  As  experience  tries  it 
out,  more  serologists  are  becoming  enthusias- 
tic in  its  support. 

In  our  experience  with  this  technique  dur- 
ing the  past  four  years,  we  have  learned  to 
value  the  method  highly  and  we  believe  that 
it  gives  distinctly  worth  while  additional  in- 
formation, especially  when  we  are  using  the 
quantitative  test,  as  a  guide  to  treatment. 

One  of  the  most  valuable  features  of  the 
new  technique  is  the  addition  of  a  very  satis- 
factory antigen  and  a  very  practical  adjust- 
ment of  the  hemolytic  system.  While  it  does 
consume  time  to  perform  the  test  properly 
(and  especially  is  this  true  of  the  preliminary 
titrations)  it  takes  very  little  longer  than  any 
other  test  with  ice  bos  fixation.  At  first 
glance  the  technique  looks  laborious,  but 
upon  full  acquaintanceship  with  it,  the 
serological  technician  soon  learns  to  prefer  it 
above  all  other  methods.  That  has  invaria- 
bly been  our  experience. 

In  a  subsequent  clinical  and  experimental 
study  of  the  specificity  of  the  Kolmer  test, 
the  collaborators  concluded: 

(1)  Falsely  negative  reactions  may  occur 
in  cases  of  "extremely  latent"  syphilis.  (This 
is  true  with  any  technique  because  the  co- 
incidence of  a  positive  complement  fixation 
test  with  a  latent  syphilis  occurs  much  less 
frequently  than  it  does  in  the  more  active  or 
earlier  forms  of  the  disease.  We  have  been 
impressed  with  the  extreme  sensitiveness  of 
the  new  antigen  and  we  have  exceptional  op- 
portunity to  check  closely  the  clinical  with 
the  serological  examination.) 

(2)  Falsely  positive  reactions  are  usually 
due  to  errors  in  technique.  (We  have  found 
no  false  positives  during  our  experience  with 
this  test.) 

0  It  does  not  yield  falsely  positive  reac- 
tions with  the  sera  of  experimental  animals. 


(4)  The  new  test  does  not  give  falsely 
positive  reactions  with  the  sera  of  non-syph- 
ilitic individuals  with  acute  and  chronic  tu- 
berculosis: acute  and  chronic  malaria;  in 
advanced  pregnancy;  advanced  diabetes:  ad- 
vanced nephritis;  acute  pneumonia:  acute 
scarlet  fever  or  with  jaundice,  due  to  the 
non-syphilitic  involvement  of  the  liver  and 
its  bile  ducts. 

We  believe  that  this  technique  is  by  far 
the  best  that  has  been  advanced  and  advo- 
cated as  a  standard  test  the  world  over.  It 
appears  that  the  clinical  pathologists  and 
serologists  throughout  the  United  States  are 
coming  to  this  same  conclusion  and  that  as 
time  goes  on  more  and  more  of  them  will  use 
it  as  the  foundation  complement  fixation  test 
for  syphilis.  It  is  only  by  the  universal  adop- 
tion of  a  truly  standardized  method,  that  the 
serological  examination  for  syphilis  may  come 
to  mean  the  same  in  all  parts  of  the  country. 
L.  C.  Todd,  M.D. 


GYNECOLOGY  AND  OBSTETRICS 

RoBT.  E.  Seibels,  M.D.,  Editor 
Columbia 

The  Low  Cervical  Cesarian  Section 

A  type  of  low  incision  was  advocated  and 
used  by  Osiander  of  Goettingen  in  1805  and 
was  variously  modified  by  Joerg,  Baudelocque 
the  Younger,  Physick  of  Philadelphia  and  in 
1870  by  T.  Gaillard  Thomas  of  New  York. 
The  low  incision  made  its  appeal  by  obviating 
the  necessity  for  opening  the  peritoneal  cavity 

a  point  of  supreme  importance  in  the  pre- 

antiseptic  days — for  the  operation  was  extra- 
peritoneal—and  also  as  the  danger  from 
either  primary  or  secondary  hemorrhage  was 
diminished.  The  technic  was  not  easy  at  best 
and  the  method  often  involved  technical  dif- 
ficulties that  were  nearly  insurmountable. 

In  1876,  Porro  advocated  the  removal  of 
the  body  of  the  uterus  after  extraction  of  the 
fetus  and  the  suturing  of  the  stump  to  the 
lower  end  of  the  incision.  This  step  did  away 
with  the  dangers  that  the  Thomas  procedure 
sought  to  obviate,  and  was  in  addition  much 
easier  of  accomplishment.  But  it  left  the 
sloughing  cervix  in  the  abdominal  wound  and 
prolonged  convalescence  was  its  bugbear. 

The  Sanger  method  was  introduced  in  1882 
and  its  fundamental  surgical  principles  made 


ADVERTISEMENTS 


Journals  and  Society  Transactions  For  Sale 

This  Journal  has  on  hand  the  following,  mostly  extra  copies.  Those 
interested  in  procuring  any  of  them  for  public  or  private  libraries  address 
Southern  Medicine  and  Surgery : 


American   Journal   of   the   Medical    Sciences 

1916  Complete   except   March   and   August 

1917  Jan  ,  Feb.,  April.  May,  June,  September 
ISIS  Complete  except  Sept.,  Nov.  and  Dec. 
19:;i  Feb.  and  Jlay 

Journal  American  Medicial  Association  (Bound) 
1S9S  July  through  December. 
19US  Complete 
1909  CompLHe 

1913  Jan.,  March,  July,  December 

1914  Complete 

1915  Complete 

Journal   American     Medical     Association     (un- 
bound) 

1916  May  and  June 

1922  Vol.  79,  No.  8 

1923  Vol.  80,  Nos.  10,  24,  25,  26;  Vol.  81  com- 
plete except  No.  16.  (Extra  copies  of  Vol. 
81,   Nos.   17,   18,   23) 

1924  Vol.  82,  Nos.  6;  9-26;  Vol.  83  complete. 
(Extra  copies  of  Vol.  S2  Nos.  6,  10-26.) 
(Extra  copies  of  Vol.  S3.  Nos.  1  ,2,  3,  5,  6- 
11;;   13-18;   22) 

1925  Vol.  S4  and  85  complete 

Transactfons   Southern   Surgical  and   Gynecol- 
ogical Association 
Vol.  VI    (1943-1902)   except  XII. 


John  Eberles  Practice  of  Medicine.  2  volumes 
1S28 

British   Medical  Journal 

Oct.,  December,  1S56   (bound). 
January,   1924    (unbound) 

Transactions  Tri-State   Medical  Association 
1899,   (7  cop'es);   1909.  1912,  1914   (2  copies-; 
1915  (6  copies) 

Tran.saition.s  North  Carolina  Medical  Society 
1902,  1904   (2  copies);    1905,  1906   (6  copies-; 
1908.  1911.  1912,  19i:i  (2  copies);  1914,  1915, 
(2  copies). 

National  .Medical  Journal  of  China  (bi-monthly) 

1921  March,   Sept.,  Dec. 

1922  June,  Sept.,  and  Dec. 
192.3  March,  Sept. 

1924  Complete 

1925  Feb.,  Aug.,  June 


Clinical  Medicine 

1924  Complete  except  Jan.,   Feb.  aud  August 

1925  Complete 

International  Journal  Medicine  and  Surgery 
1925   Complete 

Long    Island    Medical    Journal 

1924  Complete  except  January  and  February. 

1925  Complete 

American     Journal     Electrotherapeutics      and 
Radiology 

1924  Complete  except  December. 

1925  Complete 

Edinburgh   Medical  Journal 
1922  December 

1924  Complete  except  Jan.,  Feb.,  March 

1925  Complete 

J  ur.  Laboratory   and  Clinical  Medicine 

1924  Complete 

1925  Complete 

Radiology 

1924  June,   November,   December 

1925  Complete 

Urologic    and    Cutaneous    Review 

1924  Feb,,  Mar.,  April,  July,  Aug.,  Nov.,  Dec. 

1925  Complete 

Anesthesia  and   Analgesia    (bimonthly) 
1925  Complete 

Radiological  Review   (bimonthly) 
1925   Complete    (extra  edition  in  August) 

.Medico-Legal  Journal   (bimonthly) 

1924  Complete 

1925  Nos.  2.  3. 

Tnerapeutic  Gazette 

1925  Complete  except  Nos.  14  and  10 

Medical  Times 

1924  Complete  except  Nos.  1,  2  (No.  4  dupli- 
cated) 

1925  Complete 

.Medical  Journal  and  Record    (semi-monthly) 
1925    Complete 

Calcutta  Medical  Journal 

1922  Complete  except  Jan.  and  April 

1923  Complete  except  April 

1924  Complete   except   May   and   Sept. 

1925  Complete  except  Oct.,  Nov.,  Dec. 

Virginia   Medical   Monthly 

1923  Complete  except  Jan.,   April 

1924  Complete 

1925  Complete 


408 


SOUTHERN  MEDICINE  AND  SURGERY 


June,  1926. 


their  instant  and  lasting  appeal.  To  him  is 
due  the  operation  of  abdominal  hysterotomy 
as  performed  today,  the  so-called  classical 
operation,  with  its  rigid  asepsis  and  firm 
wound  suture.  This  operation  is  obviously  to 
be  reserved  for  the  clean  cases,  for  the  open- 
ing of  the  sinuses  of  the  uterus  and  of  the 
peritoneal  cavity  in  the  face  of  infected  or 
even  of  potentially  infected  amniotic  fluid, 
would  be  attempted  only  by  the  ignorant,  or 
the  foolhardy. 

The  attention  of  obstetricians  was  drawn 
to  those  cases  unsuitable  for  the  Sanger  oper- 
ation because  of  previous  examinations  and 
as  well  to  reports  from  many  clinics  of  fatal 
cases  of  rupture  of  the  scar  in  subsequent 
pregnancies.  Beck,  Davis,  Hirst  and  DeLee 
have  been  the  leaders  in  America  in  develop- 
ing a  method  that  would  be  applicable  to 
certain  of  those  cases  barred  from  the  high 
incision,  and  as  well  avoid  the  danger  of  a 
thin  scar  by  placing  the  scar  in  the  portion 
of  the  uterus  where  healing  could  take  place 
under  the  best  circumstances. 

DeLee's  operation  is  the  simplest  and  the 
one  most  popular  at  present.  A  median  ab- 
dominal incision  just  above  the  pubis,  a 
transverse  incision  in  the  peritoneum  one 
inch  below  its  firm  attachment  to  the  uterus, 
dissection  upward  of  the  uterine  and  down- 
ward of  the  bladder  peritoneal  folds,  longi- 
tudinal incision  in  the  lower  uterine  segment, 
delivery,  repair  of  the  uterus  in  two  layers 
with  separate  suture  of  the  fascia,  overlap- 
ping the  peritoneal  flaps  in  suspect  cases  only, 
and  closure  without  drainage. 

DeLee  warns  that  this  is  not  a  method  to 
be  used  on  frankly  infected  cases  and  to  per- 
form it  in  the  face  of  known  infection  is  to 
invite  disaster.  But  the  safety  from  rupture 
in  future  jDregnancies  and  the  extension  of 
operative  delivery  to  potentially  infected 
cases  justify  the  use  of  the  method. 

Garrison:      History   of   Medicine,   Phila.,   1913. 

Gragin:     The  Practice  of  Obstetrics,  Phila.,   1016. 

DeLee:     Am.  J.  Obs.,  &   Gvn„   1025,  X.  503. 


CROSSNORE  SCHOOL     hi 

May  15,  1926. 

Dear  Mr.  Editor: 

We   are   getting    inquiries    from    over    the 
§tate  about  our  school  and  we  hope  you  will 


give  us  space  in  your  columns  to  tell  these 
interested  persons  something  more  about  our 
work. 

Question  1 — "How  do  you  pay  the  ex- 
I^nses  of  your  school?" — A  question  from 
Indiana. 

As  a  public  school  we  receive  our  propor- 
tionate share  of  the  money  the  State  sets  aside 
for  public  education. 

The  remainder  of  the  academic,  industrial 
and  boarding  expenses  are  paid  by  personal 
gifts,  scholarships  and  the  sale  of  old  clothes. 
The  personal  gifts  are  not  so  numerous,  but 
now  and  then  we  get  some  fine  ones. 

Last  year  JNIr.  B.  X.  Duke  gave  us  $5,000 
and  ^Irs.  J.  Sprunt  Hill  of  Durham  gave  us 
$500  and  we  had  several  gifts  of  a  hundred 
dollars  and  fifty  dollars  from  persons  inter- 
ested in  our  work. 

The  scholarships  are  carried  by  individuals, 
societies  and  D.  A.  R.  more  or  less  interested 
in  the  individual  boy  or  girl.  These  scholar- 
ships cost  S50  a  year  and  the  money  is  used 
to  pay  for  extra  teachers  and  equipment  that 
could  not  be  given  by  the  State  if  we  did  not 
pay  our  part  of  the  expense.  These  scholar- 
ships improve  our  school  and  the  children 
enjoy  being  "scholarship  children"  because 
it  gives  them  a  chance  to  write  to  the  people 
who  give  them.  The  sale  of  old  clothes  is 
the  most  interesting  of  the  three  sources  of 
income.  We  have  five  workers  in  this  sale 
house,  two  to  unpack  the  clothes  and  three 
who  sell.  If  anyone  ever  tells  you  that  Cross- 
nore  does  not  need  clothes  he  is  misinformed. 
Crossnore  always  needs  clothes.  We  need 
them  every  day  and  somehow  the  more  you 
send  the  more  we  need.  Someone  wrote  us 
recently  that  they  heard  we  were  swampd 
under.    This  cannot  be. 

We  need  those  clothes  that  are  hanging  in 
your  closet  a  little  worn.  We  need  that  old 
suit  your  husband  wears  when  he  especially 
wants  to  worry  you.  Send  them  to  us  and  if 
he  wants  to  come  up  for  them,  come  with  him 
and  see  the  school. 

Question  2 — "Do  you  need  shoes  and 
hats?" 

Yes.  We  need  shoes  and  hats  very  much. 
We  can  use  more  men's  shoes  or  boys'  shoes 
than  we  have  ever  had.  To  count  our  shoes 
one  would  think  there  are  more  women  in 
the  world  than  men. 

Question  3 — "How  do  you  persuade  your 
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The  Sky's  The  Limit 

wImmi  il  cniiii's  1(1  llii'  assisl;ince  mul 
(■(i.i|iri;il  inn  VMii  iliH-liiis  are  always  i 
tilailly  t;ivi'n  al  I  his  drug  store.  No 
ic(liii'.<l  I'lir  sciMci'  you  can  make  is 
liMi  liin  liir  us  111  grant  if  it  is  witliin 
lui-  imwer  to  ilo  sd. 

liegardless  of  wli.il  you  need  or 
Aliere,  gel  tlie  lialiil  of  calling  Walk- 
it's.  a  liig-.  f.isl  delivery  system  and 
I  sincere  s|iii-il  of  Indpfulness  is  your 
issuraiiee  llial  ynur  need  will  be 
ironiplly   and   cheerfully  supplied. 

WALKER'S  DRUG  STORE 

Ciirner  Seventh  and  Trynn 

Cliarldlle.  X.  C. 


STOVARSOL 

(REG,   U.   S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 
Indicated  in  Amebic  Dysentery 

Accepted  by  Council  on  Pharmacy  and  Chemistry 
A.  M.  A. 

Distributed  in  bottles  of  25  tablets, 
each  tablet  0.25  grams 

May  be  obtained  through  your  druggist 
Literature  furnished  on  request 


MANUFACTURED  BY 

Powers-Weightman-Rosengarlen  Co. 


»ww»m^ttit)uw«iwMgM£a2iWi'i«'MW/n«aire!iMTOts 


The  Charlotte  Eye,  Ear  and  Throat  Hospital 

Number  Six  West  Seventh  Street 

Charlotte,  North  Carolina 

wishes  to  announce  to  the  profession  that  its 

Staff  Service  after  May  15th 

will  be  as  follows : 

Oiii-Larynaology:  S  nuology,  Oesophagoscopy: 

J.  I'.  -Matheson,  A.B..  .M.D.,  F.A.C.S.  F.  E.  Motley.  A.B.,  M.D. 

Laryngology.  Bronchoscopy:  Ophthalmology: 

C.  X.  Peeler,  A.B.,  M.D.,  F.A.C.S.  H.  L.  Sloan.  A.B..  .M.D.,  F.A.C.S. 

Laboratory  and  X-Ray: 
W.  E.  Roberts 


Offices  in  Hospital 
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boys  and  girls  to  take  a  college  education? 
Where  do  they  get  the  money?' 

When  the  children  come  here  we  give  them 
room  and  board  for  $2.00  a  week  and  they 
have  to  work  for  the  school  to  get  the  money 
to  pay  for  it.  We  give  them  work  to  do  and 
encourage  them  to  do  it.  (No,  they  are  not 
any  better  to  work  than  your  children.  It 
is  a  hard  job  to  make  them  work).  We  also 
encourage  them  to  look  forward  to  a  college 
education.  When  they  finish  High  School 
nearly  all  of  them  want  to  go  on  and  they 
are  not  afraid  to  go  to  college  and  work  their 
way  through.  They  do  not  fear  work.  Most 
of  them  go  to  college. 

We  also  have  a  loan  fund,  because  you 
know  it  takes  money  to  go  to  college.  We 
insure  their  lives  and  they  then  borrow  the 
money  from  us. 

We  wish  from  time  to  time  that  you  would 
write  and  ask  us  questions.  We  would  like 
to  answer  them  and  we  want  your  interest. 

Remember  it  is  your  clothes  that  support 
Crossnore.  You  are  the  power  behind  the 
throne.     Don't  forget  to  send  them. 

Crossnore  is  in  the  most  beautiful  part  of 
the  North  Carolina  mountains  and  when  you 
are  touring,  don't  forget  to  come  by.  We 
make  hand-woven  goods  and  you  will  be  in- 
terested to  see  them.  You  have  not  com- 
pleted your  tour  of  the  State  if  you  have  not 
seen  its  industries,  and  this  is  one  of  the  most 
interesting. 

Cordially  yours, 

Mary  Martin  Sloop,  M.D. 


NEWS  ITEMS. 

Dr.  a.  J.  Crowell,  of  Charlotte,  was  re- 
cently awarded  the  honorary  degree  of  doctor 
of  science  by  Davidson  College,  as  a  recogni- 
tion of  the  advances  he  has  made  in  his  field 
of  work. 


Dr.  Henry  ^NI.  Thomas,  jr.,  has  estab- 
lished offices  for  the  practice  of  internal  medi- 
cine at  1014  Saint  Paul  street,  Baltimore,  Md. 


Dr.  H.  C.  Shirley,  of  Charlotte,  addressed 
the  Greenville  County  (S.  C.)  ^ledical  So- 
ciety on  June  7,  as  a  part  of  the  policy  of 
this  society  to  invite  men  of  outstanding  abil- 
ity to  speak  to  them  from  time  to  time. 

Dr.  W.  B.  Lyles  wishes  to  announce  to 
the  profession  that  after  July  1st  he  will  have 
associated  with  him  Dr.  Roy  P.  Finney. 
Practice  limited  to  urology  and  urological  sur- 
gery, Spartanburg,  S.  C. 


Dr.  R.  W.  Petrie  and  Miss  .Annie  Ger- 
trude Rhyne,  both  of  Charlotte,  were  married 
in  New  York  City  on  June  1.  .After  July  1 
thev  will  be  at  home  in  Lenoir. 


Dr.  John  Hill  Tucker  has  just  returned 
from  two  weeks  of  study  of  glaucoma  under 
Dr.  E.  J.  Curran,  of  Kansas  City,  Missouri. 


REVIEW  OF  RECENT  BOOKS 


A  TEXT-BOOK  OF  UROLOGY,  by  Oswald 
Swinney  Lowsley,  A.B.,  M.D.,  F.A.C.S.,  Direc- 
lor  of  (lie  Department  of  Urology  (James 
Brafly  Foundations  of  New  York  Hospital; 
Consulting  Urologist  to  the  Hospital  for  the 
Huplured  and  Crippled,  the  New  York  Skin 
and  Cancer  Hospital,  Peekskill  Hospital, 
Monmoutli  Memorial  Hospital,  Spring  Lake 
Hos|)ital,  .Nnssau  County  Hospital,  and 
King's  Hospital;  Fellow  of  the  New  York 
Academy  of  .Medicine;  Fellow  of  the  .\meri- 
can  Medical  .\ssoci;ition.  American  Frologi- 
cal  .\ssociaticin  and  the  Johns  Hopkins  Medi- 
cal .Vssooiatjon  nf  New  York  City,  and 
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tiiin  n|-  111,.  New  Yrok  Hospih 
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Hotel  Wm.  Byrd  and  Hotel  Richmond 


Free 

Dance 

Tickets 

to 

Our 

Guests 


Hotels  For 
Service 

Phone  Ran.  4100 
Phone  Bol.   1800 


Reasonable 

Rates 

Food  of 

Quality 


RICHMOND  HOTELS,  Inc. 

VV.  E.  Hockett,  Managing  Director 


BEALLMONT  PARK 
SANATORIUM 

Is  an  Institution  Devoted  to  the  Care  and 
Treatment  of  Those  Suffering  from 

NERVOUS  AND   MENTAL 
EXHAUSTION 

and  in  need  of  a  complete  rest,  under  the 
careful,  scientific  supervision  of  a  physi- 
cian. 

Of  those  overcome  by  the  worries  of 
business  or  social  life  and  in  need  of  a 
quiet  spot  where  they  can  regain  their 
confidence  and  mental  poise. 
Of  those  unable  to  adjust  themselves  to 
their  surroundings,  and  in  need  of  a  home 
where  they  will  be  relieved  of  the  annoy- 
ances and  stress  of  modern  life. 

Use  is  made  of  all  natural  curative 
agencies,  including  Rest,  Diet,  Baths, 
Massage  and  regulated  Exercise. 

For  further  information,  address 

LOUIS  G.  BEALL,  Medical  Director 

BLACK  MOUNTAIN,  N.  C. 


The 

"Supreme  Authority** 

Webster's 

New    International 

Dictionary 

—THE    iMEllHIAM-WEBSTEll 

Hundreds  of  Supreme  Court  Judges  concur  in 
highest  praise  of  the  work  as  then-  Authority. 
The  Presidents  of  all  leadinR  Universities, 
Colleges,  and  Normal  Schools  give  their  heartv 
indorsement. 

All  States  that  have  adopted  a  large  diction- 
ary as  standard  have  selected  Webster's  New 
International. 

The  School  books  of  the  Country  adhere  to 
the  Merriam-Webster  system  of  diacritical 
mark. 

The  Government  Printing  Office  at  Washing- 
ton uses  it  as  antliorily. 
Write  for  a  sample  page  of 
the   New    Words,   speci- 
man    of    Regular   and 
India  Papers,  FREE. 
O.  &  C.  Mci'i-iaiii 
(ioinpany, 
Spriiigfiehl, 
.Mass. 
Get 
The  Ball 
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A  text-book  based  on  eighteen  years  of 
intensive  study  amid  the  most  favorable  sur- 
roundings can  not  fail  to  be  valuable. 

The  historical  review  of  urologic  surgery 
will  prove  of  great  interest.  It  begins  with 
ancient  India  and  comes  down  to  our  own 
time. 

The  several  organs  are  considered  seriatim 
and  the  many  diseases  to  which  each  is  sub- 
ject are  discussed  at  length. 

The  book  is  attractively  and  forcefully 
written,  is  amply  illustrated  and  has  an  ex- 
cellent index;  altogether,  a  very  unusual  vol- 
ume. 


P.\RE\THOOI)   mi    I  Ik    NKUER   PSYCH- 

()L0(;Y.  bfing  I  he  Applic;!!  ion  of  Old  Princi- 
pips  in  ;i  .New  (iuis.'  lo  I  lie  Probloms  of  Pli- 
i-t'uls  with  Tlif'ii-  (Uiililrt'ii,  hy  Frank  Howaril 
Hicli:inlsnn.  A.B..  MO..  Au'hur  of  ■•Siiiipii- 
fyiiif;  MdllicilioiMl."  ■•Malnutrition  and  thn 
Cliild."  I'Ic.  <i.  P.  I'litnaui's  Sdiis,  .\p\v  Yoik. 
l.dnddTi.  Til.'  Kiiick.M'lidckrr  Press.  lOiCi. 
*l.7.'). 

The  author  studies  his  children  from  the 
viewpoint,  insofar  as  maybe,  of  a  child.  He 
fears  that  "misunderstanding  and  lack  of 
comprehension  are  far  commoner  between 
children  and  their  parents  than  are  sympathy 
and  accord."  He  attempts  to  substitute  every- 
day words  for  the  many  wild  and  whirling 
ones  so  dear  to  the  heart  of  writers  on  psych- 
ology. 

Some  marked  differences  between  the  gov- 
erning influences  of  the  child  and  the  adult 
are  pointed  out,  as  explanations  of  misunder- 
standing. 

The  chapter  on  "disciplining  the  child"  has 
a  very  "psychologic''  sound.  ^Nlany  of  us  see 
all  about  us  those  who,  as  children,  were 
"disciplined"  in  a  crude  way  by  simple  pa- 
rents, and  somehow  have  become  very  re- 
spectable and  useful  citizens. 

For  mothers  who  wish  to  address  their 
clubs  on  "the  last  word,"  books  written  in  a 
popular  style  and  treating  of  psychology  are 
ever  welcome. 

We  do  not  believe,  though,  that  psychology 
is  a  matter  of  newness  and  oldness. 


T'nivprsity  Medical  Sclinol;  Attending  Sur- 
geon. Havpnswood  Hospital,  Chicago;  Alend- 
ing  Surgeon.  Cook  (bounty  Hospital  Utl3- 
1919;  Author  of  Medical  War  Manual  No.  7, 
Military  Surgery  of  the  Zone  of  the  Advance. 
Illustrated  with  324  Engravings.  $7.50.  Lea 
&  Fehig.'r,  Philadelphia  anil  New  York,  1926. 

An  emergency  usually  enlists  our  best  ef- 
forts toward  meeting  its  demands.  The  very 
word  fittingly  suggests  what  it  really  is,  an 
occasion  for  dipping  out  one  who  is  literally 
or  figuratively  in  danger  of  drowning. 

It  is  said  that  an  independent  surgeon, 
practicing  in  a  town  in  which  there  is  a  world- 
famous  clinic,  established  his  present  large 
practice  by  reason  of  his  always  being  ready, 
with  grips  packed,  to  deal  with  any  emer- 
gency. 

This  work  informs  on  means  of  handling 
patients  in  need  of  prompt  surgical  care,  and 
besides,  treats  of  general  principles  which  one 
would  associate  with  books  appearing  under 
more  pretentious  names. 

Its  teacking  is  well  reasoned  and  plainly 
stated,  and  keeps  in  mind  at  all  times  the 
welfare  of  the  patient. 

Most  doctors  can  recall  at  least  one  occa- 
sion on  which  a  life  has  been  lost  because  of 
unpreparedness  for  dealing  with  the  emer- 
gency. Studying  books  of  this  sort  and  keep- 
ing a  case  packed  with  the  right  sort  of  reme- 
dies and  instruments  will  help  toward  the 
prevention  of  such  tragedies. 


KMKRCiKNCY  SIRGKRY.  The  Military 
Sui-gery  of  the  World  Wai'  Adapted  to  Civil 
Life  by  George  De  Tarnowsky.  M.D.,  F.A.C.S.. 
D.S.M..  Colonel  M.C.,  O.R.C.  (378th  Medical 
Jlegt.i,  Professor  of  Clinical  Surgery,  Loyola 


PHK  I\TER\A1I«\AL  MEDICAL  AN- 
M'AL— A  Y.'ai'  Book  of  Treatment  and 
I'rac'itiiiniM's  Index.  Forty-fourth  year, 
I92(i.  .New  Yiii'k.  William  Wood  and  Com- 
pany. 

Its  name  taken  with  that  of  its  publishers, 
is  an  earnest  of  good  things  to  be  found  on 
further  investigation.  Under  the  present 
stress  of  publication,  no  man  can  hope  to  keep 
in  relationship  to  the  advances  made  in  medi- 
cine. If  only  those  papers  written  for  in- 
struction, and  because  there  was  a  real  need 
for  them,  saw  the  printer's  page,  we  would  be 
far  happier. 

\s  it  is  we  must  depend  on  some  one  to 
sift,  strain  and  classify.  Many  of  those  who 
write  voluminously  subscribe  to  agencies 
which,  for  a  stipend,  review  the  literature  on 
any  given  subject  and  send  in  a  summary. 
Obviously  this  is  not  within  the  reach  of  th? 


Juna,  19S6.  ADVERTISEMENTS 

TRI-STATE  MEDICAL  ASSOCIATION  OF  THE  CAROLINAS 
^  AND  VIRGINIA 

Twenty-ninth  Annual  Meeting,  February,  1927 — Columbia,  S.  C. 
OFFICERS 

President 
Dr.  A.  J.  Ciowell Charlotte,  North  Carolina 

Vice-Presidents 

Dr.  L.  T    Price  _ Richmond,  Virginia 

Dr.  H.  S.  Black Spartanburg,  South  Carolina 

Dr.  Stavy  Hig-hsmith Fayetteville,  North  Carolina 

Secretary-Treasurer 
Dr.  J.  K.  Hall Richmoml,  Virginia 

EXECUTIVE  COUNCIL 

To   Serve  One   Year 

Dr.  W.  B.  Porter Roanoke,  Virgin  a 

Dr.  F.  B.  Johnson Charleston,  South  Carolina 

Dr.  E.  S.  Boice Rocky  Mount,  North  Carolina 

To   Serve  Two   Years 

Dr.  H.  S.  Belt South  Boston,  Virginia 

Dr.  Z.  G.  Smith Marion,  South  Carolina 

Dr.  William  Allan Charlotte,  North  Carolina 

To   jerve  Three  Years 

Dr.  Warren  T.  Vaughan Richmond,  Virginia 

Dr.  M.  H.  Wynian Columbia,  South  Carolina 

Dr.  Douglas  Murphy Rutherfordton,  North   Carolina 

Chairman   Local   Committee  on   Arrangements 
Dr.  M.  H.  Wyman Columbia,  South  Carolina 
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Trademark       CT^/^THtM^       Trademark 
Registered         O  I  \l fv IVI       Registered 

Binder  and  Abdominal 
Supporter 


For    Men,    Women    and    Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
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majority  of  us,  and  it  is  entirely  possible  that 
some  such  work  as  the  International  Medical 
Annual  would  better  serve  the  purpose. 

From  "abdominal  surgery"  to  "yellow  fe- 
ver" it  gives  the  present  knowledge  of  disease 
conditions,  with  special  emphasis  on  the  ad- 
vances which  have  been  made  in  the  past 
twelve  months. 


.^1 A  rEKI.\  .\IEDIC.\  .\.\D  THER.\PEUTICS 

Inciuiinig  Pluuniacy  and  Pharmacology,  by 
iieynuld  Webb  Wilcox,  M.A.,  M.D.,  LL.D., 
D.C.L.,  Prul'essor  uf  Medicine  ;,Retiredj  at 
tlie  -New  York  Pust-Gradu^te  Medical  iSchoul 
and  Hospital;  Consulting  Physician  to  St. 
Mark  s,  to  the  Nassau,  to  the  Ussinning,  to 
llie  INew  Jersey  Stale,  and  to  the  Eastern 
j^ong  Island  Hospitals;  formerly  President 
of  the  American  College  of  Physicians,  of 
the  American  Congress  on  Internal  Medicine, 
o(  (he  American  Therapeutic  Society,  of  the 
Medical  Association  uf  the  Greater  City  of 
Isevv  Yoik,  and  of  the  Society  of  Medical 
Jurisprudence;  Honorary  Member  of  the 
Cnnnecl.cut  State  Medical  Society;  Fellow  of 
llie  American  Associalion  for  the  Advance- 
ment uf  Science;  .Member  of  the  Association 
of  .Military  Surgeons.  Eleventh  Edition,  le- 
vised  in  accordance  with  the  U.  S.  Pharma- 
copoeia, X,  with  Index  of  Symptoms  and 
Diseases.  $5.00,  Philadelphia,  P.  Blakiston's 
.-Mills  \  Co.,  1012  Walnut  Street. 

A  book  on  drugs  which  gives  the  action  and 
indications  in  a  definite  form  is  always  in  or- 
der. When  such  a  book  comes  to  its  eleventh 
edition  one  need  not  question  its  practical 
usefulness.  Its  arrangement  is  unusually  at- 
tractive and  makes  for  readableness.  Possi- 
bly there  is  too  much  of  involuntary  subser- 
vience to  authority.  It  is  difficult  (even  im- 
possible) for  some  to  read  the  testimonials  in 
favor  of  new  drugs  and  remain  true  to  the 
old,  which  have  no  one  present  to  advocate 
their  claims. 


A.N     IMHODICIIOX     TO     SURGERY,     by 

Uullintnid  Mnnsiin,  M.D.,  F.U.C.S.,  Eiig., 
M..V.,  IJ.C.L.,  LL.L).,  Emeritus  Professor  of 
Surgery,  Durham  L'niversity;  and  Charles 
F.  .\1.  Saint,  C.B.E.,  .M.D.,  F.R.C.S.,  Eng.,  Pro- 
fessor of  Surgery,  Cape  Town  University, 
South  Africa.  Second  Edition.  $4.50.  New 
Ydik:   \\'illi;im   Wood  ct  Co.   1925. 

Some  of  our  surgeons  need  no  introduction 
to  their  art;  some  will  not  accept  an  intro- 
duction, and  some  would   not   be  acknowl- 


edged; but  there  are  many  who  have  ven- 
tured into  this  field  with  inadequate  prepara- 
tion, or  have  suffered  their  knowledge  of  their 
early  training  to  grow  dim,  and  who  will  wel- 
come an  opportunity  to  rekindle  their  lamps 
at  this  shrine. 

A  man  may  be  an  operator  and  a  realtor  at 
the  same  time;  but,  in  order  to  be  a  surgeon 
he  must  work  at  the  job  of  surgery. 

Such  vital  subjects  as  shock,  wounds,  hem- 
orrhage, infection,  suppuration,  ulcers,  gan- 
grene, syphilis,  malignant  disease,  natural 
cures  and  indications  for  operation  are  con- 
sidered from  a  rather  novel  viewpoint. 

Mistakes  in  diagnosis  are  discussed  cou- 
rageously, as  those  of  a  man  who  regards 
them  as  natural,  and  who  wishes  others  as 
well  as  himself  to  profit  by  them. 


DI.ATHER.MY  willi  Special  Ucference  to 
Pneumonia,  by  Harry  Eaton  Stewart,  M.D., 
formerly  Attending  Specialist  in  Physio- 
Iherapy,  U.  S.  Marine  Hospitals,  N.  Y.;  Con- 
sultant in  Physiotherapy,  U.  S.  V.  B.  Hos- 
pital, New  Haven,  Conn.;  Directors,  New 
Haven  School  of  Physiotherapy;  Formerly 
Assistant  Director,  Section  of  Physiother- 
apy. Office  of  the  Surgeon  General.  U.  S. 
Army,  and  Supervisor  of  Physiotherapy, 
Bureau  of  U.  S.  Public  Health  Service, 
Wasliint;liiii.  \\i\\[  forty-five  illustrations 
:iiiil  llfti'iMi  (■h.-ii'ls.  Second  Edition,  revised. 
Xi.m.     Paul  B.  Ibu'lier,  Inc.,  New  York,  1926. 

So  much  is  coming  from  the  presses  on 
diathermy,  the  product  is  of  so  varied  char- 
acter, and  the  reported  results  of  its  exhibi- 
tion so  conflicting  that  we  are  glad  to  have 
a  book  from  the  pen  of  one  so  experienced 
and  of  such  a  reputation  for  balance  as  Dr. 
Stewart. 

One  would  need  no  gift  of  prophecy  to  be 
able  to  predict  that  any  method  of  treatment 
requiring  so  impressive  a  display  of  material 
could  not  fail  to  powerfully  stimulate  the 
exaggeration  areas  of  the  brains  of  many  pa- 
tients and  some  doctors.  Overenthusiastic 
devotees  have  ruined  many  a  worthy  cause; 
and  there  seems  to  be  danger  of  this  hap- 
pening in  the  case  of  diathermy. 

So  long  as  swelling  pride  does  not  carry 
the  author  beyond  the  assertion  made  in  the 
opening  sentence,  "Diathermy  is  one  of  the 
most  valuable  single  agents  in  our  entire 
therapeutic  armamentarium,"  we  can  go 
along  with  him. 
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The  longest  chapter  treats  of  technique, 
and  "surgical  diathermy  '  has  a  short  one. 
Of  one  hundred  and  fifty-nine  patients  re- 
ported as  having  pneumonia  and  treated  by 
diathermy,  2i  died,  a  mortality  of  about  15 
percent;  while  of  21  patients  used  as  controls, 
9  died,  a  mortality  of  39  per  cent. 

If  these  results  can  be  shown  to  be  con- 
stant in  a  larger  series  and  with  about  an 
equal  number  of  controls,  entirely  unselected, 
the  medical  world  will  joyfully  acclaim  a 
wonderful  aid  in  the  battle  against  one  of  the 
most  serious  of  diseases. 


MAM  AL  OF  F\IERE\CIES,  Medical.  Sur- 
gical ami  niislcliic,  Thoir  Pathology,  Diag- 
iKisis  anil  Trpatmont  I'Baspd  upon  Lenz- 
mann's  "Emerencies  in  Medical  Practice"), 
by  J.  Snowman,  M.D.,  !\r.n.C.P.,  Lnnd.  Sec- 
ond Edifion,  .$4.00.  New  York.  William  Wood 
&  Co.,  1926. 

A  certain  medical  teacher  used  to  tell  his 
students  th.tt  a  doctor  should  know  how  to 
deal  with  emergencies  immediately,  and 
know  where  and  how  to  look  up  the  informa- 
tion requisite  for  dealing  with  other  cases. 

This  volume  includes  instructions  for  man- 
aging some  conditions,  as  asthma  and  menin- 
gitis, which  can  only  be  called  emergencies 
by  making  an  elastic  use  of  the  term.  How- 
ever, such  inclusions  add  to  its  value. 

The  very  fact  of  treating  of  a  symptom,  a 
disease  or  an  accident  as  an  emergency,  will 
cause  an  author  to  make  his  description  of 
methods  direct,  definite  and  concise,  doing 
away  with  "may  do  this"  and  "may  try  that," 

It  is  a  valuable  book  for  giving  instruction 
in  the  kind  of  knowledge  which  must  be  used 
at  once  in  order  to  be  of  value. 


THE  THM^OID  GLAND,  The  Benumonf 
1-'iiuniialion  Leclurp.*  Series  No.  4.  hy 
r.harlps  H.  Mayo,  M.D.,  Professor  of  Siir- 
gpry.  University  of  Minnosola,  Mayo  Foiin- 
clilinn.  Roclipsfpr.  Minn.,  and  Henry  W. 
PluniniPi',  M.D.,  Professor  of  Mpdicine,  TTni- 
■vp'sity  nf  Minnpsota,  Mayo  Foundaffion, 
Rochpster,  Minn.  Auspices  of  Wayne  Coun- 
ty Medical  Society,  Defroif,  Mich.,  192.i.  Pub- 
lished .Vpril,  1926.  hy  The  C.  V.  Moshy  Com- 
pany. St.  Louis.    .$1.75. 

In  this  booklet  is  embraced  the  essentials 


of  our  present  knowledge  of  the  thyroid,  its 
functions  and  its  diseases.  So  much  has  been 
written,  so  much  incorrectly  copied,  so  many 
opinions  expressed  on  insufficient  grounds;  in 
short  medical  literature  has  been  so  burdened 
and  cluttered  with  worthless  or  misleading 
stuff  about  goiter  that  we  must  welcome  a 
summarization  of  the  items  of  importance 
which  may  be  accepted  as  authentic.  And  it 
is  not  as  long  as  some  of  the  windier  essays 
we  have  heard. 


A     ^lAXLAL     OF     XORJIAL     PHYSICAL 

SIG'XS,  hy  Wynilham  H.  Blanlon.  B..\.,  M.A., 
M.I).,  niclmiond,  Virginia,  Associate  in  Med- 
icine. Aledical  Collegp  of  Virginia.  St.  Louis, 
TliP  C.  V.  Moshy  Company.  1926.    $1.75. 

The  author  undertakes  to  clarify  the  mud- 
dle of  normal  and  abnormal  signs  for  the  be- 
ginner. Platting  the  areas  of  the  body  sur- 
face and  listing  the  organs  found  thereunder 
is  a  feature  of  value  for  quick  reference. 

It  may  well  be  questioned  whether  sound 
is  more  important  than  light  in  physical  diag- 
nosis: undoubtedly  it  is  of  tremendous  im- 
portance and  the  doctor  should  know  more 
about  it. 

The  outline  will  serve  a  good  purpose  in 
encouraging  systematic  examinations  and 
records. 


NURSERY  GUIDE  for  Mothers  and  Cliil- 
(h-pn's  .\ursps.  by  Louis  W.  Saner,  Ph.D., 
M.D.,  Senior  Attending  Pediatrician,  Evans- 
ton  Hospital:  formerly  .Mtending  Physician, 
Cliicago  Infant  Welfare,  and  Assistant  At- 
tpnding  Physician,  Cliildren's  Memorial 
Hospital.  Chicago.  Spcnnd  Edition.  St.  Louis, 
TliP  C.  V.  Mosby  Company,   1926.     .$2.00. 

The  scope  is  wide,  from  calculating  the 
probable  onset  of  labor  to  an  appendix  listing 
a  foot  of  books  on  care  of  the  child. 

The  book  is  written  in  a  cheerful,  happy, 
light  style  which  will  keep  up  the  interest  of 
the  nurse  or  mother.  Supplemented  by  the 
advice  of  a  competent  doctor,  and  having  its 
general  statements  subordinated  to  his  rul- 
ings, such  books  serve  a  useful  purpose  in  the 
hands  of  mothers  with  good  reasoning  pow- 
ers. 


June,  1926. 


SOUTHERN  MIDICINE  AND  SURGERY 


THE  BAKER  SANATORIUM 

Colonial  Lake 

CHARLESTON,  S.  C. 

Archibald  E.  Baker,  M.D.,  F.A.C.S. 

Surgeon  in  Charge 


Archibald  E.  Baker,  Jr.,  M.D.   ) 
Barnwell  R.  Baker,  M.D.  ) 


Associates 


THE  STANDARD 


LOESER'S  INTRAVENOUS  SOLUTIONS 

CERTIFIED    — — =— 

HAY  FEVER 

and  ASTHMA 

Loeser's  Intravenous  Solution 

of 

Sodium  Iodide 

20  cc.  contain  2  Grams  (31  grains)   Sodium  Iodide  V.  S.  P. 
10  cc.  contain  1  Gram     (15  grains)   Sodium  Iodide  U.  S.  P. 

Chemically  and  biologically  standardized.    Ready  to  inject. 

For  the  treatment  of  Asthma,  Hay  Fever,  Bronchitis,  Pneu- 
monia, Arteriosclerosis,  Typertension,  Nephritis,  the  Sequelae  of 
Gonorrhea  and  Chronic  Infections. 

Srnd  for  literature  and  the  May   number 
of   the   Journal    of    Intravenous    Therapy. 

LOESER  LABORATORY 

(NEW  YORK  INTRAVENOUS  LABORTORY) 
NewLocalion:     22  WEST  26th  STREET.  NEW  YORK.  N.  Y. 


RESEARCH  PERIODICALS 

We  have  for  sale,  complete  files  of  MEDICAL  RESEARCH  MAGAZINES,  as  well  as  odd  volumes 

and  back  copies.  Such  as  Journal  of  Medical  Research,  Journal  of  Infectious  Diseases,  Centralblatt 
flier  Bakteriologie,  New  York  Pathological  Society  Transactions.  CATALOG  FURNISHED 
CRATIS  ON  REQUEST. 

If  you  have  any  scientific  magazines  that  you  wish  to  dispose  of,  please  send  a  list. 

B.  LOGIN  &  SON 
20  East  21st  Street  Cable  Address:  "Logbook,  N.  Y."  New  York 


418 


SOUTHERN  MEDICINE  AND  SURGERY 


June,  1926. 


WASSERMANN  REAGENTS  FOR  SALE 

Amboceptor  anti-sheep  per  cc $3.00 

Antigen  plain  alcoholic  per  cc $1.00 

Antigen  cholesterinized  per  cc.  _ — $1.00 

All  reagents  carefully  titrated  anii  labeled  with  litre. 

BERNARD  L.  PP:TKRS0\ 

Technician  Scrolojiy  Depai-tinciil 
^IcGuire  Clinic,  Richmond,  \'a. 


Do  you  like  SOUTHERN 
MEDICINE  &  SURGERY? 

Do  you  read  its  advertisement?? 

Do   you    know    that   it    accepts    only   reliable 

advertisements    and    that    you    can    depend 

on    them? 
Do  you  realize  that  advertisers  will  not  con- 

tin-je  to  put  money  into  it    unless  its  readers 

.shoiv  interest  in  the  matter? 
Will    you    take    pains   to   tell    the    edvertisers 

Ihnt      you     saw     their     advertisement     in 

Southern  Medicine  and  Surgery? 
Will  you  talk  up  The  JofRXAi.? 
Will  you  give  it   your  personal  suport? 

Will   you  bc^in  now? 
Will    you    write    some    advertiser    asking    for 

catalog,  prices  or  samples? 
Will  you  tell  us  how  it  may  be  improved? 
Write 
Scuthern    Medicine    and    Surgery 
Proiessional  Bldg.  Charlotte,  X.  C. 


FOR  SALE 

Complete 

plans      and      specifications 

thirtv-tive 

room  brick  hospital  building. 

Modern  in 

every  detail.    Best  offer  gets 

them. 

R.  T.  FERGUSON',  M.D.,               | 

Charlotte,  N.  C. 

Southern  Medicine  and  Surgery 


Vol.  LXXXVITI 


CHARLOTTE,  N.  C,  JULY,  1926 


No. 


THE  BALANCED  MIND  IN  MEDICINE 


by 

\Vm.  df.R.  Mac  Nider,  ALD.,  Chapel  Hill 

Presidential  .Address  to  the  Medical  Society  of  the  State  of  N'orlh  Carolina, 
June,  1926 


Mr.  Chairman,  ^lembers  of  the  Medical 
Profession  of  the  State  of  North  Carolina, 
Ladies  and  Gentlemen: 

It  is  customary  for  the  president  of  the 
Society  in  addressing  the  organization  to  e.x- 
press  his  appreciation  for  the  honor  that  has 
been  bestowed  upon  him  for  the  year  which 
has  just  passed.  It  appears  to  me  that  such 
an  expression  of  appreciation  gains  weight  by 
simply  assuming  the  honor  of  the  office  and 
the  duties  which  it  imposes.  I  heartily  desire 
to  express  to  the  profession  my  deep  appre- 
ciation of  the  opportunity  which  this  office 
has  given  me  of  knowing  in  a  better  and  a 
more  intimate  fashion  the  medical  men  and 
women  throughout  the  State.  During  the 
past  year  I  have  visited  all  of  the  districts  of 
the  society  at  the  time  of  their  meetings.  In 
some  districts  I  have  had  the  pleasure  of 
more  than  one  visitation.  This  has  carried 
me  from  beyond  Asheville  in  the  West,  to 
Elizabeth  City  in  the  East.  In  addition,  the 
physicians  of  various  county  societies  have 
been  kind  enough  to  ask  me  to  meet  with 
them  so  that  I  have  attended  over  twenty- 
eight  county  societies  and  other  medical  or- 
ganizations. 

In  these  visits  I  have  been  struck  partic- 
ularly by  three  things.  First,  the  fine  leader- 
shi|)  as  citizens  which  our  physicians  hold  in 
their  communities.  Second,  the  sincere  and 
deep  interest  which  physicians  show  in  medi- 
cal thought  and  discussion,  especially  in  ex- 
perimental medicine  and  deductions  which 
may  be  made  from  laboratory  experiments. 
Third,    during    these    visits    and    with    the 


friendly,  intimate  association  which  has  been 
accorded  me  by  physicians  in  their  homes 
and  on  their  daily  rounds  in  visiting  the  sick. 
I  am  yet  to  hear  one  single  unkind  word  or 
a  single  harsh  criticism  by  one  physician  of 
another.  These  observations  have  made  me 
love  my  brothers  in  the  art  of  medicine  more 
deeply,  and  have  served  as  a  certain  spiritual 
exaltation  of  the  profession  as  a  whole. 

1  have  had  great  trouble  deciding  upon  a 
subject  for  this  address;  not  for  the  reason 
of  any  lack  of  subjects  or  any  dullness  in 
these  subjects,  but  on  account  of  my  sincere 
feeling  that  I  was  incompetent  to  address 
such  a  group  with  the  wisdom  and  foresight 
of  the  men  who  have  gone  before  me  in  this 
position.  In  running  over  the  addresses  of 
past  presidents,  in  some  way  the  address  of 
dear  Doctor  Tom  Anderson  appealed  to  me 
immensely.  It  was  so  full  t)f  fine  thought  and 
sweetness;  it  contained  such  humor  and  sea- 
soned wisdom  that  I  should  like  to  have  done 
something  like  it.  I  finally  realized  that  on 
this  occasion,  as  on  all  others,  whether  it  be 
for  the  better  or  for  the  worse  that  a  man 
should  try  to  be  himself.  So  1  have  cast 
aside  the  guidance  which  can  be  found  in 
former  addresses  of  this  character,  and  this 
morning  I  want  to  talk  in  a  simple  fashion  to 
a  thoughtful  and  understanding  group.  As  I 
go  along  I  "may  shoot  an  arrow  o'er  the 
house  and  injure  a  brother;  if  I  do  I  am 
sorry  and  I  ask  his  pardon."  What  I  have 
to  say  is,  I  feel,  for  the  betterment  of  medi- 
cine in  the  State,  and  my  highest  hope  is 
that  there  is  enough  of  suggest iveness  in  this 
address  to  jirovoke  thought  and  honest  dis- 
cussion. 
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At  the  outset,  I  should  be  lacking  in  under- 
standing if  I  did  not  express  my  appreciation 
to  Dr.  L.  B.  INIcBrayer.  secretary  of  this  so- 
ciety, for  his  help  and  thoughtfulness  during 
the  past  year.  He  has  gathered  much  infor- 
mation for  me  concerning  situations  in  the 
State  and  the  activities  of  other  medical  so- 
cieties so  that  I  might  see  by  comparison 
what  we  are  doing  and  what  we  should  do 
and  he  has  helped  me  to  understand  the  pol- 
icy and  background  of  our  organization  as  it 
has  developed  through  its  years  of  service. 

.An  organization  such  as  the  JNIedical  So- 
ciety of  the  State  of  North  Carolina,  like  an 
organism,  like  an  individual,  is  not  a  static 
thing;  it  can  not  remain  stable.  It  must 
like  an  individual  grow  and  develop  and  make 
new  adjustments  on  the  inside  and  on  the 
outside  of  its  life  to  an  ever  changing  medical, 
social  and  economic  environment.  It  can  not 
stand  still  and  serve  its  purpose.  "It  must 
not  be  the  first  the  old  to  cast  aside,  nor  yet 
the  last  the  new  to  try."  If  it  fails  to  realize 
this  factor  of  adjustment  which  the  life  within 
it  and  on  the  outside  of  it  demands,  if  it  fails 
to  meet  changing  conditions,  it  will  find  itself 
unable  to  live  a  happy  and  useful  life  in  its 
sphere  of  action  which  must  always  have  in 
it  a  certain  element  of  sane  progress  and 
freshness. 

With  such  thoughts  in  mind,  these  ques- 
tions naturally  arise;  first,  what  is  the  func- 
tion of  such  an  organization;  is  it  growing 
and  adjusting  itself  in  such  a  fashion  to  en- 
able it  to  meet  its  obligations,  and  finally 
based  on  thought,  not  on  emotion,  what  can 
be  done  to  better  it? 

The  function  of  an  organization  such  as 
this  State  Medical  Society  perhaps  needs  no 
analysis,  for  it  has  lived  and  is  living  a  use- 
ful life,  but  if  we  open  the  windows  and 
permit  an  air  of  inquiry  to  rush  in  it  will  at 
least  cleanse  and  freshen  things.  Certainly 
its  first  function  is  to  encourage  the  spirit 
which  has  dominated  the  minds  and  held  the 
hearts  of  true  medical  men  through  all  of  the 
past  years.  This  spirit,  as  I  see  it,  is  pri- 
marily one  of  self  forgetfulness  and  thought- 
fulness  for  others.  It  breeds  a  certain  sweet- 
ness and  light  which  has  likely  found  expres- 
sion in  its  highest  form  in  a  member  of  the 
profession  who  has  recently  died.  Dr.  John 
Whitehead,  of  Salisbury.  His  mentality  was 
acute.     He  saw  sick  individuals,  and  he  saw 


disease  not  in  terms  of  an  isolated  disturb-! 
ance  in  this  or  that  organ,  but  he  saw  it 
comprehensively  in  terms  of  the  individual' 
as  a  whole.  He  knew  through  his  knowledge 
of  drugs  their  power  and  healing  value. 
Through  his  knowledge  of  surgery  he  realized 
its  value  when  other  agencies  in  medicine 
were  either  not  indicated  or  had  failed,  and 
he  knew  above  all  that  the  prime  function  of 
a  physician  is  to  employ  any  and  all  sane 
measures  which  will  enable  an  individual  once 
more  to  adjust  itself  to  a  living  environment. 
His  healing  power  was  mighty  and  his  repu- 
tation as  a  physician  will  last  as  long  as 
medical  men  exist  in  this  State.  He  knew 
as  a  fact  which  so  few  of  the  younger  medi- 
cal men  do  know,  or  have  time  to  appreciate, 
that  an  individual  is  more  than  a  mechanism; 
he  knew  that  with  all  of  the  science  of  medi- 
cine, there  is  an  art  of  medicine  which  is  of 
great  importance  and  in  part  finds  expression 
in  the  life  and  personality  of  the  individual 
physician;  and  this  life  and  personality •  of 
his  which  was  of  God  he  gave  to  sick  people 
abundantly. 

Next  to  such  a  spiritual  conception  of  the 
function  of  a  medical  society,  its  essential 
duty  is  to  have  meetings  for  one  prime  pur- 
pose; to  present  medical  and  surgical 
thoughts  in  the  form  of  scientific  papers 
which  are  of  such  a  nature  as  to  provoke 
discussion.  Nothing  should  occur  at  any 
medical  meeting  which  will  interfere  with  this 
first  consideration.  For  over  twenty-one 
years  I  have  attended  every  type  and  class 
of  medical  society  meeting  and  I  am  yet  to 
attend  one  which  was  not  helpful  and  which 
did  not  teach  me  something.  The  essence  of 
medicine  is  study.  I  do  not  mean  superficial 
study,  but  study  of  the  fundamentals  in 
medicine.  The  incidentals  will  come  and  be 
forgotten  but  the  basic  things  we  must  dig 
for  and  hold  to.  In  this  connection,  we 
should  think  of  that  master  mind  in  medicine, 
Sir  William  Osier,  who  during  his  professor- 
ship at  the  University  of  Pennsylvania,  when 
patients  clamored  for  his  services,  when 
every  social  opportunity  was  before  him  for 
his  enjoyment,  turned  his  back  on  money  and 
on  ephemeral  pleasure  and  spent  his  week- 
ends at  the  old  Blockley  Hospital  performing 
autopsies  from  morning  until  night  and  far 
into  the  night,  studying  the  relationship  of 
these  findings  in  the  dead  hi)use  with  what 
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had  happened  on  the  dinical  charts  in  order 
that  he  might  the  better  understand  disease. 
His  information  became  tremendous,  his 
practice  later  in  Baltimore  became  of  such  a 
volume  that  the  general  feeling  is  he  had  to 
leave  in  order  to  have  a  chance  to  teach  and 
think.  The  practice  of  medicine  and  the 
acquisition  of  medical  truth  meant  work  and 
study  to  him  and  he  laid  hold  on  it. 

A  third  function  of  a  medical  society  is  to 
bring  medical  men  together  where  they  can 
clasp  hands  and  rub  shoulders  so  they  may 
better  appreciate  the  fineness  and  forget  the 
superficial  smallness  common  to  all  human 
beings.  You  will  recall  in  this  connection 
the  story  told  by  President  Wilson  in  his 
Guild  Hall  address  in  London.  John  Stewart 
Mill  is  supposed  to  have  remarked  to  a  friend 
relative  to  another  person:  "I  hate  that 
man,"  and  his  friend  said,  "Why,  John,  you 
don't  even  know  him."  His  reply  was, 
"That's  true,  if  I  knew  him,  I  couldn't  hate 
him."  The  social  side  of  a  medical  gather- 
ing is  of  great  value,  but  it  has  no  right  to 
dominate  the  purpose  of  such  a  gathering  and 
this  purpose  should  be  one  of  study  and 
thought  and  discussion. 

Fourth,    a    State    Medical    Society    should 
furnish  the  background  through  which  Public 
Health    measures    and    the    State    Board    of 
Health    can    operate.      There    should    be    nn 
divorce   between   these  organizations.     They 
are  dependent,  one  upon  the  other.     Public 
Health  measures  and  policies  when  contrasted 
with  medical  development  are  recent  adven- 
tures in  the  life  of  the  State.    When  we  think 
of  such  measures,  we  naturally  become  rem- 
iniscent and  go  backward  to  the  days  of  Dr. 
Thomas    F.   Wood,   Dr.   George   G.   Thomas 
and  in  terms  of  the  present  to  Dr.  Richard 
H.  Lewis.     It  is  of  interest  just  now  to  see 
the  labors  and  ideals  of  these  men,  strength- 
ened and  made  broad  in  scope  through   the 
recognition  of  such  agencies  as  the  Interna- 
tional   Health    Board    and    the    Duke    Foun- 
dation.    When  one  from  among  us  was  cho- 
sen to  guide  one  of  these  agencies  our  State 
.    Board  of  Health   received   splendid    recogni- 
tion. 
I        I  wonder  if  we  have  an  adecjuate  under- 
I    standing  of  what  Pui)lic  Health  is.   The  name 
I    conveys  an  idea  which  is  easily  tangible:   it 
I    conveys   an   idea   of   preventing   disease  and 
[    preserving  health,   but   do  we   realize  what 


must  come  behind  all  of  this  in  terms  of 
training  if  public  health  work  is  to  be  sound 
in  its  character  and  enduring?  Later  on  I 
hope  to  return  to  this  subject. 

A  fifth  function  of  a  medical  society  is  to 
guide  legislation  on  medical  subjects,  not  in 
terms  of  political  maneuver  and  the  use  of 
the  lobby,  but  by  giving  information  and 
facts  to  legislators  in  such  a  form  that  they 
can  be  understood  and  be  of  value  to  such 
groups  in  formulating  laws  relative  to  the 
practice  of  medicine.  In  this  connection  I 
understand  that  our  State  Board  of  Medical 
Examiners  represent  a  group  that  is  legally 
invested  with  the  power  to  regulate  the  prac- 
tice of  medicine  in  this  State.  Such  a  power 
is  given  in  this  country  to  only  a  few  Boards 
of  Medical  Examiners.  It  shows  the  faith 
that  the  State  has  in  us,  and  it  therefore 
behooves  us  to  be  certain  of  the  group  of 
men  we  select  to  perform  this  important  task. 
I  feel  that  some  one  man  on  such  a  board 
should  have  a  certain  continuity  in  terms  of 
his  office  which  will  enable  a  new  board  to 
appreciate  from  the  start  the  policy  and  prin- 
ciple on  which  past  boards  have  operated  in 
such  a  successful  fashion. 

Sixth,  it  is  my  feeling  that  this  State  Medi- 
cal Organization  with  its  years  of  active  ser- 
vice which  has  given  it  stability  and  sound 
judgment  should  have  the  guiding  hand  in  all 
questions  of  medical  welfare  in  the  State. 
There  is  in  the  profession  an  ever  increasing 
number  of  highly  trained  and  specifically 
trained  men  in  all  of  the  branches  of  medical 
science.  These  men  should  direct  the  medi- 
cal activities  in  welfare  organizations.  It  is 
one  thing  to  want  to  be  helpful;  it  is  quite 
another  thing  to  have  accurate  information 
sufficient  to  know  how  to  be  helpful.  With 
this  thought  in  mind,  I  feel  that  the  various 
welfare  organizations  should  keep  in  close 
touch  with  organized  medicine  in  the  State 
in  order  that  such  organizations  can  obtain 
specific  information  and  know  how  and  where 
it  is  best  to  act.  Our  interest  in  the  welfare 
for  the  tuberculous,  for  crippled  children,  for 
the  feeble  minded  should  head  up  in  tho.se 
men  selected  by  the  State  on  account  of  their 
ability  to  guide  such  thought. 

MKUKAI.  EDUCATION 
In    making    some    statement    corncerning 
medical  education  in  the  State,  I   must  a.sk 
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your  permission  to  speak  simply  as  an  indi- 
vidual who  on  account  of  having  had  the 
opportunity  of  teaching  medical  students  for 
twenty-six  vears  has  the  question  foremost 
in  his  heart.  I  feel  that  such  an  experience 
enables  me  at  least  to  think  on  this  subject 
which  takes  its  place  right  at  the  foundation 
of  what  any  medical  man  is  to  become. 

During  the  past  eighteen  months,  two  out- 
standing contributions  have  been  made  to 
medical  education  and  to  the  care  of  the  sick 
in  the  State  through  the  great  wisdom  and 
fine  feeling  of  ^Nlr.  James  B.  Duke.  His  first 
idea  which  came  to  the  public  notice  of 
strengthening  and  creating  hospitals  in  South 
Carolina  and  North  Carolina  in  order  that 
sick  people  could  be  more  adequately  cared 
for,  warmed  the  hearts  of  the  people  in  these 
States  as  few  things  have  ever  done.  They 
had  placed  before  them  with  adequate  back- 
ing a  great  humanistic  ideal.  Following  this, 
the  wisdom  of  some  group  expressed  itself  in 
definite  form  by  giving  to  Dr.  W.  S.  Rankin 
the  responsible  task  with  all  of  its  difficulties 
and  high  hopes  of  putting  this  scheme  into 
operation.  A  wiser  choice  could  not  possibly 
have  been  made. 

There  are  throughout  these  States  hospitals 
which  have  been  in  existence  for  years,  that 
have  rendered  the  finest  type  of  service,  very 
likely  charity  service  to  a  marked  degree. 
Such  institutions  if  they  need  it,  and  desire 
it  should  be  given  first  aid  in  order  to  go 
forward  with  a  type  of  work  they  have  amply 
demonstrated  they  are  competent  to  perform. 
The  creation  of  new  hospitals  depends  upon 
many  factors  which  are  familiar  to  students 
of  the  subject  and  which  are  not  familiar  to 
me.  A  hospital  like  a  teaching  institution  is 
a  mechanical  contrivance  in  which  the  brains 
and  spirits  of  individuals  can  operate.  \  new 
hospital  without  the  proper  mental  equipment 
on  the  inside  might  prove  a  menace  rather 
than  a  help.  It  is  with  these  two  thoughts 
concerning  the  old  hospitals  and  the  new, 
that  I  rejoice  that  a  man  of  wisdom  and 
thoughtfulness  could  be  obtained  to  put  in 
operation  an  ideal  which  certainly  the  South 
has  never  had  and  perhaps  never  dreamed  of. 

Following  close  on  this  first  announcement 
concerning  the  development  of  hospital  fa- 
cilities, came  the  news  of  the  establishment 
of  a  medical  school  as  an  integral  part  of 
Duke  University,  a  school  to  be  amply  en- 


dowed to  train  men  and  women  in  this  sec- 
tion of  the  South  to  become  the  highest  type 
of  physicians.  My  knowledge  of  this  devel- 
opment rests  solely  on  statements  by  the 
daily  press  which  I  assume  are  true  and  accu- 
rate. Likely  nothing  has  ever  happened  to 
the  profession  in  the  State  and  in  the  South 
which  is  of  greater  moment  and  which  stim- 
ulates our  imagination  more  than  this  bene- 
faction. It  carries  with  it  tremendous  re- 
sponsibilities which  I  feel  the  profession  in 
the  State  realizes  and  furthermore  believes 
will  be  so  handled  as  to  insure  the  fulfillment 
of  our  medical  ideal. 

There  are  all  too  few  medical  schools  which 
have  had  the  opportunity  to  commence  their 
lives  in  a  fresh  untramelled  field,  free  from 
all  entangling  embarrassments.  It  is  like 
going  into  a  virgin  forest  with  an  abundance 
of  time  for  thought  and  with  understanding 
decide  where  to  build  a  home  and  protect  it 
for  all  time  to  come.  With  such  a  medicTil 
school  centrally  located  at  Durham,  ade- 
quately endowed  and  built  into  the  intel- 
lectual fabric  of  a  great  educational  institu- 
tion whose  ideals  have  been  established  there 
are  certain  questions  of  state  interest  and  of 
interest  to  this  society  which  should  be  faced. 
It  is  a  very  rare  thing  for  an  individual  to 
become  sick  in  just  one  location  and  for  other 
parts  of  the  organism  not  to  participate  in 
the  disease.  Such  diseased  conditions  which 
may  become  generalized  are  often  at  first  of 
a  very  specific  character  and  their  proper 
handling  requires  not  only  the  judgment  of 
one  physician  specifically  trained  in  a  certain 
phase  of  medicine  but  of  a  group  of  such 
specifically  trained  men  in  the  various 
branches  of  medicine.  Consultations  are 
necessary  for  the  understanding  of  the  ill- 
ness. Very  often  such  studies  require  hours 
or  days.  Research  methods  have  to  be  em- 
ployed to  handle  this  case  and  prepare  the 
way  for  others.  For  the  above  reasons,  indi- 
viduals even  though  at  first  specifically  sick 
with  one  definite  disturbance  should  be  so 
grouped;  they  should  not  be  isolated,  that 
they  can  command  the  attention  of  medical 
and  surgical  specialists  in  a  wide  variety  of 
fields.  If  we  are  to  have  at  Duke  University 
a  medical  unit  of  outstanding  eminence  we 
should  consider  the  wisdom  of  grouping 
around  this  institution  the  hospital  for  the 
tuberculous,  the  orthopedic  hospital  and  the 
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institution  for  the  feeble-minded.  These  in- 
stitutions are  young:  they  have  not  had  time 
enough  to  acquire  such  sentimental  consid- 
erations and  physical  development  based  on 
expenditure  by  the  State  as  to  prevent  them 
from  commencing  to  live  in  a  new  location 
centralized  around  a  learned  institution  whose 
life  we  reckon  by  centuries.  The  points  in 
favor  of  such  a  reorganization  are  perfectly 
apparent  from  the  standpoint  of  medical  ed- 
ucation and  from  the  point  of  view  of  the 
institutions  under  consideration.  We  must 
see  such  things  in  the  long  view  and  not  be- 
come excited  over  a  temporary  interference 
of  decentralized  development. 

Before  leaving  the  subject  of  medical  edu- 
cation I  want  to  say  something  about  Public 
Health  Education.  The  old  fashioned  Public 
Health  Officer  was  a  pleasant  person  elected 
by  some  county  or  municipal  board  and  from 
the  nature  of  his  training  in  medicine,  and 
his  absolute  lack  of  training  in  public  health 
his  duties  were  necessarily  superficial.  The 
method  by  which  such  officers  are  elected, 
their  type  of  training  and  the  service  they 
render  has  improved.  But  it  is  still  far  from 
what  it  should  be.  Public  Health  education 
as  we  see  it  in  our  officials  is  not  on  the 
same  plane  of  medical  education  as  we  see  it 
in  physicians,  and  yet  the  science  of  public 
health  has  developed  even  more  rapidly  than 
the  science  of  medicine.  This  work  should 
be  done  by  men  who  have  at  least  some 
specific  training  in  their  specialty.  I  feel  the 
public  health  official  in  counties  and  cities 
should  first  be  a  physician.  Through  his 
training  and  contact  with  people  he  is  in  a 
better  position  to  understand  them  and  with 
his  tact  and  diplomacy  to  put  into  operation 
the  necessary  measures  which  concern  them- 
selves with  public  health.  In  addition  to 
this,  I  feel  he  should  have  some  definite 
training  in  public  health  which  he  can  not 
obtain  from  the  overloaded  curriculum  of  the 
medical  school.  I  can  not  well  imagine  how 
the  medical  schools  in  this  and  in  other  States 
could  be  of  more  use  to  the  State,  than  to 
give  sound,  though  more  or  less  elementary 
courses  in  the  theoretical  and  practical 
branches  of  public  health  administration. 
The  laboratories  of  the  medical  schools  are 
the  same  as  the  public  health  official  would 
require  in  his  training.  Courses  in  Biology 
should   be    given    to   provide    him    with    the 


proper  understanding  of  the  life  history  of 
those  animal  parasites  so  often  the  cause  of 
disease  in  man.  Courses  in  Hygiene  could 
be  amplified  to  suit  his  needs.  Courses  in 
bacteriology,  milk  and  water  analysis  would 
be  offered  to  give  him  first  hand  information. 
If  a  physician  going  into  public  health  work 
could  have  as  a  minimum  a  year  of  this  type 
of  training,  followed  by  a  year  of  training  in 
the  office  of  the  secretary  of  the  State  Board 
of  Health,  the  State  Laboratory  of  Hygiene, 
with  intervals  of  experience  in  field  work,  we 
should  obtain  a  more  understanding  type  of 
health  official  than  we  can  secure  at  the 
present  time.  Furthermore,  with  this  taste 
of  what  the  science  of  public  health  really  is, 
there  would  certainly  be  an  increasing  num- 
ber of  such  men  who  would  desire  to  perfect 
themselves  in  this  science  by  some  years  of 
study  at  institutions  that  have  a  School  of 
Public  Health.  I  hope  very  much  our  society 
and  the  State  Board  of  Health  will  give  this 
thought  the  consideration  I  feel  it  deserves. 

COXCERXIXG  A  MEDICAL  JOURN.AL  OWNED 
.-VND  OPERATED  BY  THE  ST.ATE 
MEDICAL  SOCIETY 
The  question  of  a  medical  journal  of  this 
character  is  an  old  one.  The  North  Carolina 
]Medical  Journal  was  founded  in  1856,  and 
since  this  date,  journals  of  different  types 
have  in  part  given  expression  to  the  medical 
thought  of  the  State.  Various  committees 
have  been  appointed  by  the  State  Society  to 
consider  the  question  of  operating  a  journal 
as  its  official  organ.  In  some  instances  these 
committees  have  had  to  operate  under  certain 
handicaps.  They  have  not  had  the  privilege 
without  any  restriction  of  considering  first 
the  principle,  as  to  whether  or  not  it  is  best 
for  medicine  in  the  State  to  have  a  journal 
and  furthermore,  whether  or  not  a  journal 
could  be  financed  without  restricting  other 
activities  of  the  society.  In  one  instance  a 
committee  which  made  such  an  investigation 
was  specifically  instructed  according  to  the 
reading  of  the  motion  which  created  it.  to 
consider  the  estjiblishment  of  a  journal  in 
lieu  of  the  transactions  of  the  State  Society. 
In  another  case  a  committee  was  appointed 
to  consider  the  advisability  of  the  society 
taking  over  Southern  Medicine  and  Surgery 
as  a  State  Society  owned  and  operated  jour- 
nal.   I  have  no  hesitancy  whatever  in  express- 
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ing  my  opinion  of  this  journal.  It  is  splendidly 
edited,  most  of  the  papers  which  appear  in  it 
are  of  the  very  first  quality,  the  advertise- 
ments it  runs  are,  so  far  as  I  can  see,  of  an 
ethical  nature,  the  editorials  under  various 
department  heads  are  splendid  and  it  carries 
the  current  medical  news  of  the  State.  Under 
the  editorship  of  Or.  J.  M.  Northington,  this 
journal  has  established  itself  as  one  of  the 
best  medical  journals  of  a  local  character. 
Whether  or  not  this  journal  should  be  taken 
over  by  the  State  Society  is  a  question  which 
I  have  no  right  even  to  attempt  to  answer. 
A  committee,  splendid  in  character,  has  been 
appointed  to  consider  this  specific  question 
and  report  back  to  the  House  of  Delegates. 
Vou  will  of  course  hear  their  report  and  act 
on  it  as  your  judgment  best  directs. 

In  my  relationship  with  county,  district 
societies  and  the  State  Society  for  twenty- 
three  years,  I  feel  there  are  many  things 
which  a  medical  journal  of  the  best  type  and 
properly  edited  could  do  for  the  profession 
in  the  State.  The  papers  in  many  of  these 
organizations  are  well  worth  publication, 
aside  from  appearing  in  the  Transactions.  If 
such  notice  were  taken  of  this  medical 
thought,  it  would  stimulate  more  and  better 
thought. 

Such  a  journal,  in  an  issue  to  appear  every 
two  months,  might  feature  the  medical  activi- 
ties in  the  various  districts  of  the  State  and 
confine  itself  very  largely  to  papers  presented 
in  the  district.  In  this  way  it  would  keep  in 
close  touch  with  such  organizations  and 
through  them  with  the  county  organizations. 
Weak  counties  would  be  strengthened.  The 
councillors  of  the  various  districts  would 
have  a  medium  through  which  they  could  be 
of  real  service  in  the  district  and  in  the  coun- 
ties. 

If  the  journal  should  go  to  every  member 
of  our  parent  society  it  would  bind  together 
through  its  medical  thought  and  news  our 
membership  and  give  to  the  society  as  a 
whole  a  certain  solidarity  which  would  be 
helpful. 

The  editorial  offices  of  such  a  journal  could 
serve  as  the  source  for  a  packet  library  sys- 
tem on  medical,  surgical  and  public  health 
problems  which  would  be  available  for  phy- 
sicians in  the  State  to  guide  and  broaden 
their  medical   thought  and  aid   in  the  prep- 


aration of  papers  for  the  various  medical  or- 
ganizations. 

A  monthly  medical  journal  of  the  type  now 
in  mind,  would  very  soon  exert  its  influence 
outside  of  the  State  and  bring  before  phy- 
sicians and  organizations  remote  from  us  an 
understanding  of  our  medical  thinking  and 
activities. 

The  establishment  of  such  a  journal  ne- 
cessitates certain  definite  considerations.  In 
the  first  place,  from  the  standpoint  of  ex- 
pense, would  it  be  wise  to  do  away  with  the 
Transactions  of  the  State  Society  and  confine 
the  record  of  our  medical  thought  and  the 
proceedings  of  the  State  Society  to  a  medical 
journal?  The  Transactions  of  the  Medical 
Society  of  our  State  represent  in  terms  of 
continuity  a  history  of  what  has  happened 
medically  in  the  State  which  is  invaluable. 
There  are  likely  few  States  in  the  Union 
which  have  so  complete  a  record.  My  feeling 
on  this  question  is  very  definite.  Medical 
journals  come  and  go;  editors  change,  and 
this  record  of  ours  if  given  up  might  face  the 
possibility  of  losing  its  continuity.  I  would 
be  opposed  under  any  condition  to  dispense 
with  the  Transactions. 

The  second  question  which  naturally  arises 
in  thinking  of  a  State  owned  journal  is 
whether  or  not  it  is  financially  possible.  This 
question  can  not  be  answered  without  ap- 
proaching it  in  a  business-like  fashion  and 
giving  it  detailed  study.  The  society  dues 
would  have  to  be  materially  increased.  State 
Society  dues  in  other  States,  with  one  excep- 
tion, whether  they  do  or  do  not  operate  a 
medical  journal,  are  much  higher  than  our 
dues  of  $3.00  a  year.  The  annual  dues  in 
other  States  range  from  $3.00  to  $20.00  a 
year. 

There  was  a  time  when  we  could  truthfully 
look  upon  the  physician  as  poor;  he  will 
always  be  underpaid  so  long  as  he  serves  his 
profession  and  humanity.  At  the  present 
time  conditions  have  changed,  and  I  doubt 
if  we  can  say  in  truth,  that  there  are  many 
poor  physicians;  physicians  who  could  not 
stand,  and  be  willing  to  stand  for  the  good  of 
the  profession,  a  material  increase  in  the  an- 
nual dues.  My  knowledge  of  the  society  and 
the  attitude  of  its  members  to  such  a  question 
is  not  what  it  should  be.  If  an  increase  in 
the  dues  would  sacrifice  to  any  appreciable 
extent   our   membership,   it  would   be   most 
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unfortunate.  On  the  other  hand  if  we  could 
retain  the  Transactions  and  maintain  a  clean 
cut  medical  journal  by  an  appropriate  in- 
crease in  the  dues,  we  should  strengthen  State 
medicine. 

A  third  question,  and  one  of  great  im- 
portance, is  how  such  a  journal  should  be 
managed.  Should  it  be  conducted  by  the 
secretary  of  the  society  who  would  also  act 
as  editor,  by  a  separate  editor,  or  by  an 
editorial  board  elected  by  the  society  with 
one  of  its  members  serving  as  editor-in-chief? 
These  are  questions  of  detail  for  an  appro- 
priate committee.  The  question  in  general  is 
one  I  am  sure  many  physicians  in  the  State 
are  interested  in,  and  it  wofild  appear  wise 
for  a  committee  of  some  size  first  to  study 
the  principle  of  the  question  without  hin- 
drance and  give  to  the  society  the  benefit  of 
this  thought. 

.A  WHOLE-TIME  .AND  PERMANENT  SECRE- 
T.ARY  FOR  THE  ST.ATE  MEDICAL 
SOCIETY 
By  whole-time  I  mean  a  secretary  who 
does  nothing  but  handle  the  business  of  the 
rociety  in  all  of  its  many  ramifications.  This 
fhould  include  the  editorship  of  the  journal  if 
we  decide  to  have  one.  By  permanent  I  mean 
the  tenure  of  office  should  be  sufficiently 
long  to  enable  the  occupant  of  the  post  to 
demonstrate  his  ability  or  lack  of  ability,  to 
make  his  contribution  if  he  has  one  to  make, 
nnd  through  it  to  give  expression  to  his  ideals. 
During  the  past  year  I  have  come  to  realize 
that  the  average  physician  has  no  idea  what- 
ever of  the  detail,  the  importance  and  the 
time  consuming  character  of  this  position. 
The  president  of  the  society  as  we  all  know 
is  purely  an  incidental  and  ephemeral  posi- 
tion. The  secretary  with  his  knowledge  of 
what  has  gone  on  in  the  past,  of  what  is 
going  on  in  the  State  and  with  his  relations 
with  secretaries  of  other  State  societies  and 
the  .American  Medical  Association  holds  our 
organization  together.  In  order  for  the  secre- 
tary to  be  effective  for  the  State  Society  in 
these  and  other  broader  relationships  he 
should  have  more  time  for  his  work  and  a 
longer  tenure  of  office.  We  should  look  for- 
ward to  the  time,  in  the  very  near  future, 
when  this  officer  is  placed  on  a  whole-time 
basis. 


CONCERNING    A    CONTINUITY    OF    SERVICE 
FOR  THE  SECRETARY  OF  THE   ST.\TE 

BOARD  OF  MEDICAL  EXAMINERS 
Medical  licensure  and  the  many  duties  im- 
posed in  connection  with  the  regulation  of  the 
practice  of  medicine  has  expanded  along  with 
other  activities  of  the  State  and  of  our  so- 
ciety. The  secretary  of  the  State  Board  of 
Medical  Examiners,  in  order  to  handle  this 
position  in  an  effective  manner,  must  know 
the  history  of  medical  licensure  and  the  laws 
relative  to  it  not  only  in  this  State  but  in 
other  States.  Our  board  has  delegated  to  it 
by  legislative  act  the  power  to  enforce  the 
laws  governing  the  practice  of  medicine. 
Such  authority  needs  background  and  guid- 
ance which  comes  through  a  continuity  of 
secretarial  service  in  order  to  direct  it.  At 
the  present  time,  to  a  greater  extent  than  in 
the  past,  it  has  become  the  custom  of  phy- 
sicians to  migrate  from  one  State  to  another 
and  make  application  before  boards  of  exam- 
iners for  license.  Such  changes  necessitate 
first  hand  information  on  the  part  of  the 
secretary  of  conditions  in  other  States  in 
order  that  a  board  can  act  in  an  understand- 
ing fashion. 

A  secretary  to  a  board  establishes  relation- 
ships with  such  officers  in  other  States  and 
understands  the  operations  of  such  groups 
and  through  this  understanding  our  board 
tunes  in  and  cooperates  with  other  boards. 
The  office  of  secretary  constitutes  much  more 
than  mechanically  recording  those  applicants 
who  have  been  granted  license  and  those  that 
have  been  rejected. 

It  appears  important  that  the  office  of  sec- 
retary to  a  board  of  examiners  should  con- 
tinue and  furnish  the  new  boards  elected 
every  six  years  certain  detailed  information 
which  they  need  in  order  to  function  in  a 
fair  and  understanding  fashion.  With  this 
thought  in  mind  the  suggestion  is  made  that 
the  Board  of  Medical  Examiners  in  this  State 
be  increased  to  a  body  of  eight  men,  that 
one  of  the  eight  elected  every  six  years  should 
be  looked  upon  in  the  capacity  of  a  perma- 
nent secretary  and  the  remaining  seven  men 
serve  actively  in  the  capacity  of  medical 
examiners.  It  should  be  understood  that  the 
re-election  of  such  a  secretary  is  to  take  place 
every  six  years,  unless  there  should  develop 
in  such  an  interim  definite  reasons  for  his 
recall, 
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THE  HARRISON  NARCOTIC  ACT 
On  account  of  conditions  which  have  arisen 
in  the  State  concerning  the  Harrison  Narcotic 
Act,  it  would  appear  natural  for  some  state- 
ment to  be  made  concerning  it.  The  good 
points  of  the  act  are  too  obvious  to  mention. 
It  has  prevented  the  indiscriminate  sale  of 
narcotics  and  has  exerted  a  restraining  influ- 
ence on  the  use  of  these  drugs  by  physicians. 
On  the  other  hand,  in  certain  particulars  it 
is  drastic,  and  embarrassing  to  physicians 
who  desire  to  use  such  drugs  as  therapeutic 
agents.  There  are  in  this  State  and  migrat- 
ing into  it  several  hundred  addicts  to  the  use 
of  drugs  embraced  by  the  act.  The  question 
at  once  arises,  what  must  physicians  do  to 
handle  this  group  of  mentally  and  physically 
sick  individuals.  With  my  imperfect  knowl- 
edge of  the  law  as  it  now  operates,  there  are 
only  two  ways  by  which  a  physician  can 
treat  a  person  addicted  to  the  use  of  such 
substances.  If  the  addict  is  poor  and  can 
not  afford  a  private  institution,  he  can  either, 
be  handled  as  an  ambulatory  case,  by  reduc- 
ing the  amount  of  the  drugs,  or  he  can  be 
committed  to  one  of  our  institutions  for  the 
insane  for  treatment.  The  first  solution  of 
the  problem  is  beset  with  well  nigh  insuper- 
able difficulties.  Such  patients  at  once  pass 
on  the  information  to  others  of  their  kind  so 
that  a  physician  handling  such  a  group  is 
likely  to  gain  a  reputation  far  from  enviable. 
In  cases  such  as  this  the  treatment  may  ex- 
tend to  something  more  than  treatment,  and 
the  physician,  either  premeditatedly  or  acci- 
dentally finds  himself  in  a  position  which 
demands  action  such  as  our  present  Board  of 
Medical  Examiners  has  had  to  take  during 
the  past  year.  Their  action  was  definite  and 
just  and  had  the  backing  of  every  thoughtful 
physician. 

If  such  a  type  of  poor  patient,  or  even  a 
patient  in  moderate  circumstances,  can  not 
be  properly  cared  for  as  an  ambulatory  case, 
he  has  only  one  other  recourse,  commitment 
to  an  asylum.  Such  a  course  is  not  fair.  The 
suggestion  is  made,  that  if  the  Federal  au- 
thorities desire  such  a  law  to  be  carried  out 
in  letter  and  in  spirit  and  permitted  to  oper- 
ate in  a  humane  fashion,  they  have  in  every 
State  their  own  institutions  for  the  care  of 
such  cases  or  in  part  subsidize  ohe  or  more 
existing  sanatoria  in  each  State  for  such  a 
purpose. 


.At  the  present  time,  according  to  the  Jour- 
nal of  the  .-American  Medical  .Association 
(Volume  86,  No.  19,  p.  1473,  May  8,  1926) 
there  is  a  bill  now  before  Congress  which 
concerns  itself  with  strengthening  the  Harri- 
son Narcotic  .Act  of  December  17,  1914.  The 
purpose  of  this  bill  is  to  clear  up  certain 
points  which  have  been  raised  in  certain 
courts  to  the  disadvantage  of  the  government. 
.As  I  understand  it  from  this  journal,  every 
prescription  issued  by  a  physician  will  be 
subject  to  review  by  any  pharmacist  who 
may  be  called  on  to  fill  it.  If  there  are 
present  "circumstances  from  which  the  dealer 
might  reasonably  deduce  that  the  prescrip- 
tion was  not  issued  by  the  physician,  dentist 
or  veterinary  surgeon  in  the  course  of  his 
professional  practice  only."  the  pharmacist 
can  not  lawfully  fill  it.  There  is  at  once 
apparent  the  power  this  gives  to  the  phar- 
macist, to  a  certain  extent  we  assume,  over 
the  good  and  honest  judgment  of  a  physician. 
The  pending  bill  provides  that  every  physi- 
cian shall  keep  a  record  of  all  narcotic  drugs 
he  dispenses  or  distributes,  no  matter  how 
small  the  amount  may  be,  except  in  emer- 
gency cases.  Furthermore,  "a  physician  can 
not,  if  the  impending  bill  is  enacted,  dispense 
or  distribute  narcotic  drugs  pursuant  to  the 
so-called  ambulatory  treatment  of  narcotic 
drug  addiction."  There  are  other  features  of 
the  bill  which  will  make  it  difficult  for  phy- 
sicians to  abide  by  it.  My  feeling  is  that  the 
society  should  appoint  a  committee  to  study 
both  the  original  law  and  the  impending; 
drastic  revision  and  express  the  feeling  of 
this  State  Society  to  the  Federal  authorities 
concerning  it. 

In  the  discussion  I  have  given  of  various 
questions  concerning  our  welfare  it  has  been 
with  no  feeling  of  the  possibility  of  reaching 
their  solution.  If  in  such  considerations, 
there  is  enough  thought  to  demand  the  atten- 
tion of  the  society,  I  trust  suitable  commit- 
tees will  be  appointed  to  take  these  various 
suggestions  under  advisement. 

THE  BALANCED  MIND  IN  MEDICINE 
In  conclusion,  I  want  to  say  a  few  words 
on  the  balanced  mind  in  medicine.  .All  living 
things  appear  to  be  concerned  with  a  certain 
element  of  balance.  There  is  a  balance  in 
the  seasons  which  influences  the  processes  of 
life  and  gives  to  them  a  period  for  activity 
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and  a  period  for  rest.  There  is  a  balance 
within  the  higher  organisms  without  which 
they  are  rendered  unable  to  maintain  an  in- 
ward and  an  outward  stable  relationship  with 
their  environment  and  function  in  a  normal 
manner.  Body  temperature,  osmotic  pres- 
sure, and  the  relation  which  exists  between 
acids  and  bases  in  an  organism  are  examples 
of  such  important  balanced  states.  Nature 
makes  adjustments  and  effects  balances  as 
life  goes  along,  and  when  nature  fails  to  do 
this,  disease  prevails. 

Finally,  when  we  reach  the  extreme  in 
terms  of  being  unbalanced  death  results.  We 
like  to  speak  of  individuals  as  being  well 
balanced.  Men  such  as  Clarence  A.  Shore 
and  James  K.  Hall  are  balanced;  they  can 
be  depended  upwn  and  tied  to.  The  mind  of 
man  in  general  fails  to  work  in  this  balanced 
fashion.  It  appears  to  demand  excursions 
into  the  extremes  of  experience  in  order  to 
orient  and  balance  its  thoughts  and  activities. 
Certainly,  in  medical  thought  we  have  had 
opportunities  to  observe  such  extremes;  and 
as  we  study  such  deviations  we  note  that  if 
time  be  given  us  we  come  back  to  a  normal 
balanced  state  where  we  can  function  ef- 
fectively. 

Not  so  many  years  ago  there  were  no  pre- 
liminary requirements  of  an  academic  char- 
acter fpr  the  study  of  medicine.  .\  young 
man  read  -Anatomy  in  some  physician's  of- 
fice; he  traveled  with  him  on  his  visits,  and 
after  a  year  or  more  he  went  to  some  so- 
called  medical  center  and  took  a  course  of 
lectures  in  medicine  extending  over  six 
months  to  a  year.  He  came  back  home  as 
an  apprentice,  and  such  an  apprenticeship 
was  splendid.  I  wish  we  had  it  now.  After  a 
year  or  more  he  began  to  practice  medicine. 

The  other  extreme  which  we  are  now  ap- 
proaching is  quite  different.  Before  long,  a 
young  man  or  woman  in  order  to  study  medi- 
cine must  be  a  high  school  graduate  from  an 
accredited  school;  they  must  have  four  years 
of  academic  training  of  the  highest  and  most 
sf>ecialized  character,  particularly  in  the 
scientific  branches  and  with  all  too  little  at- 
tention to  cultural  subjects  which  make  for  a 
general  understanding  and  happiness.  Fol- 
lowing this  comes  the  four  years  of  the  medi- 
cal curriculum  in  which  attention  to  many 
abstractions  of  theoretical  value  and  to  the 
intricacies  of  chemistry  dominate  the  mind 


of  the  student,  and  finally  one  to  five  years 
of  a  hospital  internship  where  refinements  in 
diagnosis  and  a  hunger  for  autopsies  with  all 
too  little  attention  to  treatment  completes  his 
training.  This  is  the  other  extreme  in  medi- 
cal education.  It  may  temporarily  restrict 
the  number  of  physicians  in  rural  communi- 
ties and  lead  to  over  specialization,  but  in 
general  it  is  good  and  breeds  a  fine  type  of 
medical  man.  It  may  have  gone  too  far  in 
another  direction;  but  if  we  give  it  time,  it 
will  balance  itself  and  be  better. 

The  relationship  of  the  physician  to  pa- 
tients has  changed.  There  was  a  time  when 
the  practitioner  of  medicine  was  depended 
upon  to  do  everything  of  a  medical  and  sur- 
gical character,  and  very  frequently  he  did  it 
in  a  thoughtful  and  splendid  fashion.  As  the 
years  went  on  medical  research  gave  us  more 
information  until  it  was  impossible  for  any 
one  man  to  do  everything.  The  amount  of 
information  concerning  disease  became  so 
great  that  no  one  man  could  master  it  and 
use  it.  As  a  result  of  such  development  we 
have  now  reached  another  extreme — when  a 
certain  number  of  people  with  a  superficial 
insight  of  things  medical  have  gained  the 
idea  that  no  illness  can  be  handled  except  in 
terms  of  specialization  and  a  host  of  special- 
ists. 

From  such  changed  conditions  in  medical 
knowledge  and  medical  training  \\c  occasion- 
ally hear  statements  which  tend  to  minimize 
the  value  of  the  general  practitioner.  This 
is  a  poorly  thought  out  point  of  view.  Is 
there  anything  wrong  with  the  general  prac- 
titioner? Not  much,  there  can't  be.  People 
at  the  present  time  have  a  tremendous 
amount  of  information  about  medical  ques- 
tions, and  they  want  physicians  of  a  certain 
clean,  studious  type,  with  fine  understanding. 
The  demands  made  upon  the  general  practi- 
tioner often  keep  him  from  study  and  from 
visiting  medical  clinics  which  keep  him  fresh 
and  interested.  If  the  physician  will  make 
this  adjustment  to  the  changed  order  in  medi- 
cine, his  position  will  be  stronger  than  in  the 
past  when  it  rested  to  a  certain  extent,  not 
only  on  information  but  a  certain  exacting 
authority.  I  can  not  possibly  imagine  real 
medical  thought  and  effective  medical  organ- 
ization without  the  dominating  influence  of 
the  general  practitioner,  the  family  [jhysician. 
If  anything  in  medicine  should  ever  develop 
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to  mar  the  influence  of  such  men  in  it  as 
Robert  L.  Felts,  James  W.  McGee,  and 
Joshua  Tayloe,  the  spirit  and  art  of  medicine 
will  have  ceased  to  exist  and  all  we  will  have 
left  will  be  a  husk  which  will  rattle  and  shake 
itself  to  death  in  every  materialistic  wind  that 
blows. 

In  thinking  of  such  changes  in  medicine, 
of  the  general  practitioner  representing  one 
extreme  and  a  sane  one,  and  the  highly 
trained  specialist  representing  the  other; 
sometimes  so  highly  trained  that  he  has  been 
trained  out  of  the  domain  of  medicine,  I  be- 
lieve here  again  with  the  help  of  time  an 
adjustment  will  be  made. 

The  balanced  mind  in  medicine,  the  trained 
and  thoughtful  mind  in  any  type  of  endeavor, 
does  not  become  excited  or  unbalanced  at 
such  changes  in  experience  as  we  have  dis- 
cussed.   It  sees  such  things  in  the  long  view 


and  knows  that  with  the  help  of  time  an 
adjustment  will  be  reached  in  human  rela- 
tionships, just  as  this  same  factor  has  oper- 
ated to  balance  the  seasons,  and  to  balance 
and  regulate  the  chemical  changes  in  life.  If 
we  look  upon  these  changes  in  medicine  with 
such  a  mind,  it  gives  us  faith  that  extremes 
are  transitory  and  that  a  normal  adjustment 
will  in  time  take  place. 

And  what  do  I  mean  by  faith?  What  do 
you  mean  by  faith?  This  balanced  mind  in 
medical  men  is  founded  on  faith:  a  faith 
that  will  enable  it  to  live  through  the  happi- 
ness of  the  triumph  over  disease,  that  will 
enable  it  to  survive  in  the  failure  of  a  hoped- 
for  success,  and  which  makes  it  know  the 
necessity  of  holding  fast  to  a  Something 
which  is  in  it  all,  through  it  all  and  over  it 
all— God. 
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ACUTE  INTUSSUSCEPTION  IN  INFANTS' 

Based  on  Twenty-five  Operated  Cases 
James  W.  Gibbon,  M.D.,  Charlotte 


SITE 
The  ileo-cecal  region  is  the  common  site 
for  the  beginning  of  an  intussusception.  The 
great  majority  early  or  ultimately  involve  the 
colon.  A  few  cases  occur  in  which  the  in- 
tussusception is  limited  to  the  small  intestine. 
There  has  been  only  one  in  our  series  in 
which  this  was  so. 

ETIOLOGY 
What  is  the  cause  of  acute  intussusception? 
Although  many  theories,  some  plausible 
enough,  have  been  suggested,  the  real  cause 
in  infants  remains  unknown.  In  adults  and 
older  children  intestinal  tumors  and  diver- 
ticula acting  as  foreign  bodies  set  up  suffi- 
cient irritation  of  the  bowel  wall  to  produce 
the  condition  of  intussusception.  But  in  in- 
fants such  conditions  are  rarely  the  cause. 
Perrin  and  Lindsay  suggest  the  possibility 
that  swollen,  enlarged  and  inflamed  lymphoid 
tissue  in  the  wall  of  the  intestine  acts  as  an 
irritating  foreign  body  and  gives  rise  to  in- 
tussusception. Another  suggestion  as  to 
causation  is  the  presence  of  a  preternaturally 
long  mesentery  in  young  infants  which  allows 
the  intestine  an  unusual  amount  of  freedom 
of  movement.  Perverted  peristalsis  set  up 
by  an  insufficient  or  incoordinated  muscle 
control  may  be  a  factor  in  the  etiology. 
Gastro-intestinal  inflammation  is  said  by 
some  authors  to  be  a  predisposing  element. 
Injudicious  feeding,  too  active  purgation,  etc., 
are  considered  by  some  as  importnat  factors. 
Moorhead  believes  that  an  "ileo-cecal  tenes- 
mus" is  produced  whenever  there  is  an  ileo- 
cecal catarrh,  and  that  the  repeated  forcible 
peristalsis  of  an  irritable  intestine  driving 
down  on  a  firmly  closed  ileo-cecal  valve 
causes  intussusception.  Once  the  invagina- 
tion has  started  the  contact  of  the  swollen, 
congested  apex  stimulates  the  walls  of  the 
intestine  and  tends  to  make  the  intussuscep- 
tion increase  indefinitely.  He  draws  an  in- 
teresting   analogy    between    intussusceptions 


•Read  by  Invitation  before  the  Robeson  County 
Medical  Society,  November,  1925. 


and  prolapse  of  the  rectum  in  infants,  the 
latter  being  due  to  an  anal  tenesmus,  a  tight 
sphincter,  and  forcible  peristalsis  driving 
down  on  this  from  above.  The  cause  and 
effect  in  the  two  cases  are  therefore  similar, 
only  in  different  areas  of  the  intestinal  tract. 

MORTALITY 
Acute  intussusception  is  the  most  frequent 
surgical  disease  of  the  abdomen  in  infants. 
It  is  perhaps  very  much  more  frequent  than 
is  generally  believed.  During  the  past  five 
year  period  Dr.  R.  L.  Gibbon  and  I  have 
operated  on  twenty-five  cases,  and  seen  an 
additional  number  in  consultation  in  whom 
the  diagnosis  of  intussusception  was  not  jus- 
tified. Among  these  twenty-five  cases,  there 
were  four  deaths,  a  mortality  rate  of  16  per 
cent.  This  compares  with  a  mortality  rate 
of  30  per  cent  in  a  series  of  fifty  cases  re- 
ported by  Boiling,  20  per  cent  in  a  series  of 
two  hundred  and  seventy  cases  by  Clubbe; 
and  8  per  cent  in  fifty-one  operations  by 
Hipsley.  This  last  figure  is  the  lowest  on 
record,  and  is  quite  a  remarkable  one.  Gen- 
erally the  mortality  rate  in  operated  cases 
averages  between  25  and  40  per  cent.  Per- 
haps 95  per  cent  of  this  mortality  rate  is  due 
to  the  condition  of  patient  at  the  operation. 
Of  the  four  patients  in  our  series  who  died; 
one  had  gangrene  of  the  intestine  requiring 
resection;  another  was  a  case  of  intussuscep- 
tion which  complicated  a  case  of  ileo-colitis — 
the  baby  having  been  ill  three  weeks  with 
this  when  he  developed  intussusception,  nat- 
urally his  chances  were  poor;  the  third  was 
an  infant  who  had  been  ill  several  days  and 
was  moribund  at  the  time  of  the  operation; 
and  the  fourth  was  in  a  similar  condition 
after  three  days  of  disease. 

SURGICAL  EMERGEN'CY 
From  these  figures  it  is  at  once  evident  we 
are  dealing  with  a  dangerous  and  fatal  disease 
in  young  infants.  Cases  of  this  disease  al- 
ways present  the  gravest  emergency.  The 
diagnosis  or  recognition  in  the  early  stage  is 
paramount.    The  life  of  the  infant  irrevocably 
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depends  upon  an  exact  and  decisive  diagnosis 
by  tlie  physician.  The  diagnosis  having  been 
made,  surgical  intervention  should  quickly 
follow.  Delay  in  the  diagnosis  is  exceedingly 
costly;  failure  to  institute  surgery  is  fatal. 
The  condition  of  intussusception  is  a  surgical 
disease.  True  there  was  a  time,  when  the 
introduction  of  oil  and  other  agents  into  the 
rectum  in  order  to  relieve  the  condition  was 
considered  satisfactory  treatment,  and  in 
some  quarters  this  is  still  the  practice.  At 
best  such  measures  are  uncertain,  unreliable, 
and  squander  valuable  time.  Clear  thinking, 
quick  and  decisive  action  must  be  the  char- 
acteristics of  the  physician  and  surgeon  han- 
dling infants  suspected  of  having  acute  in- 
tussusception. 

P.\THOLOGIC  .■VNWTOMY 
As  to  the  age,  intussusception  is  the  most 
common  surgical  disease  of  the  abdomen  in 
infants  under  one  year,  and  should  be  there- 
fore kept  constantly  in  mind. 

In  the  matter  of  sex,  the  infants  most  com- 
monly affected  are,  curiously  enough,  males, 
in  the  ratio  of  two  males  to  one  female. 

The  pathology  is  practically  entirely  one 
of  circulatory  changes  in  the  intussusceptum. 
These  changes  are  dependent  upon  the  ob- 
struction to  the  circulation  by  the  constric- 
tion at  the  neck  of  the  intussusception.  The 
degree  therefore  of  the  constriction  at  the 
neck  bears  a  direct  relationship  to  the 
degree  of  pathologic  change  in  the  bowel 
wall,  and  in  our  experience  this  degree  of 
constriction  varies  in  different  cases.  But 
in  all  cases  as  the  condition  progresses  the 
constriction  at  the  neck  of  the  intussuscep- 
tion becomes  tighter  and  tighter.  The  venous, 
and  lymphatic  return  flow  from  the  entering 
loop,  or  intussusceptum,  are  first  to  feel  the 
obstruction.  The  result  is  that  back  pressure 
develops  in  the  veins  and  lymphatic  vessels 
of  the  bowel  wall.  These  vessels  become 
enlarged,  engorged  and  distended;  serum 
soon  begins  to  escape  from  the  vessels  and 
infiltrates  the  bowel  coats  which  become 
swollen  and  edematous.  With  a  continuation 
of  the  back  pressure  produced  by  the  ob- 
structed outflow,  small  capillaries  in  the  walls 
of  the  bowel  rupture  and  blood  insinuates 
itself  through  the  swollen  bowel  wall,  causing 
the  color  to  appear  bluish,  or  black,  and  the 
wall  becomes  eccymotic.     From  the  mucous 


membrane  blood  and  serum  seep  into  the 
bowel  lumen  along  which  it  passes,  being 
ultimately  discharged  by  rectum.  Finally  as 
the  case  advances,,  increasing  at  the  expense 
of  the  large  bowel,  the  apex  may  pass  down 
to  the  rectum,  and  even  emerge  from  the 
anus;  all  the  while  the  circulation  suffering 
greater  obstruction,  until  the  arterial  blood 
supply  is  cut  off  and  gangrene  quickly  ensues. 
Such  is  the  pathology  in  a  typical  case,  to 
which,  however,  there  are  exceptions,,  chiefly 
■  in  the  rate  of  development,  the  degree  of 
constriction  at  the  neck,  and  the  extent  of 
the  circulatory  changes  in  the  wall  of  the 
bowel.  In  some  cases  the  intussusception 
grows  rapidly,  there  are  tremendous  changes 
in  the  wall  of  the  bowel  and  gangrene  quickly 
ensues.  In  others,  the  development  is  slower, 
the  swelling  and  ecchymosis  less  intense,  the 
constriction  at  the  neck  lax,  and  the  whole 
picture  less  overwhelming  and  precipitous._ 
Where  the  intussusception  grows  slowly,  ad- 
hesions may  be  formed  between  the  various 
bowel  coats.  Or  again,  with  the  development 
of  adhesions  at  the  neck,  the  intussusception 
may  slough  off  and  be  discharged  in  part  or 
in  whole  from  the  rectum, — nature's  method 
of  curing  the  malady.  I  have  never  seen 
either  one  of  these  conditions. 

Absolute  intestinal  obstruction  at  first  is 
not  common.  Gas  is  usually  passed  even 
during  the  late  stages,  and  a  normal  bowel 
movement  may  occur  after  the  onset  of  the 
symptoms.  Inability  to  obtain  a  normal 
bowel  evacuation  is  the  rule  in  spite  of 
the  administration  of  strenuous  purgatives. 
It  is  generally  believed,  however,  that  the 
symptoms  are  much  more  dependent  upon 
the  interference  with  the  circulation  of  the 
bowel  than  upon  the  obstruction  of  the  canal. 
Acute  intussusception  may  develop  during 
the  course  of  an  attack  of  common  ileo-colitis. 
We  had  one  such  case  in  our  series,  as  already 
mentioned.  The  recognition  of  the  change 
in  this  infant  during  the  course  of  ileo-colitis 
produced  by  the  appearance  on  the  scene  of 
intussusception  is  only  one  of  the  many  ex- 
amples of  the  remarkable  ability  of  Dr.  I.  W. 
Faison.  In  the  hands  of  most  of  us  I  am 
sure  that  this  baby  would  have  died  without 
our  ever  having  suspected  that  a  radical 
change  had  taken  place  in  the  intestinal  tract 
of  the  infant, 
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SYMPTOMS  AND  PHYSICAL  SIGNS 
The  onset  of  acute  intussusception  is 
abrupt,  and  usually  without  warning.  The 
baby  is  usually  in  good  health,  and  has  not 
in  our  experience  suffered  any  premonitory 
gastro-intestinal  symptoms.  The  first  symp- 
tom is  usually  a  colicy  abdominal  pain  indi- 
cated by  the  sudden  screaming  or  crying  of 
the  baby  and  a  tendency  to  draw  himself 
together.  He  becomes  pale,  and  immediately 
vomits.  These  symptoms  are  of  brief  dura- 
tion and  after  a  few  minutes,  except  for  the 
persistence  of  the  pallor,  the  baby  seems  nor- 
mal. The  interval  of  calm,  however,  does  not 
endure,  he  soon  suffers  another  short  attack, 
with  recurrences  every  little  while,  until  the 
baby  finally  sinks  into  a  stupor.  The  vomit- 
ing is  continuous  and  the  baby  is  unable  to 
retain  nourishment  after  onset  of  the  symp- 
toms. Sometime  during  the  course,  either 
spontaneously  or  after  an  enema,  there  is  a 
passage  consisting  entirely  of  blood  and  mu- 
cus from  the  bowel.  As  the  case  progresses 
the  pallor  deepens,  the  temperature  and  pulse 
mount,  and  the  baby  seems  to  experience  no 
more  pain  but  sinks  into  a  sort  of  restless, 
stuporous  sleep.  Such  is  the  usual  course  of 
the  disease. 

.\nyone  of  the  cardinal  symptoms — pain, 
vomiting,  or  the  passage  of  blood  and  mu- 
cus by  rectum,  may  be  absent,  particularly 
in  the  early  stages.  Absolute  intestinal  ob- 
struction is  rare,  and  the  baby  is  able  to  pass 
gas  by  rectum  even  in  the  later  stages,  al- 
though a  normal  bowel  movement  is  not 
possible.  The  pain  may  be  mild,  and  indi- 
cated only  by  a  grunting,  twisting,  restles", 
baby. 

On  physical  examination,  the  baby  practi- 
cally always  is  robust  and  healthy  looking; 
more  commonly  a  male;  is  pale  and  in  the 
later  stages  listless  or  stupid.  The  tempera- 
ture, pulse  and  respiration  are  usually  ele- 
vated. The  most  important  feature  is  the 
palpation  of  the  abdominal  tumor.  This  may 
be  felt  anywhere  in  the  abdomen,  is  soft, 
elongated,  and  movable.  Oftentimes  it  is 
best  felt  by  combined  recto-abdominal  exam- 
ination. 

DIAGNOSIS 
Here  is  one  of  the  most  essential   factors 
in  the  disease.     A  great  deal  depends  on  the 
early  recognition  by  the  attending  physician. 


At  the  outset,  there  are  a  few  general  princi- 
ples which  are  helpful  in  reaching  an  early 
diagnosis.  First,  all  physicians  seeing  babies 
should  keep  the  picture  of  this  malady  well 
in  the  forefront  of  their  minds.  If  the  condi- 
tion is  thought  of,  it  can  often  be  diagnosed. 
It  is  a  mistake  to  believe  that  this  is  a  rare 
disease,  and  will  never  occur  in  one's  practice. 
One  should  be  careful  too  about  making  a 
diagnosis  of  ileo-colitis,  when  there  has  been 
a  discharge  of  blood  and  mucus  from  the 
bowel  in  a  sick  baby,  until  one  has  satisfied 
one's  self  an  intussusception  is  not  present. 
If  there  is  doubt,  the  greatest  amount  of 
light  can  be  thrown  on  the  case  by  frequent 
examinations  at  intervals  of  one  or  two  hours. 
See  the  case  often  in  the  early  stages.  It  is 
dangerous  to  leave  a  prescription  and  not  see 
the  baby  for  twenty-four  hours.  We  have 
found  that  a  case  which  at  first  may  be  un- 
certain or  doubtful  will  after  one  or  two 
hours  be  frank  enough  to  settle  the  diagnosis. 
The  change  is  often  remarkable  in  just  a  few 
hours.  One  should  go  over  the  abdomen 
carefully  each  time  the  baby  is  seen,  and 
search  for  the  tumor,  also  insert  the  finger 
into  the  rectum  and  gently  feel  for  it.  If  the 
tumor  is  felt  the  diagnosis  is  practically  made. 
The  tumor  may  not  be  felt  until  after  two  or 
three  examinations.  It  may  in  an  hour  or 
more  change  its  size,  position  and  depth. 

The  burden  of  the  responsibility  rests  upon 
the  physician  or  pediatrician  until  the  sur- 
geon sees  the  case,  and  then  the  responsi- 
bility of  diagnostician  and  surgeon  are  equal. 
The  early  diagnosis  is  equally  as  life  saving 
as  the  operation.  Too  much  credit  cannot  be 
given  the  man  who  first  recognizes  the  con- 
dition. A  successful  diagnosis  by  the  physi- 
cian is  as  momentous,  and  should  be  as  cov- 
eted as  a  successful  operation.  Of  course  the 
surgeon  should  be  able  to  corroborate  the 
physician  and  add  his  experience  to  that  of 
the  physician  in  deciding  upon  the  merits  of 
the  case. 

In  making  the  diagnosis,  one  must  depend 
chiefly  upon  the  clinical  picture,  which  as  a 
rule  is  quite  distinctive  with  the  characteris- 
tic onset  and  symptoms,  the  palpation  of  the 
tumor  is  enough  to  settle  the  question.  If 
there  is  still  doubt,  a  barium  enema  and  a 
fluorscopic  e.xamination  by  a  skilled  roento- 
genologist  may  be  of  hel[).  This  will  often 
show  an  obstruction  somewhere  in  the  colon, 
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but  it  is  a  difficult  procedure  in  an  infant 
who  will  quickly  expel  the  barium,  and  is  not 
practical  unless  the  services  of  an  efficient 
x-ray  man  are  obtainable.  In  the  majority 
of  instances  the  diagnosis  can  be  reached  by 
a  careful  history  of  the  onset  and  symptoms 
and  careful,  repeated  examinations. 

TREATMENT 
Laparotomy  and  reduction  of  the  intussus- 
ception is  the  ideal  plan.  In  late  cases,  where 
swelling  of  the  bowel  walls  is  so  great  that 
reduction  is  not  possible,  or  in  cases  of  gan- 
grene, resection  must  be  done.  Resection  of 
course  is  frightfully  hazardous  in  these  little 
infants.  We  have  been  fortunate  to  succeed 
in  a  resection  of  half  of  the  colon  in  a  nine 
months  infant  who  is  well  today.  The  oper- 
ation, done  under  ether,  must  of  necessity 
be  at  once  rapid  and  gentle.  Ripping  or  tear- 
ing of  the  swollen  bowel  wall  during  reduc- 
tion is  hard  to  prevent. 

PROGNOSIS 
In  the  preceding  pages  I  have  attempted  to 
emphasize  the  tremendous  importance  of  the 
diagnosis,  and  it  is  largely  on  this  that  the 
ultimate  outcome  of  the  case  must  depend. 
The  high  mortality  rate  is  not  more  often  the 
fault  of  the  operation  than  the  delay  in  reach- 
ing a  diagnosis  and  the  performance  of  the 
operation.  I  do  not  mean  to  say  that  a  slow 
and  bimglesome  operation  may  not  be  disas- 
trous— but  I  do  say  that  fully  one-half  of  the 
burden  of  the  case  rests  on  the  physician's 
ability  of  diagnosis.  An  early  diagnosis  sup- 
ported by  a  reliable  operation,  the  united 
and  intelligent  efforts  of  physician  and  sur- 
geon, are  the  factors  which  save  lives  and 
reduce  mortality.  So  it  is  to  be  remembered 
that  it  is  not  always  the  operation  so  much 
as  the  time  of  the  operation  which  determines 
the  death  rate. 

Now  in  discussing  the  time  of  the  opera- 
tion and  its  relation  to  the  death  rate,  it  must 
be  understood  that  the  number  of  hours 
elapsing  since  the  onset  of  the  symptoms  to 
the  hour  of  operation  does  not  represent  a 
reliable  criterion  to  judge  which  case  should 
be  considered  an  early  and  favorable  one,  or 
which  a  late  and  unfavorable  one.  Our  cases 
have  manifested  the  greatest  difference  of  in- 
tensity when  compared  to  the  time  element 
alone.  What  is  an  early  diagnosis  for  one 
case  may  be  late  for  another.     Everything 


depends  more  on  the  rapidity  with  which  the 
symptoms    develop.     One    case,    because    of 
constriction  at  the  neck  of  the  intussusception 
is  not  tight  but  lax,  the  circulation  of  the 
bowel   being   not  greatly  impaired,   develops 
slowly.    Two  days  after  the  onset  such  a  case 
may  be  operated  on,  the  swelling  of  the  bowel 
found  not  to  be  great,  reduction  easily  ac- 
complished and  the  convalescence  rapid  and 
uneventful.    One  would  naturally  call  this  an 
early  case.     In  another  case  the  constriction 
at   the   neck  of   the   intussusception   is   very 
tight,  the  circulation  is  at  once  greatly  im- 
paired, the  bowel  swells  rapidly,  and  the  ar- 
terial  supply   is  quickly   shut  off,   gangrene 
may  occur  in  twelve  hours  after  the  onset  of 
the  symptoms,  and,  regardless  of  the  skill  of 
the  surgeon,  death  is  inevitable.     Yet  when 
compared   to   the  first  illustrative  case,   this 
latter  one  looked  at  from  the  time  element 
alone  should  be  considered  an  early  case.   But 
is    it,    when    gangrene    has    occurred?     The 
operation  should  have  been  done  earlier.    To 
make  my  point  clearer,  I  can  draw  on  analogy 
in  irreducible  hernias,  which  are  familiar  to 
all.     Ordinarily     considered     an     irreducible 
hernia  is  a  surgical  emergency — yet  a  hernia 
may    remain    irreducible    for    days    without 
danger  to  the  patient  so  long  as  swelling  and 
constriction  does  not  interfere  with  the  blood 
supply  or   fecal  current.     But   if  the  blood 
circulation  is  cut  off,  gangrene  quickly  de- 
velops, and  the  patient  may  be  moribund  or 
dead  in  a  short  period.     Everything  depends 
upon    the   obstruction   to    the   circulation   in 
intussusception  and  this  is  objectly  witnessed 
by  the  rapidity  and  intensity  with  which  the 
symptoms  develop.     A  severe^case  will  often 
overwhelm  the  patient  at  once,  and  that  is 
why  it  is  dangerous  to  leave  for  any  great 
while  after  the  onset  of  the  symptoms  before 
making  a  diagnosis,  because  in  ten  or  twelve 
hours  the  disease  may  have  developed  to  such 
a  point  as  to  preclude  any  hope  to  be  gained 
from  operating.    So  the  mortality  in  fully  SO 
per  cent  of  the  fatal  cases  is  due  to  the  ne- 
cessity of  operating  in  the  late  stages  of  the 
disease — whether  this  beaten  hours  or  three 
days  after  onset.    The  point  is  to  watch  sus- 
pected cases  from  the  beginning,  and  to  settle 
as  soon  as  possible  the  question  of  intussus- 
ception. .    . 
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POST-OPERATIVE  TREATMENT 
The  questions  of  post-operative  treatment, 
recurrence,  and  spontaneous  reductions  are 
all  interesting  but  cannot  be  dealt  with  at 
length.  The  post-operative  care  is  very  im- 
portant. In  many  of  the  cases,  this  is  a  stormy 
period,  marked  by  high  fever,  toxic  symp- 
toms, and  manifestations  of  nervous  excita- 
tion. The  great  indication  is  to  get  in  water. 
If  the  vomiting  stops  water  can  be  adminis- 
tered by  mouth;  if  not,  it  may  be  given  be- 
neath the  skin  in  large  amounts.  In  favor- 
able cases  a  normal  bowel  movement  often 
occurs  within  a  few  hours  after  the  operation, 
and  after  a  few  days  colonic  irrigations  may 
be  helpful.  Sedatives  and  antipyretics  are 
usually  of  value.  The  baby  is  usually  well 
at  the  end  of  a  week  if  he  is  going  to  recover. 
To  show  the  heights  to  which  the  temperature 
may  ascend,  we  had  one  case  which  registered 
109  by  rectum  for  several  hours  before  he 
died;  another  107  who  recovered.  A  high 
post-operative  temperature  is  a  bad  omen, 
even  though  the  bowels  have  moved. 

RECURRENCE 
Recurrence   following   the   operation   after 
intervals  of  several  months  are  unusual  but 
do   occur.     The   symptoms   are   exactly    the 


same  as  at  the  first  development.  We  have 
had  one  recurrence,  after  an  interval  of  three 
months.  He  is  well  today,  and  soon  will  be 
beyond  the  twelve  months  age  period  when 
he  will  be  pretty  well  out  of  danger  from  a 
recurrence. 

SPONTANEOUS  REDUCTION 
Spontaneous  reductions  are  reported  in  the 
literature,  but  the  p)ossibility  is  very  remote 
and  infrequent.  In  these  cases  after  suffer- 
ing the  usual  symptoms,  the  baby  suddenly 
takes  a  turn  for  the  better,  and  recovers,,  and 
it  is  surmised  that  the  bowel  has  spontane- 
ously unfolded  itself. 

An  Irish  surgeon  reported  a  case  in  British 
literature,  in  which  he  operated  with  assur- 
ance of  the  diagnosis,  having  felt  a  mass,  etc. 
On  opening  the  abdomen  he  found  not  an  in- 
tussusception but  a  bowel  swollen,  ecchy mo- 
tic  and  all  the  evidences  of  a  recent  intussus- 
ception. We  saw  in  consultation  a  case  in 
which  we  did  not  operate,,  because  the  symp- 
toms suddenly  vanished,  and  in  which  we  be- 
lieved that  a  spontaneous  reduction  had  taken 
place. 

819  Professional  Bldg., 
Charlotte,  N.  C. 
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THE  UTILITY  OF  NON-SURGICAL  BILIARY  DRAINAGE 
IN  CHRONIC  INFECTIOUS  ARTHRITIS 

George  M.  Niles,  M.D.,  Atlanta 


The  focal  infections  and  their  far-reaching 
potentialities  for  bodily  evil  and  bodily  dis- 
tress have  claimed  much  attention  for  a  num- 
ber of  years.  In  many  instances,  the  bene- 
ficial results  following  removal  of  diseased 
tonsils,  diseased  teeth,  the  comparative  clean- 
ing-up  of  the  accessory  sinuses  and  mastoids 
have  been  truly  spectacular.  Such  happy 
incidents  are  matters  of  common  history,  and 
have  occurred  in  the  practice  of  nearly  all 
physicians. 

In  this  article,  the  writer  wishes  to  call 
attention  to  the  malign  influence  of  a  path- 
ologic gall-bladder  as  bearing  upon  some 
cases  of  chronic  infectious  arthritis,  and  to 
report  some  instances  where  non-surgical 
drainage  has  seemed  to  greatly  augment  other 
remedial  measures  in  the  management  of 
these  distressing  conditions. 

That  the  gall-bladder  may  become  infected, 
either  from  distant  focuses  in  the  body  or 
through  the  blood  stream,  or  that  this  small 
viscus  may  harbour  various  and  sundry 
pathogenic  bacteria,  is  admitted  by  all.  Some 
of  these  "chronic  gall-bladders"  have  long 
since  passed  the  acute  stage,  and  give  but 
few  local  manifestations.  The  writer  has 
seen  numerous  cases  of  chronic  arthritis 
where  the  teeth  and  tonsils  have  been  re- 
moved, where  the  gastrointestinal  tract  had 
been  intelligently  cared  for,  and  still  the 
trouble  hung  on.  "Hope  deferred,  niaketh 
the  heart  sick,"  and  many  of  these  sufferers 
become  both  weary  and  impatient.  If,  there- 
fore, there  may  be  used  an  additional  and 
helpful  therapeutic  measure,  especially  one 
that  entails  no  danger,  it  would  seem  desir- 
able that  such  a  measure  should  be  invoked. 

Let  it  be  understood  that  the  writer  does 
not  advocate  the  omission  of  any  of  the  rec- 
ognized methods  heretofore  employed,  nor 
that  any  of  the  measures  heretofore  found  to 
be  beneficial  should  be  left  off.  The  logical 
reason  for  non-surgically  draining  the  gall- 
bladder lies  in  the  fact  that  there  is  abated. 


to  at  least  a  comparative  degree,  a  fruitful 
source  of  toxemia. 

In  some  instances,  quite  a  number  of  these 
drainages,  at  intervals  of  from  three  days  to 
a  week  or  more,  may  be  indicated.  Gener- 
ally, the  patient,  after  a  few  drainages,  notes 
enough  mitigation  of  the  lameness  and  dis- 
tress to  evince  a  desire  that  the  treatment 
be  kept  up. 

The  writer  has  had  under  his  observation 
about  thirty  of  such  cases.  Five  of  these  had 
previous  surgical  drainages  of  the  gall-blad- 
der and  one  had  the  gall-bladder  removed. 
In  those  cases,  where  the  treatment  could  be 
prolonged  sufficiently,  there  has  been  a  defi- 
nite improvement.  In  six  of  the  cases,  only 
two  or  three  drainages  were  taken,  and  no 
improvement  ensued  or  was  expected. 

The  writer  will  report  several  cases,  in 
which  non-surgical  biliary  drainage  has 
seemed  to  definitely  benefit  chronic  infec- 
tious arthritis  of  one  or  more  joints. 

Mrs.  C.  W.  M.,  aged  50,  quite  stout,  a 
sufferer  from  habitual  constipation,  with  a 
history  of  malaria,  complained  of  a  lameness 
in  right  ankle  and  right  knee  of  varying  in- 
tensity. jMost  of  the  time  she  used  a  cane 
when  walking.  Her  teeth  had  been  removed, 
her  gall-bladder  surgically  drained  three 
years  previously,  and  she  had  constantly  ta- 
ken cathartics.  Her  gall-bladder  was  non- 
surgically  drained  sixteen  times,  at  intervals 
of  from  three  days  to  a  week.  After  the 
fourth  drainage,  there  was  a  noticeable  im- 
provement. This  improvement  continued,  and 
when  she  left  for  another  state,  she  was  com- 
fortable, her  soreness  and  lameness  having 
practically  disappeared.  Her  husband,  a 
physician,  learned  the  technic  of  this  proce- 
dure, and  promised  to  continue  it  at  intervals 
of  from  a  week  to  ten  days.  At  the  expira- 
tion of  four  months,  advices  from  this  lady 
indicate  a  continued  improvement. 

Mrs.  A.  B.  D.,  aged  44,  suffering  from 
chronic  arthritis  of  both  ankles  and  the  right 
knee,  was  referred  by  her  physician,  from  ^ 
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town  about  60  miles  out.  She  was  on 
crutches,  and  was  constantly  taking  cincho- 
phen  for  pain.  Her  teeth  and  tonsils  had 
been  removed;  also  her  gall-bladder,  several 
years  previously.  Her  gall-tract  was  non- 
surgically  drained  eight  times  in  two  weeks, 
after  which  she  returned  home,  able  to  walk 
without  her  crutches,  though  not  entirely  free 
from  lameness.  Her  family  physician  has 
kept  up  the  drainages  for  about  a  year  and  a 
half.  He  writes  me  that  she  has  but  little 
trouble  with  her  joints  at  present,  has  gained 
about  25  pounds,  and,  with  the  exception  of 
some  stiffness  of  the  joints,  is  in  a  fairly 
normal  condition. 

D.  C.  C,  aged  40,  a  merchant  from  a 
neighboring  town,  suffered  from  pain  and 
lameness  in  his  right  wrist  and  elbow.  His 
teeth  and  tonsils  had  been  removed,  he  had 
had  "electrical  treatment,"  osteopathic  treat- 
ment and  chiropractic  "adjustment."  His 
apjjendix  was  removed  about  ten  years  ago. 
He  was  constipated,  suffered  with  gas  and 
indigestion,  and  was  much  discouraged  over 
his  continued  disability. 

He  had  twelve  non-surgical  drainages,   at 


intervals  of  a  week  or  ten  days,  at  the  end 
of  which  time  his  pain  had  diminished,  his 
joints  were  more  flexible,  his  mental  attitude 
more  optimistic.  His  family  physician  was 
taught  the  technic  of  this  procedure,  and  it 
has  been  kept  up  for  about  eight  months. 
He  can  now  use  his  right  arm  fairly  well. 

In  addition  to  the  drainages,  the  writer  has 
given  5-grain  tablets  of  plain  empirin  at  one 
or  two  hour  intervals,  when  needed  for  pain. 
Local  application  of  methyl  salicylate  oint- 
ment (Mulford)  has  been  recommended.  The 
bowels  have  been  kept  open  by  a  combination 
of  bile  salts  and  phenolphthalein,  while  the 
usual  hygienic  measures  were  recommended. 

It  is  not  necessary  to  prolong  these  r,.'ports; 
suffice  it  to  say,  that  in  every  instance  where 
proper  cooperation  was  accorded,  beneficial 
results  have  followed. 

The  writer  submits  this  brief  paper,  be- 
lieving it  to  be  a  real  contribution  toward  the 
betterment  of  these  chronic  and  distressing 
states,  a  method  which  entails  no  danger, 
moderate  expense,  and  a  minimum  of  effort 
and  lost  time  to  all  concerned. 


ACIDOSIS  AS  A  CAUSE  OF  ACUTE  ABDOMINAL  PAIN* 


Douglas  P.  Murphy,  IM.D.,  Rutherfordton 


With  what  seems  to  be  increasing  fre- 
quency, we  are  noticing  an  intimate  relation- 
ship between  acidosis  and  acute  abdominal 
pain.  This  observation  has  been  made  chiefly 
upon  children,  in  whom  a  previous  diagnosis 
of  acute  appendicitis  has  been  made.  Besides 
the  classical  signs  of  the  latter,  heavy  acetone 
reaction  in  the  urine  and  a  heavy  chloroform- 
like odor  u[)on  the  breath  have  been  present. 
In  all  instances,  treatment  of  the  acidosis  has 
produced  rapid  and  complete  recovery  from 
abdominal  symptoms.  This  observation  has 
led  us  to  suspect  acidosis  as  a  cause  of  ab- 
dominal discomfort  and  pain. 

Current  literature  makes  little  mention  of 
acidosis  as  a  cause  of  pain.     McGuire  states 
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that  in  acidosis  there  is  often  abdominal  dis- 
tress and  gastric  tenderness  such  as  to  sug- 
gest appendicitis.  Riesman  in  discussing  the 
extra-abdominal  causes  of  acute  abdominal 
pain,  states  his  belief  that  there  is  some  re- 
lationship between  the  two.  He  reports  an 
instance  of  acute  right  sided  abdominal  pain 
in  a  diabetic  from  whom  insulin  had  been 
suddenly  withdrawn.  Immediate  administra- 
tion of  the  remedy  brought  about  a  prompt 
cure,  with  disappearance  of  all  symptoms  of 
appendicitis.  Marriott,  on  the  other  hand, 
in  a  personal  communication  says  "Acidosis 
rarely,  if  ever,  causes  abdominal  symptoms, 
either  vomiting  or  pain."  He  believes  that 
the  abdominal  symptoms  are  always  due  to 
some  other  underlying  cause.  It  has  been 
the  experience  of  our  colleagues  in  general 
practice,   that   abdominal   pain   is   frequently 
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associated  with  acidosis  in  children,  no  other, 
cause  being  found. 

A  typical  instance  of  this  association  oc- 
curred in  a  ten-year  old  girl,  whose  illness 
had  been  diagnosed  as  acute  appendicitis. 
When  seen  by  us,  she  had  been  suffering 
with  abdominal  pain  as  a  chief  symptom  for 
four  days  which  had  been  gradually  becom- 
ing worse.  Her  temperature  was  100  and  her 
pulse  104.  The  lungs  were  clear.  The  abdo- 
men was  slightly  distended  and  somewhat 
tender,  especially  on  the  right  side.  The 
white  blood  count  was  25,000  and  the  urine 
was  negative  except  for  a  heavy  acetone  re- 
action. The  breath  also  had  a  marked 
acetone  odor.  Operation  was  postponed  and 
treatment  was  directed  toward  correcting  the 
acidosis.  Forty-eight  hours  later  all  signs 
and  symptoms  of  acidosis  and  abdominal  dis- 
tress had  completely  disappeared. 

It  cannot  be  denied  that  this  patient  did 
not  have  appendicitis  and  the  same  may  be 
said  of  our  other  patients  presenting  similar 
symptoms.  If  appendicitis  was  not  present, 
some  other  abnormality   of   function  of   the 


gastro-intestinal  tract  may  have  been  the 
cause.  The  speed,  however,  with  which  these 
patients  have  responded  and  the  completeness 
of  their  relief  when  treated  for  their  acidosis, 
leads  us  to  believe  that  this  may  be  an  im- 
portant factor  in  the  causation  of  the  ab- 
dominal symptoms. 

With  these  observations  at  hand,  we  feel 
that  in  examining  all  patients  with  acute  ab- 
dominal distress,  and  especially  children,  it  is 
very  important  to  determine  the  presence  and 
degree  of  acidosis;  that  treatment  directed 
towards  improving  the  acidosis  may  obviate 
an  unnecessary  operative  procedure.  It  fur- 
ther leads  us  to  suspect,  although  we  do  not 
have  absolute  proof  that  acidosis  is  a  cause 
of  acute  abdominal  pain. 
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SENSITIZATION  DISEASES:    AN  EVALUATION  OF  THE 
RESULTS  OF  SPECIFIC  TREATMENT* 


Warren  T.  V'aughan,  M.D.,  Richmond 


The  conception  that  bronchial  asthma,  hay- 
fever,  urticaria,  some  cases  of  eczema  and 
migraine,  vasomotor  rhinitis,  and  certain  less 
clearly  defined  conditions  are  associated  with 
protein  sensitization  is  generally  enough  un- 
derstood so  that  we  may  dispense  with  the- 
oretical details.  Bronchial  asthma,  urticaria 
and  hayfever  are  probably  the  most  charac- 
teristic of  the  clinical  allergies  and  correspond 
more  nearly  to  our  e.xperimental  knowledge 
of  anaphylaxis. 

The  anti-allergic  treatment  of  these  condi- 
tions has  given  results  far  superior  to  any 
previously  obtained,  yet  we  cannot  say  that 
cases  were  not  cured  by  other  methods  before 
the  introduction  of  sensitization  therapy,  or 
indeed  since  its  introduction.  .Asthma  has 
been  relieved  by  intranasal  treatment  or  oper- 
ation, by  the  relief  of  gastro-intestinal  path- 
ology, or  by  the  cure  of  a  coexistent  bron- 
chitis. Urticaria  has  been  cured  with  endo- 
crin  therapy,  by  removal  of  infectious  foci, 
or  by  merely  relieving  constipation.  Hay- 
fever  has  probably  been  the  most  resistant  to 
nonspecific  methods:  but  even  this  has  some- 
times apparently  been  relieved  by  the  treat- 
ment of  a  sinusitis  or  other  upper  respiratory 
tract  infection,  or  by  the  removal  of  nasal 
obstruction.  This  is  particularly  true  of  the 
hayfever  appearing  out  of  season,  the  so- 
called  vasomotor  rhinitis. 

Indeed,  all  of  the  diseases  mentioned  show 
at  times  a  natural  tendency  toward  recovery 
without  any  special  treatment  whatsoever. 

We  must  infer  that  while  protein  sensitiza- 
tion is  perhaps  the  most  important  factor  in 
the  causation  of  these  diseases,  it  is  probably 
not  the  only  factor.  This  being  the  case  it 
behooves  us  to  search  out  all  other  factors 
which  bear  on  the  situation. 

In  1923  the  writer  called  attention  to 
certain  of  these  additional  factors,  which  on 
theoretical  grounds  might  conceivably  influ- 
ence treatment.  He  detailed  certain  experi- 
mental evidence  tending  to  .support  his  con- 
tention.   The  present  communication  consists 


*Urail  at  the  mcotiiK'  of  the  Tri  State  Medical 
Associatinn  of  (he  Carolina?  and  Virpinia,  Fayette- 
ville,  N.  C,  February  16-17,  1926. 


of  a  clinical  follow-up  study  of  a  series  of 
treated  allergies  with  the  hope  of  evaluating 
the  importance  of  these  nonspecific  factors  in 
practical  experience. 

For  this  study  I  have  had  available  ap- 
proximately 350  cases  of  allergy.  From  these, 
however,  I  have  deleted  the  following  groups, 
and  for  the  following  reasons.  The  etiology 
of  hayfever  is  more  clearly  defined  than  that 
of  the  other  conditions  and  is  less  influenced 
by  accessory  factors.  Hayfever  is  therefore 
not  included  in  this  survey.  Vasomotor  rhin- 
itis, hayfever  occurring  out  of  season,  on  the 
other  hand  is  so  influenced  and  has  been  in- 
cluded. Headache  is  at  best  but  a  symptom. 
It  depends  upon  a  great  variety  of  causes. 
Even  true  migraine  undoubtedly  has  a  varied 
etiology.  We  might  have  included  the  so- 
call  true  migraines,  a  number  of  whom  we 
have  been  able  to  relieve  by  avoidance  of 
contact  with  allergenic  proteins;  but  on  the 
other  hand  I  have  occasionally  had  as  good 
results  in  nondescript  headaches,  not  typically 
migrainous  in  character.  Therefore  because 
of  our  imperfect  understanding  of  this  symp- 
tom, I  have  omitted  my  group  of  headache 
cases,  hopi  rs;  nevertheless  that  the  conclu- 
sions reached  in  this  study  will  be  equally  of 
service  in  improving  our  methods  of  treating 
allergjc  headache. 

Eczema  undoubtedly  has  a  varied  etiology, 
but  since,  as  I  have  pointed  out  in  an  earlier 
communication,  I  believe  that  the  majority 
of  true  eczemas  are  associated  with  sensitiza- 
tion, and  since  my  results  have  been  quite 
comparable  with  the  results  in  asthma,  I  have 
included  eczema  in  this  series. 

Pruritus  ani,  which  is  often  a  form  of  peri- 
anal eczema,  is  given  a  separate  classifica- 
tion, for  two  reasons.  First,  the  location  and 
general  characteristics  of  this  form  of  local 
eczema  are  comparable  in  all  individuals  as 
contrasted  with  general  eczema  which  may 
affect  any  part  of  the  body;  and  second,  al- 
most without  exception,  my  pruritus  ani  cases 
have  been  studied  and  treated  in  conjunction 
with  a  proctologist,  Dr.  E.  H.  Terrell,  and 
consist  of  a  series  in  which  other  local  path- 
ology, such   as  hemorrhoids,   fistula  and  fis- 
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sure,  have  been  conclusively  ruled  out. 

.Asthma  has  been  included  and  in  the  tab- 
ulation no  attempt  has  been  made  to  rule  out 
the  so-called  "asthmatic  bronchitis,''  a  condi- 
tion symptomatically  resembling  asthma,  but 
mechanically  dependent  on  local  pathology 
rather  than  on  a  general  sensitization.  This 
is  done  because  as  a  rule  diagnosis  of  asth- 
matic bronchitis  is  made  by  elimination,  fol- 
lowing negative  results  to  sensitization  tests, 
or  unsatisfactory  results  following  specific 
therapy.  Sensitization  tests  have  been  done 
on  the  cases  of  asthmatic  bronchitis  with  the 
result  that  in  this  series  they  will  fall  chiefly 
in  the  list  of  poor  results. 

Urticaria  has  also  been  included  in  the 
study. 

Follow-up  letters  were  sent  to  all  patients 
with  asthma,  urticaria,  vasomotor  rhinitis, 
eczema  and  pruritus  ani.  The  present  report 
deals  only  with  those  in  which  information 
was  obtained  as  to  end  results.  The  degree 
of  relief  following  treatment  is  the  patient's 
evaluation  and  not  the  clinician's.  Under  the 
conditions  outlined  we  have  available  for  sta- 
tistical study  132  cases  which  have  been  fol- 
lowed for  periods  varying  from  three  months 
to  five  years.  The  majority  have  been  fol- 
lowed for  at  least  one  year. 

In  1924  we  wrote  as  follows:  "The  more 
we  learn  from  our  study  of  these  various  clin- 
ical conditions  as  allergic  phenomena,  the 
greater  has  been  the  number  of  cases  we  have 
been  able  to  relieve  or  completely  cure  by 
specific  therapy;  but  at  the  same  time  the 
more  closely  have  we  been  forced  to  a  con- 
clusion that  allergy  and  allergic  disease  can- 
not be  explained  in  its  entirety  purelj'  on  a 
basis  of  protein  sensitization." 

We  have  stated  our  attitude  toward  clinical 
allergy  briefly  as  follows:  Protein  sensitiza- 
tion is  a  constitutional,  often  hereditary 
diathesis  or  tendency.  While  contact  with 
the  causative  protein  often  produces  diseas?, 
an  individual  on  the  other  hand  may  have 
contact  and  yet  not  experience  clinical  aller- 
gy. In  this  case  he  is  in  what  we  have  termed 
"a  balanced  allergic  state."  He  is  sensitive 
but  by  some  mechanism  as  yet  unknown  the 
body  tissues  are  able  to  maintain  their  nor- 
mal functioning.  This  balance  may  be  over- 
thrown by  any  of  a  number  of  additional  fac- 
tors. Focal  infection  or  constipation  may 
cause  enough  systemic  intoxication   to  over- 


throw the  balance.  Exhaustion  or  certain 
nervous  influences  may  act  likewise.  Teeth- 
ing in  an  allergic  infant  will  be  accompanied 
by  a  rash.  .After  the  teething  is  completed 
the  child  still  remains  allergic  but  has  re- 
turn to  a  bala:iced  state  and  the  rash  dis- 
appears. 

While  nonspecific  factors  may  overthrow 
the  balance,  specific  factors  may  act  likewise. 

An  individual  able  to  take  care  of  the  pro- 
tein of  egg  to  which  he  is  sensitive,  cannot 
take  care  of  the  protein  of  egg  when  in  addi- 
tion he  is  exposed  to  the  protein  of  tomato, 
to  which  he  is  susceptible.  Either  one  alone 
will  not  cause  symptoms.  Both  together  do. 
Or  again,  too  heavy  a  dose  of  any  one  aller- 
gen may  overthrow  the  balance. 

Table  I  gives  a  brief  summary  of  cases 
studied  with  the  end  results.  "Cases  bene- 
fited" includes  those  showing  from  50  to  100 
per  cent  improvement  as  indicated  on  Table 
IV. 

TABLE  I 
ALLERGIC  DISEASES  STUDIED 

No.          No.  Percent 

Disease              Cases    Benefited  Benefited 

Asthma   .._  _ 48             32  68% 

Eczema   28             15  54 

Pruritus  ani  22               9  41 

Vasomotor  rhinitis  IS             11  73 

Urticaria  22             16  73 

Total  135  61.5 

In  Table  II  the  type  of  reactions  is  indi- 
cated. A  little  over  half  had  good  reactions, 
the  rest  had  questionable  or  borderline  reac- 
tions. Some  allergographers  would  have  con- 
sidered the  last  group  negative  and  would  not 
have  tried  specific  treatment.  The  question 
at  once  arises  whether  it  is  worth  while  when 
the  reactions  to  the  skin  tests  are  minimal,  to 
go  ahead  with  protein  restrictions.  The  an- 
swer may  be  found  in  Tables  III  and  IV. 
Table  IV  is  but  a  condensation  of  Table  III, 
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'  TABLE  II 

DISTRIBUTION    OF    CASES    ACCORD- 
ING TO  CHARACTER  OF  ORIGINAL 
SKIN  TEST 

Good  Prompt  Reaction  61   Cases 

Good   Delayed    Reaction  9 

Borderline  Reaction  62    • 


46' 

7 

47 


Furthermore,  half  of  those  with  poor  or 
borderline  reactions  were  directly  benefited. 
We  must  conclude  that  it  is  worth  while  to 
carry  on  treatment  with  these  cases. 

Table  V  brings  us  to  the  same  conclusion. 
Of  those  unimproved,  two-thirds  had  poor  re- 
actions.     But   one-third   of   those   who   were 
not  improved  had  had  good  reactions.     What 
prevented  their  getting  good  results?     Assur- 
edly, some  factor  other  than  sensitization, 
other  factors. 
TABLE  III 
PROGNOSTIC  \ALUE  OF  SKIN  TESTS 
Comparison  of  Original  Skin  Tests  with  L'ltimatc  Results 

Complete 


Total       1.32  Cases   100' 


latent  of  Improvement 

(io(^d  Prompt  Reaction 

(61  cases) 
Good  Delayed  Reactions 

(9  cases) 
I'ordcrlinc  Reactions 

( 62  cases) 

Total.  IM  cases 


TABLE  IV 
PROGNOSTIC  V.\LUE  OF  SKIN  TESTS 
(Continued) 
Extent  of  Improvement 


None 

Slight 

Distinct 

\'crv  Good 

Relief 

(0%) 

(257f) 

(50';) 

(75',  ) 

(100% 

18-;^ 

15';; 

1.?% 

.^6'; 

njo 

22'.c 

11', 

ll'c 

56% 

377o 

13', 

16', 

\^'r 

15% 

ir/c 

14',; 

14'^; 

267r 

19% 

G3cd  I\-cmpt   Reaction 
(jood  Delayed  Reaction 
Bord^'rline  Reaction 
Total 


[satisfactory 

\'ery  Satisfactory 

Di 

rect  Beneht 

(0-25%) 

(75-100%) 

(50. 

,-75-100',) 

33% 

54%, 

67'; 

33  %o 

56^0 

67% 

50% 

34% 

50% 

41% 

45% 

59% 

We  find  that  patients  with  75  to  100  per  cent 
improvement  are  satisfied  and  do  not  seek 
further  treatment.  Those  represented  in  the 
third  column  of  Table  III  with  SO  per  cent 
improvement  (and  included  in  the  last  col- 
umn of  Table  I\')  showed  definite  improve- 
ment attributable  to  specific  protein  restric- 
tions but  not  sufficient  so  that  they  do  not 
seek  relief  by  some  other  method. 

From  a  study  of  Table  IV  we  observe  that 
two-thirds  of  the  patients  giving  good  sensi- 
tization reactions  arc  directly  benefited.  But 
at  the  same  time  one-third  of  these  are  not 
benefited.     This  suggests  that  there  must  be 


Neither  the  age  at  which  treatment  is  un- 
dertaken nor  the  duration  of  the  disease  can 
be  taken  as  a  prognostic  factor  when  consid- 
ering the  probability  of  getting  good  results 
from  specific  therapy.  Perhaps  slightly  bet- 
ter results  are  obtained  in  children  than  in 
adults  but  so  many  other  factors  play  a  part, 
such  as  character  of  allergens,  ability  to  avoid 
exposure,  etc.,  that  the  age  and  duration  fac- 
tors are  of  .secondary  importance.  (Tables 
VI  and  VII.) 


TABLE  V 
DISTRIBITION  OF  REACTIONS  .XCCORDING  TO 


Unimproved 
I. 'I tie  benefit 
\'erv    s.ilisfactory 
Entire  relief 


'AD  RESULTS 


Prompt 

Delayed 

(iood 

Poor 

Reaction 

Reaction 

Reaction 

Reaction 

31% 

5", 

1          .56% 

.      64% 

37'v 

5.5% 

47.5% 

S8.S%c 

56% 

8^7, 

64-"-; 

36% 

44%, 

207c 

1          64^:; 

36%, 
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TABLE 

VI 

PROGNOSTIC  SIGNIFICANCE 

OF  AGE 

No. 

Bene 

. 

Age 

Cases 

filed 

% 

Total  7o 

Below   10 

16 

13 

81 

10-20 

12 

8 

66 

20-30 

23 

10 

\ 

30-40 

30 

17 

/ 

71 

40-50 

n 

17 

54 

50-60 

12 

6 

\ 

60-70 

5 

4 

70- 

2 

2 

1 

TABLE  VII 

DURATION 

OF 

ILLNESS 

No. 

No 

% 

Time 

Cases 

Benefited 

Benefited 

0-1   year 

18 

11 

61 

1-3 

26 

10 

38 

3-S 

17 

9 

53 

5-10 

22 

15 

68 

10-20 

19 

11 

58 

20-30 

12 

8 

66 

30-40 

4 

3 

75 

40- 

1 

1 

100 

TABLE  VIII 
HEMOCYTOLOGIC  FACTORS 


Leucocyte  count 

In  cases     Not 
benefited 

Denefited 

Below     6000 

16%, 

20',;^ 

6      -10000 

74% 

65%. 

Above   10000 

107o 

15% 

Eosinophilia 

30'; 

35"; 

Lymphocytosis 

10-20% 

1  case 

2  cases 

20-30 

9 

7 

30-40 

15 

4 

40-50 

5 

3 

50-60 

3 

2 

The  presence  or  absence  of  a  leucopenia,  of 
a  lymphocytosis  or  an  eosinophilia  is  no  cri- 
terion on  which  we  can  base  our  estimate  as 
to  the  results  of  treatment.  (Tables  VIII  and 
IX.) 

Hypotension  is  a  frequent  concomitant  of 
allergic  disease.  In  our  limited  series  hypo- 
tension as  well  as  hypertension  occurred  In 
both  those  who  were  benefited  and  who  were 
not.  Similarly  underweight  and  overweight 
occurred  in  both  groups  but  the  underweight 
individual  was  clearly  more  likely  not  to  be 
benefited  than  the  overweight.     (Table  X.) 


TABLE  IX 

EOSINOPHILIA 

Of  those  cases  benefited  30%  had  eosinophilia 
"     not     "        35%     " 


Of  those  cases 

(15)  showing  eosinophilia  60%  were  be 
(32)  without           '"            66% 

nefited 

TABLE  X 

/mong  those  benefited 
Not  benefited 
.\]1  allergies 

BLOOD  PRESSURE 

Below  110                   110-145 
20.5%                         S9%> 
27%                            65% 
2i7v 

.Above  145 
20.5% 

8% 

^mong  benefited 
Not  benefited 

WEIGHT 

Underweight 
11% 

30%> 

Average-wt. 

597r 

S47f 

Overweight 

30% 
16% 

Of  90  weighed  pat 
Of  17  underweigh 
Of  22  overweight- 

ents  (all  weights)  — 

_>0';  were  b"nf*ited. 
35%     " 
73%     " 
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Tljis.  however,  is  to  a  certain  extent  a  group 
distinction  for  a  large  proportion  of  the  un- 
derweight individuals  were  old  chronic  asth- 
matics with  superimposed  bronchitis  and  con- 
sequent emaciation. 

Table  XI  brings  out  two  factors  which  may 
very  definitely  play  a  part  in  good  or  bad 
results.  We  find  a  higher  incidence  of  both 
focal  infection  and  constipation  in  those  not 
benefited  than  in  those  benefited.  In  The 
small  series  at  our  disposal  this  tends  to  bear 
out  our  initial  hypothesis  that  certain  non- 
specific factors  act  in  conjunction  with  the 
specific  allergic  factors  in  the  causation  or  in 
the  exaggeration  of  symptoms.  True,  both 
focal  infection  and  constipation  also  occurred 
in  those  who  were  benefited,  but  the  conclu- 
sion appears  justified  that  in  treating  sensi- 
tive individuals  it  would  be  well  to  overcome, 
insofar  as  possible,  these  accessory  factors  or 
causes.  Our  series  is  not  large  enough  to  note 
statistically  the  analogous  action  of  other 
nonspecific  factors,  such  as  endocrin  disease, 
teething,  nervous  or  emotional  reactions,  but 
isolated  instances  of  these  have  occurred.  The 
rational  treatment  of  allergy  consists  not 
alone  in  avoiding  the  specific  allergens  but 
also  in  placing  the  victim  in  the  best  possible 
physical  condition. 


Allergy  is  very  gcncrall\'  distributed 
throughout  the  population  and  few  families 
are  entirely  free  from  one  form  or  another. 
Not  a  few  persons  indeed  show  at  one  time 
or  another  or  even  simultaneously,  two  or 
more  forms  of  allergy  such  as  asthma,  urti- 
ceria  and  eczema.  From  Table  XII  we  are 
inclined  to  conclude  that  the  occurrence  of 
multiple  allergy  in  one  individual  reduces 
very  slightly  the  probability  of  successful  re- 
sult. On  the  other  hand,  those  with  but  two 
manifestations  responded  equally  as  well  as 
those  with  one  only. 

The  condition  is  apparently  hereditary  in 
about  two-thirds  of  the  cases.  Those  giving 
no  family  history  of  the  disease  respond 
slightly  better  than  those  with  a  positive  fam- 
ily history. 

Of  132  patients  54  were  not  appreciably 
improved  or  at  most,  but  25  per  cent  im- 
proved, by  the  avoidance  of  contact  with 
allergenic  proteins.  Of  these  54.  ,S3  did  ex- 
perience added  benefit  following  other  meth- 
ods of  treatment.  This  illustrates  our  con- 
tention that  allergy  should  be  treated  as  a 
disease  dependent  upon  both  specific  and 
nonspecific  factors.  Of  the  35  not  improved 
by  specific  avoidance  and  subsequently  im- 
proved otherwise,  17  had  given  good  skin  test 


TABLE  XI 
CONSTIPATION 

Of  those  that  were  benefited  3 7" 7,,  were  constipated 
Of  those  not  benefited  43%       "  " 

FOCAL  INFECTION 
Of  47  benefited  707o  had  infection 

Of  34  not  benefited  82%  had  infection 

TABLE  XII 
MULTIPLE  ALLERGY 

One  manifestation 

Two 

Three  or  more 

.\veragc  favorable  response  (entire  series) 
Response  in  those  with  one  allergic  symptom 
"       "     two       "  "         s 

three  or  more  allergic  symploms 

FAMILY  HISTORY  OF  ALLKR{;\- 
(Record  of  74  cases) 
Po.sitive  family  history  in  64%, 
Of  those  giving  positive  family  history  57^'    were  i)cncnu-d 

"     negative      "  "       63%     " 

Of  those  benefited  61%  gave  positive  family  history 
"       "  not  "         66%      " 


Benefited 

X. 

it  Benefited 

67% 

63%, 

29% 

27%, 

4% 

10%, 

59%„ 
66% 
66% 
43% 
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reactions  while  16  had  given  poor  reactions. 
The  division  is  about  equal.  This  indi- 
cates that  it  is  as  important  to  carry  out 
other  treatment  in  those  who  have  given 
good  clear-cut  positive  reactions  as  it  is 
in  those  who  have  given  poor  reactions. 
Improvement  was  obtained  by  the  application 
of  the  following  methods  in  individual  cases. 
Autogenous  vaccine  treatment,  8  cases.  Sub- 
cutaneous injection  with  unhealed  peptone 
solution,  20  mgm.  doses,  6  cases.  Autosero- 
therapy,  1  case.  These  IS  cases,  vaccine, 
peptone  and  serum  therapy,  may  be  grouped 
together  as  cases  which  have  improved  under 
treatment  which  is  commonly  described  as 
nonspecific  protein  desensitization. 

One  asthma  case  improved  on  change  of 
residence.  Another  appears  to  be  dependent 
entirely  upon  the  weather  and  climatic  con- 
ditions. Two  improved  after  removal  of  foci 
of  infection.  One  of  these  was  an  asthmatic; 
the  other  had  urticaria.  Four  eczema  cases 
were  relieved  apparently  permanently,  by  the 
application  of  local  ointment.  Ray  therapy 
has  given  relief  in  two  eczema  cases  where 
specific  therapy  was  a  failure.  One  pruritus 
ani  case  was  subsequently  relieved  by  an 
operation  for  hemorrhoids.  One  asthmatic 
was  relieved  with  thyroid  extract.  She  had 
had  her  asthma  chiefly  around  the  time  of 
her  periods.  One  eczema  case  which  had  not 
responded  to  dietary  restrictions  cleared  up 
promptly  on  the  avoidance  of  an  irritant.  She 
was  an  artist  and  her  hands  were  in  frequent 
contact  with  turpentine.  This  appears  to 
have  been  the  nonspecific  irritating  factor. 
One  generalized  eczema  case  clearly  sensitive 
to  certain  proteins,  finally  cleared  up  by 
avoiding  all  animal  proteins  such  as  lamb, 


beef,  pork,  although  she  was  not  sensitive  on 
test  to  any  of  these. 

On  the  other  hand,  21  cases  which  did  not 
respond  to  specific  measures,  likewise  did  not 
respond  to  other  methods  of  treatment.  Nine 
of  these  had  given  good  skin  reactions,  12 
had  given  poor  ones.  The  probability  is  that 
had  we  continued  and  used  yet  other  methods 
of  nonspecific  treatment,  the  results  would 
have  been  even  better. 

CONCLUSIONS 

Allergy  is  a  disease  of  multiple  etiology 
both  specific  and  nonspecific,  which  for  best 
results  requires  treatment  of  all  the  interact- 
ing factors.  Good  results  are  sometimes  ob- 
tained when  the  cutaneous  reactions  are  poor. 
On  the  other  hand,  all  cases  giving  good  skin 
test  reactions  did  not  necessarily  respond  to 
treatment. 

Age,  duration  of  the  disease,  blood  picture, 
weight,  and  blood  pressure  findings  give  us 
no  prognostic  information,  good  and  bad  re- 
sults being  obtained  in  all  groups. 

Results  are  perhaps  a  little  better  in  those 
giving  no  family  history  of  allergy  but  we 
should  bear  in  mind  that  there  may  have  been 
allergy  in  the  family,  of  which  the  patient 
himself  was  not  cognizant. 

Some  cases  which  did  not  respond  to  spe- 
cific routine  restriction  did  respond  to  non- 
specific protein  desensitization.  This  oc- 
curred both  in  good  and  poor  reactors.  Like- 
wise some  among  both  the  good  and  poor 
reactors  who  were  not  improved  otherwise, 
got  good  results  from  other  methods  of  treat- 
ment as  tonsillectomy,  general  dietary  altera- 
tions, change  of  climate  and  the  like. 
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THE  FUNCTIONAL  NERVOUS  DISEASES  WITH 
ESPECIAL  REFERENCE  TO  CHOREA* 

\V.  C.  ASHWORTH,  ]M.D.,  Greensboro 


The  subject  of  my  paper  is  entirely  too 
comprehensive,  but  I  wish  to  call  the  atten- 
tion of  the  members  of  the  Tri-State  Medical 
Society  especially  to  one  of  the  so-called 
functional  nervous  diseases,  viz.,  chorea.  I 
am  mindful  of  the  fact  that,  because  of  the 
research  work  especially  by  the  younger  mem- 
bers of  our  profession,  the  number  of  func- 
tional nervous  diseases  is  gradually  diminish- 
ing. I  wish,  however,  to  call  your  attention 
to  the  present  status  of  our  knowledge  of  the 
etiology,  symptoms  and  treatment  of  chorea. 

We  are  especially  indebted  to  the  student 
of  endocrinology  for  the  very  advanced  work 
in  determining  the  manifold  nervous  disturb- 
ances which  we  find  in  the  choreic  patient. 
The  more  rational  classification  may  here  be 
termed  the  developmental  diseases  of  the 
nervous  system,  since  they  all  depend  upon 
faulty,  development  either  of  the  nervous 
system  itself  or  of  other  structures  and  func-. 
tions  whose  mal-development  registers  itself 
in  nervous  dysfunction.  This  class  of  nervous 
diseases  exhibits  such  a  wide  variety  and 
irregularity  of  clinical  expression  as  to  make 
it  difficult  to  generalize  about  pathology  and 
symptomatology.  It  must  be  admitted,  how- 
ever, that  there  is  a  familiar  likeness  running 
through  the  entire  group  of  functional  nerv- 
ous diseases.  Etiologically  they  all  rest  upon 
the  underlying  condition  of  biological  insta- 
bility, due  to  defects  in  the  germ  plasm  and 
ramifying  back  into  heredity  and  develop- 
mental stresses  and  strains.  This  instability 
manifests  itself  so  far  as  the  nervous  system 
is  concerned,  in  one  or  other  of  three  general 
modes: 

First:  Organic;  of  which  porencephaly, 
cystic  brain,  hydrocephalus,  etc.,  are  typical 
examples. 

Second:  Functional:  of  which  chorea, 
epilepsy  and  neurasthenia  arc  types. 

*Ri>arl  at  the  mcptint:  of  the  Tri-State  Medical 
Association  of  the  Carolinas  and  Vircinia.  Fayette-, 
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Third:  Psychic;  of  which  hysteria  is  a 
mild  instance  and  the  psychoses  and  insani- 
ties, the  more  extreme  forms. 

These  three  modes  of  course  overlap  and 
merge  into  one  another,  and,  as  a  conse- 
quence, the  symptomatology  varies  in  its  de- 
tail all  the  way  from  slight  muscular  twitch- 
ing to  convulsions  or  paralysis,  and  from  mild 
irritation  or  depression  to  mania  or  melan- 
cholia. Therefore,  it  is  quite  impossible  to 
differentiate  sharply  the  diseases  of  this  class 
as  we  are  able  to  do  with  the  frankly  organic 
diseases.  All  we  can  do  is  to  recognize  va- 
rious phases  of  the  state  which  underlies 
them,  of  which  the  different  diseases  are  but 
clinical  manifestations.  The  physical  forms 
of  course  really  constitute  organic  defects  as 
truly  as  though  they  were  acquired  diseases, 
and  their  discussion  properly  belongs  under  a 
consideration  of  organic  nervous  diseases. 

It  is  the  functional  forms  only  that  concern 
me  in  the  preparation  of  this  paper,  and  the 
essential  symptom-complex  of  all  these  is  the 
same,  viz.,  a  constitutional  neuro-mental  in- 
adequacy to  the  normal  demands  of  living. 
In  other  words  they  have  common  stigmata 
exhibiting  a  wide  range  of  severity  and  ex- 
pression. These  diseases  being  develojimen- 
tal  in  character  are  very  prone  to  make  them- 
selves manifest  for  the  first  time  during  pe- 
riods of  developmental  or  physiological  stress, 
such  as  dentition,  adolescence,  puberty,  preg- 
nancy and  at  the  period  of  middle  life.  The 
later  the  period  of  life  at  which  the  disease 
manifests  itself,  other  things  being  equal,  the 
less  hopeful  is  the  prospect  of  a  cure.  The 
diagnosis  is  usually  made  upon  the  neuronic 
and  mental  manifestations,  which  dominate 
in  each  of  the  various  diseases  of  the  group. 
In  frankly  developed  cases  it  is  not,  as  a  rule, 
difficult  to  ni;ike  a  diagnosis  on  these  special 
symptoms.  It  is  unfortimate,  however,  that 
we  .sometimes  encounter  borderland  cases  in 
which  we  can  hardly  say  whether  the  condi- 
tion   is   epilepsy,    chorea    or    hysteria.      The 
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diagnosis  is  rendered  more  difficult  of  course 
during  the  early  stages,  especially  before  the 
special  neuronic  symptoms  have  declared 
themselves;  therefore,  a  differentiation  is 
sometimes  almost  impossible.  Fortunately, 
however,  the  differentiation  between  the 
members  of  the  group  is  not  of  serious  im- 
portance since  the  general  management  of  the 
entire  group  is  the  same,  whose  detail  can 
easily  be  adapted  to  the  existing  indications 
of  the  individual  case.  It  is  of  more  import- 
ance to  differentiate  between  genuine  devel- 
opmental nervous  diseases  and  certain  trau- 
matic or  accidental  conditions  which  may 
resemble  them  sufficiently  to  make  confusion 
easy.  Our  reliance  for  differentiation  must 
depend  upon  the  general  symptomatology.  In 
distinguishing  between  true  developmental 
,ip,.-^<5PS  and  incidental  conditions,  it  must 
be  borne  in  mind  that  the  former  consist,  in 
broad  systemic  mal-development  of  which  the 
spasms  or  fits,  or  other  special  symptoms  are 
simply  features,  and  a  careful  survey  of  the 
patient  must  be  made  for  the  stigmata  of  the 
disease.  If  many,  or  all  of  these  are  present, 
the  nervous  disorder  is  probably  a  true  devel- 
opmental disease  (chorea,  epilepsy,  etc.)  if 
none  of  them  is  present,  we  should  seek  for 
an  accidental  explanation  of  the  nervous 
symptoms.  One  of  the  most  important  con- 
siderations in  this  connection  is  the  period  of 
onset. 

Frequently  parents  brint;  their  children,  or 
adults  come  themselves,  complaining  of  nerv- 
ous symptoms  (spasms,  fits,  fainting  spells, 
etc.)  which  they  associate  with  some  fall  or 
other  injury  suffered  a  greater  or  less  time 
prior  to  the  appearance  of  the  nervous  trou- 
ble. An  inquiry  frequently  shows  that  the 
appearance  of  the  disorders  coincided  with 
one  or  other  of  the  periods  of  physiological 
stress,  and  this  fact  in  conjunction  with  the 
discovery  of  several  of  the  typical  stigmata, 
should  make  us  strongly  suspicious  of  the  de- 
velopmental character  of  the  disease. 

The  controversy  concerning  the  etiology  of 
chorea  which  has  been,  and  is  still  being, 
waged  by  the  advocates  of  the  developmental 
theory  on  the  one  hand,  and  the  proponents 
of  the  infection  theory  on  the  other  hand,  is 
of  academic  interest  rather  than  of  clinical 
importance.  The  existing  facts,  which  in 
most  cases  are  plain  enough,  do  not  seem 
either   to   necessitate  or   to  admit   of  being 


woven  into  any  ingenious  single  theory.  To 
deny  the  influence  of  biological  defectiveness 
is  to  ignore  a  set  of  conditions  which  stand 
out  conspicuously  before  the  eyes  of  every 
physician  who  has  to  deal  with  a  case  of 
chorea;  therefore,  to  negate  or  deny  the  role 
of  infection  is  equal  to  overlooking  an  obvious 
set  of  conditions,  which,  if  they  are  not  in- 
herent or  integral  parts  of  chorea,  at  least 
enter  into  a  clinical  picture  of  every  case.  It 
must  be  admitted  that  either  the  biological  or 
the  infectious  factors,  or,  for  that  matter, 
both  of  them  may  be  present  in  a  patient 
without  constituting  chorea.  The  defective 
conditions  are  the  common  type  such  as  may 
or  may  not  result  in  chorea.  The  infectious 
elements  are  of  equal  and  common  type,  such 
as  are  found  in  numerous  diseases  other  than 
chorea.  Chorea  is,  therefore,  probably,  to  be 
regarded  not  so  much  of  a  disease  entity, 
made  up  of  either  or  both  of  these  groups  of 
factors,  developmental  and  infectious,  as 
rather  a  nervous  denouement  precipitated  by* 
their  joint  effects. 

The  choreic  child  is,  in  nervous  develop- 
ment, ahead  of  the  game.  He  is  precisely  the 
antithesis  of  the  epileptic  in  this  respect.  His 
neuro-mental  system  develops  at  the  expense 
of  his  physical.  He  is  precocious  both  men- 
.tally  and  neurally.  His  cerebro-spinal  system 
is  hyperesthetic,  his  metabolism  is  vitiated, 
his  mentality  is  brilliant  but  shallow.  He 
learns  with  rapidity  but  cannot  keep  up  the 
pace.  His  irritable  nerve  centers  keep  his 
muscles  in  continual  motion,  but  there  are, 
as  a  rule,  no  toxic  seizures.  His  reflexes  are 
all  exhausted.  If  not  relieved,  he  becomes 
nervously  exhausted. 

On  the  other  hand,  his  body  is  under- 
developed and  inadequate,  his  circulatory  and 
glandular  systems,  which  are  normally  always 
under  stress  in  the  growing  child,  suffer  great , 
damage.  The  heart,  well  known  to  be  small ' 
and  barely  sufficient  for  the  needs  of  the 
body  even  in  normal  children,  is  weak  and 
irritable.  The  tonsils,  distinctively  the  de- 
fenses of  the  child,  are  not  equal  to  their  task. 
They  become  hypertrophied  and  degenerated, 
and  as  a  consequence,  invite  a  whole  host  of 
common  bacteria,  viz.,  streptococci,  staphy- 
lococci, pneumococci,  etc.,  so  that  we  invar- 
iably find  a  routine  history  of  a  more  or  less 
regular  train  of  infectious  and  post-infectious 
disorders    (tonsillitis,   rheumat,ism,   endocard- 
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iiis,  etc.),  all  of  which  react  upon  the  already 
distinctive  mechanism  of  the  body  and  thus 
close  a  vicious  circuit. 

DI.\GNOSIS 

The  diagnosis  of  an  established  case  of 
chorea  is  not  very  difficult,  for,  as  above 
stated,  chorea  in  its  technical  sense  consists 
in  the  precipitation  of  certain  nervous  de- 
nouements, the  well  known  muscular  spasms. 
When  these  spasms  are  established,  the  only 
real  question  of  diagnosis  lies  between  true 
choreic  movements  and  habit  spasms,  there- 
fore, differentiation  is  really  very  simple. 
The  physician  has  only  to  bear  in  mind  that 
the  movements  of  habit  spasms  are  normal 
coordinated  movements,  being,  in  fact,  imi- 
tations of  actual  movements,  while  those  of 
chorea  are  inimitable  and  incoordinated  such 
as  no  one  could  intentionally  produce.  It 
may  be  added  that  the  movements  of  a  cho- 
reic subside,  as  a  rule,  during  sleep,  when  the 
child  is  at  rest,  while  the  imitation  and  habit 
spasms  are,  if  anything,  worse  during  repose. 

Broadly  speaking,  however,  the  diagnosis 
of  chorea  involves  a  recognition  of  the  gen- 
eral condition  which  forms  the  ground-bundle 
of  the  specific  disease,  and  which  makes  every 
victim  of  such  a  condition  a  potential  cho- 
reic; the  mental  precocity,  the  easily  induced 
fatigue,  the  anemia,  the  extreme  nervousness, 
the  insomnia,  the  dyspepsia  and  anorexia, 
and  finally  signs  of  tonsillar  infection,  includ- 
ing rheumatism,  arthritis,  endocarditis,  valv- 
ular lesions.  These  are  the  landmarks  by 
which  one  may  recognize  the  choreic,  or,  per- 
haps better  to  say  the  pre-choreic  state,  and 
by  judicious  care  and  treatment  may  often 
prevent  the  development  of  the  disease. 
There  are,  of  course,  borderland  cases  in 
which  a  physician  can  hardly  say  whether  the 
condition  is  one  of  epilepsy,  chorea  or  hys- 
teria, particularly  in  the  early  stages  i^efore 
the  special  phases  have  fully  developed. 
Manv  such  csaes  never  do  proceed  to  frank 
develo[)ment,  so  that  for  a  lack  of  a  better 
differentiation  we  distinguish  them  as  hys- 
tero-epilep.sy.  epileptoid  chorea,  and  similar 
compound  terms.  There  is  no  doubt,  how- 
ever, that  these  types  are  really  overlapijed, 
confirming  a  view  expressed  above  concerning 
their  underlying  biological  identity.  It  is 
impossible,  however,  in  this  brief  paper  to  go 
into   the  vexed  question   of   the  differential 


interpretation  of  these  borderland  cases. 

TRE.\TMENT 

Inasmuch  as  chorea  is  primarily  biological 
in  character,  there  can  be  no  therapy  that 
will  reach  the  underlying  state  on  which  it 
rests.  Happily,  however,  in  all  of  such  bio- 
logical instability  there  is  a  tendency  on  the 
part  of  the  organism  to  restore  equilibrium, 
provided  the  task  is  not  too  hard.  Chorea, 
therefore,  often  disappears  or  improves  spas- 
modically at  puberty,  when  the  heart  enlarges 
and  all  the  organs  of  the  body  come  into  a 
fuller  capacity.  The  aim  of  our  therapy  from 
the  biological  aspect  of  the  disorder  should 
be  assistance  in  giving  the  body  every  possi- 
ble chance.  It  is  plain,  therefore,  that  there 
are  three  basic  principles  involved  in  the 
treatment  of  chorea: 

First;  To  remove  all  foci  of  nervous  irri- 
tation and  leakage,  including  foci  of  infec- 
tion. 

Second:  To  correct  the  vitiated  metabfil- 
ism  and  assist  functional  efficiency. 

Third:  To  sedate  the  irritable  nerve  cen- 
ters to  the  point  of  steadying,  but  not  of 
intoxicating  them,  pending  a  restoration  of 
their  stability. 

As  to  the  first  of  these  indications,  while 
it  is  probable  that  focal  infection  and  other 
focal  irritations  never  actually  cause  chorea, 
they  do  frequently  aggravate,  and  occasion- 
ally precipitate  it.  Of  these  sources  of  infec- 
tion and  irritation,  the  tonsils,  the  nasal  sin- 
uses, the  eyes  and  the  gastro-intestinal  tract 
are  the  most  frequent  offenders;  but  any 
organ  or  function  may  be  the  culprit,  or 
perhaps  several  of  them  conjointly.  Conse- 
quently, a  careful  search  should  be  made  over 
the  entire  body,  from  head  to  foot,  inside 
and  out,  for  such  foci  of  trouble,  and  wher- 
ever found  they  should  be  corrected  or  re- 
moved. 

The  attainment  of  the  second  object  im- 
plies: 

1.  Regulation  of  the  food  intake. 

2.  .Stimulation  of  metabolism. 

i.  The  maintenance  of  free  elimin;ilion. 

4.  The  supplying  of  lacking  nutritive  ele- 
ments. 

The  diet  of  the  choreic  [latient  should  be 
just  as  generous  as  his  digestive  capacity  will 
allow.  This  does  not  mean,  however,  the 
reckless   and    indiscriminate    slufling   of    the 
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patient  with  anything  and  everything  which 
is  vaguely  assumed  to  be  nutritious,  but,  on 
the  contrary  a  careful  selection  of  a  suitable 
diet  as  indicated  by  urinalysis  and  other 
means  of  investigation,  and  by  a  painstaking 
supervision  of  the  various  metabolic  indexes. 
Only  what  the  child  assimilates  and  uses  is 
of  any  value  to  him;  and  moreover  the  food 
must  be  supplemented  by  other  remedial 
measures  to  insure  the  patient  benefiting  by 
the  diet. 

Stimulation  of  the  hepatic  metabolism  is 
an  important  part  of  this  indication.  This 
function  is  always  faulty,  the  urea  output  is 
always  low.  Regulation  of  food  will  go  a 
long  way  toward  remedying  the  trouble; 
rigorous  hygiene,  fresh  air,  regular  living  and 
rest  will  do  much  more.  In  the  way  of  drugs 
nothing  is  better  than  small  doses  of  colchi- 
cum,  given  in  association  with  one  of  the  bit- 
ter drugs. 

The  blood-making  function  is  best  assisted 
by  some  form  of  arsenic.  This  drug,  of 
course,  has  always  been  a  sheet  anchor  in  the 
treatment  of  chorea.  It  must  be  borne  in 
mind  that  arsenic  alone  will  never  cure  cho- 
rea, and  most  of  the  failures  in  the  treatment 
of  the  disease  result  from  a  blind,  fatuous 
faith  in  arsenic  as  the  only  drug  to  be  con- 
sidered. This  drug  is  nowadays  best  given 
by  intravenous  injection. 

Elimination,  like  hepatic  activity,  is  gener- 
ally obtained  by  attention  to  the  diet  and 
hygiene.  Occasionally,  however,  it  is  well  to 
clean  out  the  intestinal  tract  with  a  few  days' 
course  with  some  harmless  cathartic,  followed 
by  some  saline  laxative.  The  drinking  of 
citrus  fluids  and  the  eating  of  citrus  fruits 
and  other  cooked  fruits  encourages  renal 
elimination. 

Finally  the  system  must  be  furnished,  as 
far  as  possible,  with  the  constructive  elements 
which  it  lacks  or  in  which  it  is  deficient.  Of 
these  the  most  important  are  lecithin  and 
nuclein.  The  former  can  be  given  by  the 
mouth,  the  latter  should  be  given  hypodermi- 
cally. 

The  task  of  sedation  has  been  formerly 
assigned  in  the  text  books  to  the  bromides. 
However,  the  bromides  alone  to  be  effective 
must  be  given  in  fairly  large  doses,  and  as 
these  salts  have  a  high  chemical  potential 
they  are  apt,  in  such  doses  and  in  continued 
administration  such  as  we  have  in  chorea,  to 


upset  the  body  metabolism  and  debase  the 
nerve  centers.  It  is  far  preferable,  therefore, 
that  the  bromides  be  combined  with  syner- 
gistic vegetable  sedatives  of  low  chemical 
potential  so  that  the  sedative  effect  may  be 
obtained  mildly  and  safely.  A  combination 
of  bromides,  skilfully  blended  with  bitter 
tonics  having  a  marked  sedative  and  an  anti- 
spasmodic action,  in  properly  graded  doses, 
can  be  given  to  the  youngest  person  without 
untoward  effects. 

Of  vast  importance  is  the  element  of  rest, 
both  to  the  body  and  the  mind.  The  child 
should  be  under  firm,  but  gentle,  control  and 
made  to  lie  down,  whether  he  goes  to  sleep 
or  not,  for  several  hours  each  day.  Rest  is  a 
sine  qua  non  in  the  successful  management 
of  chorea.  Judicious  sedation  as  described 
above  will,  of  course,  help  to  promote  physi- 
cal and  mental  rest. 

DISCUSSION 
Dr.  J.  Allison  Hodges,  Richmond: 

Leaving  out  entirely,  for  the  moment,  the 
pathogenesis  of  this  disease  which  is  under 
discussion  now  probably  more  than  at  any 
previous  time  in  our  medical  history,  but 
which  has  been  under  discussion  for  years, 
and  because  of  the  very  fact  that  it  is  termed 
a  functional  disease,  which,  to  my  mind,  sim- 
ply means  that  this  is  a  delicate  and  rather 
evasive  way  of  explaining  how  ignorant  we 
are,  I  wish  simply  to  make  this  point — one 
of  the  very  few  Dr.  Ashworth  omitted.  A 
country  physician  called  it  to  my  attention 
many  _  years  ago,  and  I  have  used  it  ever 
since.  It  is  a  therapeutic  fact  which  is  of 
undoubted  value,  and  it  is  this — that  in  asso- 
ciation with  the  long  used  method  of  arsenic 
medication,  if  we  give  iron  at  the  same  time, 
we  will  get  increased  efficiency  in  the  treat- 
ment of  our  patients.  In  applying  this  sug- 
gestion and  studying  it,  I  find  that  iron  in  a 
digestible  form  is  a  quieting  agent  for  the 
muscular  tissues,  in  addition  to  its  nourishing 
value,  and  I  believe  it  is  valuable  in  the 
chronic  cases,  especially,  to  combine  the  ad- 
ministration of  iron,  in  as  digestible  form  as 
possible,  with  your  other  medication  and  your 
other  methods  of  treatment.  I  simply  sug- 
gest this  to  the  doctor,  though  probably  he 
already  knows  it.  If  he  has  the  opportunity 
in  his  hospital  to  give  this  treatment  so  that 
it  will  be  accurately  followed,  I  am  sure  he 
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will  get  benefit  from  it. 

The  average  case  of  chorea  is  not  properly 
treated  by  the  average  physician,  because  of 
fault  in  the  physician  himself  in  not  properly 
dominating  and  managing  that  patient  so  as 
to  get  what  is  the  sine  qua  noii  in  treatment — 
rest.  We  simply  tell  the  mother  or  nurse  to 
give  the  patient  so  much  rest  a  day.  The 
doctor  says  give  him  two  or  three  hours'  rest 
a  day.  I  should  say,  give  him  twenty-four 
hours'  rest  a  day.  We  would  get  rid  of  the 
symptoms  in  major  chorea  if  we  would  dom- 
inate that  case  by  requiring  the  rest,  which 
we  at  times,  only  politely  suggest  to  the  at- 
tendant to  require.  Demand  it  and  get  it, 
and  you  will  certainly  cut  short  many  of  the 
cases  which  you  would  not  be  able  to  manage 
otherwise. 

As  to  the  bromides,  I  long  ago  stopped 
giving  them  in  a  case  of  chorea.  You  can 
not  e.xpect  to  get^any  result  except  one  which 
is  attained  either  by  increasing  the  dose  or 
by  keeping  it  up  so  long  that  it  is  injurious 
to  the  patient.  I  prefer  to  use  other  means 
of  control,  the  water  treatment,  etc.,  which 
is  of  incalculable  benefit  to  those  who  are 
prepared  to  carry  it  out,  but  is  rather  diffi- 
cult of  application.  In  these  cases,  if  you 
remove  all  the  causes  of  disease  which  may 
be  present  in  the  system,  and  keep  the  func- 
tions open  by  giving  plenty  of  water,  even  if 
you  do  not  use  it  as  a  bath,  giving  absolute 
rest,  and  keeping  the  patient  on  a  restricted 
but  nutritive  diet,  and  give  arsenic  and  iron, 
an  exceedingly  small  number  will  go  on  to 
the  violent  stages  of  major  chorea. 

Dr.  M.  L.  Townsend,  State  Board  of  Health, 

Raleigh: 

I  should  certainly  be  derelict  in  my  oppor- 
tunity if  1  did  not  commend  this  paper.  Ex- 
cluding trauma,  and  excluding  bad  habits, 
really,  down  in  your  hearts,  is  there  any 
acquired  ill  of  mankind  that  you  can  prove 
is  not  directly  traceable  to  malnutrition  or 
toxemia?  Chorea  is  certainly  one  of  the 
functional  diseases,  and  is  called  functional 
because  nobody  knows  the  exact  cause.     As 


Dr.  -Ashworth  says,  it  is  a  token  of  our  igno- 
rance. It  is  functional,  and  is  a  combination 
of  two  things;  there  is  a  to.xemia,  with  dis- 
turbed structure,  and  there  is  malnourish- 
ment.  The  nerve  cells  do  not  receive  the 
nourishment  they  need.  The  treatment  by 
rest  and  nourishment  proves  that. 

Along  with  the  one  symptom  we  call  cho- 
rea, Dr.  Ashworth  has  named  a  number  of 
other  things.  Rheumatism,  tonsillitis,  endo- 
carditis, are  all  inflammatory  conditions  in 
various  parts  of  the  body.  Chorea  is  cer- 
tainly one  of  the  functional  conditions  which 
do  need  removal  of  the  irritating  cause  and 
do  need  rest  and  nourishment. 

Dr.  James  K.  Hall,  Westbrook  Sanatorium, 

Richmond : 

I  believe  Dr.  Hodges  intimated  that  our 
medical  use  of  the  word  functional  is  a 
euphemism.  Weisenberg  of  Philadelphia  told 
me  a  few  years  ago  that  chorea  is  an  organic 
disease  of  the  brain.  We  used  to  think  of 
paralysis  as  a  functional  disease — perhaps 
some  of  us  do  still.  There  has  been  so  much 
pseudo-agitans  following  intluenza  and  sleep- 
ing sickness  that  our  conception  of  the  under- 
lying cause  of  paralysis  agitans,  of  course, 
has  been  obliged  to  undergo  a  change.  Free- 
man, a  young  man  who  works  with  Dr.  White 
in  St.  Elizabeth's  Hospital,  in  the  pathologi- 
cal department  (by  the  way,  he  is  a  grandson 
of  Dr.  W.  W.  Keen),  told  me  within  the  last 
year,  that  he  had  autopsied  at  least  four  cases 
of  paralysis  agitans  in  that  hospital,  and  that 
he  had  found,  without  exception,  st)me  de- 
generative changes  in  the  base  of  the  brain, 
in  the  substantia  nigra,  I  believe.  He  is  of 
the  opinion  that  paralysis  agitans  is  a  real, 
genuine  organic  disease,  and  I  should  not  be 
surprised  if  we  find  out  that  there  is  some 
sort  of  kinship  in  the  anatomical  geography 
and  perhaps  in  the  etiological  factor  in  such 
conditions  as  lethargic  encephalitis  (sleeping 
sickness),  chorea,  and  paralysis  agitans.  Dr. 
Weisenberg  told  me  two  or  three  years  ago, 
Dr.  .Ashworth,  that  he  felt  certain  that  chorea 
is  a  genuine  organic  disease  of  the  brain. 
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SOME  REMINDERS  ON  DIGESTION* 

Matt  O.  Burke,  M.D.,  Richmond 


The  digestive  system  is  embryologically 
connected  with  the  entire  body;  with  the 
epiblast  at  the  inlet  and  outlet;  with  the 
hypoblast  throughout  its  epithelial  lining; 
and  formatively  derived  from  the  mesoblast. 

Through  its  nerve  supply  it  is  also  inti- 
mately associated  with  the  derivatives  of  the 
three  primitive  membranes.  Considering  its 
embryological  relationship  and  its  nerve  sup- 
ply we  can  better  understand  the  manifesta- 
tions in  the  digestive  tract  of  disease  in  other 
parts  of  the  body;  and  since  the  digestive 
system  furnishes  nourishment  for  the  entire 
body  v.'e  can  readily  comprehend  why  symp- 
toms manifested  in  distant  parts  of  the  body 
are  e.xpressions  of  digestive  troubles. 

The  gastro-intestinal  tract  is  supplied  and 
controlled  by  two  sets  or  systems  of  nerves; 
the  vagus  and  sympathetic,  and  many  nodes 
and  plexuses  which  are  capable  of  activating 
the  canal  independently  of  the  brain  and  spi- 
nal cord.  The  vagus  arises  from  the  floor  of 
the  fourth  ventricle.  The  sympathetic  nerves 
arise  from  or  are  connected  with  the  gangli- 
onic nodes  from  the  anterior  and  posterior 
roots  of  the  spinal  nerves.  The  vagus  ex- 
tends from  the  esophagus  to  the  descending 
colon,  according  to  Gray;  only  to  lower  end 
of  the  small  intestine,  according  to  Gaskell. 

The  vagus  supplies  the  activating  fibres. 
That  portion  of  the  large  intestine  not  reach- 
ed by  the  vagus  is  activated  by  the  pelvic 
nerve  which  arises  from  the  sacral  portion  of 
the  cord. 

The  sympathetic  fibers  to  the  stomach, 
liver,  spleen,  pancreas,  small  intestine,  as- 
cending and  tranverse  colon  are  connected 
with  the  semilunar  and  superior  mesenteric 
ganglia;  the  fibers  to  the  descending  colon, 
sigmoid  and  rectum  are  from  the  inferior 
mesenteric  ganglion. 

"In  the  innervation  of  the  gastro-intesti- 
nal tract,  the  para-sympathetics  are  the  acti- 
vating nerves   for   both  smooth   musculature 


*Read  before  the  2Sth  .\nnual  Session  of  the  Tri- 
State  Medical  Association.  Fayetteville,  N.  C,  Feb- 
ruary 16-17,  1926. 


and  secretory  glands,  while  the  sympathetics 
are  the  inhibitory  nerves.  This  holds  true 
for  all  parts  of  the  digestive  tract  with  the 
exception  of  sphincter  muscles.  The  sphincter 
muscles  are  activated  by  the  sympathetics 
and  inhibited  by  the  para-sympathetics." 
(Gaskell  and  Pottenger). 

Digestion  is  mechanical  and  chemical.  The 
chemical  process  stimulates  the  mechanical 
and  the  mechanical  certainly  facilitates  the 
chemical.  Mastication,  deglutition,  mixing 
of  contents  in  the  stomach,  emptying  of  the 
stomach  contents,  passage  of  the  food  through 
the  small  bowel,  squeezing  the  water  out  of 
the  refuse  and  emptying  of  the  refuse  are 
mechanical.  Only  two  of  these,  mastication 
and  defecation,  are  entirely  voluntary;  de- 
glutition is  partly  voluntary  and  partly  in- 
voluntary. Unfortunately  defecation  is  some- 
times involuntary,  often  neither  one  nor  the 
other,  and  like  the  balky  mule,  needs  per- 
suasion. 

While  the  intake  of  food  is  absolutely  nec- 
essary the  outlet  of  refuse  is  equally  essential. 
The  motor  function  of  the  stomach  is  just  as 
important  as  the  secretory  function.  Masti- 
cation and  deglutition  should  be  a  pleasure  to 
every  one,  digestion  should  be  unconsciously 
performed  and  defecation  a  conscientious 
habit.  IMastication  is  essential  to  the  nour- 
ishment and  preservation  of  the  teeth,  though 
it  is  wearing  on  the  grinding  surfaces.  It 
stimulates  the  circulation  to  the  gums  and 
roots  of  the  teeth,  it  helps  to  polish  th^  en- 
amel and  prevents  decay.  It  increases  the 
flow  of  saliva  and  mixes  the  secretion  from 
the  salivary  glands  with  the  food.  It  grinds 
the  food  to  a  soft  permeable  mass;  it  breaks 
the  cellular  capsule  so  that  the  digestive 
juices  can  reach  the  contents  of  the  cell. 

Cellulose  will  absorb  water  but  it  is  not 
soluble  nor  digestible.  If  the  cellular  capsule 
is  not  broken  by  cooking  or  mastication  the 
cell  passes  through  the  canal  as  it  entered; 
however,  it  may  irritate  the  walls  of  the  canal 
or  block  the  passage  and  thus  cause  trouble. 

Mastication    enables    us    to    detect    hard 
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sharp  objects  in  food  and  to  remove  them. 
Objects  that  have  so  often  lodged  in  the 
throat  would  not  have  done  so  had  the  food 
been  properly  masticated.  Mastication  brings 
out  the  taste  of  food  and  prolongs  the  pleas- 
ure of  eating.  By  grinding  the  food  and 
nii.xing  it  with  the  saliva  swallowing  is  made 
easy.  The  thorough  mixing  and  the  increased 
amount  of  saliva   facilitate  starch  digestion. 

The  saliva  stimulates  or  increases  the  taste, 
helps  to  increase  the  appetite,  neutralizes 
some  of  the  gastric  acid  and  plays  a  bigger 
part  in  digestion  than  we  have  yet  discov- 
ered. Every  one  knows  the  importance  of 
mastication  but  few  profit  by  the  knowledge. 
Mastication  hastens  gastric  digestion,  or  we 
might  say  properly  masticated  food  enables 
the  gastric  juice  to  reach  each  particle  and 
does  not  mechanically  delay  the  passage 
through  the  stomach. 

This  can  be  illustrated  by  chewing  a  piece 
of  meat,  placing  it  in  filtered  gastric  juice 
and  keeping  it  in  an  incubator  for  several 
hours.  In  another  container  put  a  piece  of 
meat  of  the  same  size,  not  masticated,  keep 
both  specimens  at  37  degrees  C.  for  four 
hours;  the  masticated  meat  will  be  digested, 
the  unmasticated  meat  will  not  be  changed 
except  on  the  surface;  further,  the  unmasti- 
cated meat  will  not  be  digested  in  forty-eight 
hours. 

Pieces  of  unmasticated  chicken  have  been 
removed  from  the  stomach  after  remaining 
12  to  24  hours.  I  have  known  stewed  oys- 
ters to  remain  in  the  stomach  48  hours.  A 
hearty  meal  of  unmasticated  coarse  food  will 
cause  violent  peristalsis  and  pain  for  several 
hours;  if  the  patient  does  not  vomit  the  peris- 
talsis will  stop,  the  secretions  of  the  stomach 
will  decrease  or  cease  to  flow,  the  patient  will 
become  stupid  and  sleepy;  later  on  the  se- 
cretions may  increase,  digest  part  of  the  food 
and  enable  the  stomach  to  pass  its  over- 
burden into  the  intestine  and  eventually 
empty  itself. 

'J"he  first  condition  is  due  to  over  stimula- 
tion of  the  vagus,  the  second  to  depression 
of  the  vagus  or  over  stimulation  of  the  sym- 
pathetic. .Sometimes  the  vagus  may  be  so 
deeply  depressed  and  the  sympathetic  so 
much  stimulated  by  shock,  that  there  follows 
complete  dilatation  of  the  stomach  and  .small 
intestine  from  which  the  patient  fails  to  re- 
cover, and  soon  dies   from  poisons  derived 


from  the  contents  of  the  gastro-intestinal 
tract. 

Large  pieces  of  fruit,  vegetables,  etc.,  may 
pass  the  pylorus  and  irritate  the  small  intes- 
tines to  violent  contractions  and  secretion, 
manifested  by  pain  in  the  region  of  the  um- 
bilicus and  probably  diarrhea.  They  may 
even  obstruct  the  bowel.  Too  much  cellulose 
is  prone  to  cause  fecal  impaction. 

Coarse  particles  may  cut  or  scratch  the 
mucous  membrane  in  any  part  of  the  canal. 
They  are  especially  irritating  to  gastric  and 
duodenal  ulcers,  typhoid  ulcers  and  inflam?d 
conditions  of  the  small  and  large  bowel. 
They  necessarily  increase  peristalsis  which 
may  be  undesirable. 

We  remember  the  text  book  summary  of 
the  digestive  processes;  i.  e.,  the  saliva  digests 
some  of  the  carbohydrates;  the  stomach 
digests  proteins,  coagulates  milk,  liberates 
the  fat  cells  from  their  membranes;  the  pan- 
creatic secretions  digest  proteins,  starch  and 
fats,  and  coagulate  milk. 

The  small  intestine  takes  care  of  the  foods 
that  are  not  digested  by  the  stomach  and 
pancreatic  secretions.  The  large  intestine  by 
the  aid  of  bacteria  carries  the  process  still  fur- 
ther and  after  separating  the  nutrient  prop- 
erties from  the  contents  pass  the  refuse  on 
to  the  sigmoid  and  rectum  and  eject  it. 

We  know  that  we  have  four  kinds  of  food; 
water,  inorganic  salt^,  proteins,  carbohydrates 
and  fats.  The  water  and  salts  are  not  di- 
gested, and  water  is  not  absorbed  by  the 
stomach. 

What  happens  when  we  take  a  glass  of 
milk  into  the  stomach?  The  milk  is  coagu- 
lated, the  water  set  free,  the  casein  is  precipi- 
tated, the  fat  globules  are  set  free,  the  water 
and  salts  are  passed  on  to  the  small  intestine, 
most  of  the  protein  is  changed  to  peptones, 
the  milk  sugar  is  converted  into  lactic  acid 
and  grape  sugar,  some  of  which  is  absorbed 
by  the  stomach.  The  remaining  mixture  is 
passed  over  to  the  small  bowel  mixed  with 
the  pancreatic  secretion  and  bile  which  split 
up  the  fat  globules,  digest  the  casein  and 
convert  the  sugar  into  an  absorbable  condi- 
tion. Some  of  this  is  not  digested  until  ii 
reaches  the  cecum. 

Bread  contains  proteins,  fats,  water,  sails 
and  largely  carbohydrates.  If  properly  mas- 
ticated the  starch  digestion  begins  in  the 
mouth  and  continues  in  the  stomach  until  the 
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gastric  acid  stops  it;  it  is  again  taken  up  in 
the  intestine  where  it  is  mixed  with  the  pan- 
creatic and  intestinal  secretions  and  bile. 
Some  of  the  protein  is  digested  in  the  stom- 
ach, some  in  the  small  intestine  principally 
in  the  cecum.  The  fat  of  bread  is  digested 
in  the  small  intestine.  JMost  of  the  starch  is 
digested  in  the  small  intestine  and  cecum; 
many  of  the  starch  cells  retain  an  unbroken 
cell  membrane;  these  pass  into  the  colon 
where  the  bacteria  break  up  some  of  the  cell 
membranes  and  other  bacteria  convert  the 
sugar  into  lactic  acid  and  alcohol.  The  feces 
contain  a  considerable  number  of  starch  cells. 

Meat  is  protein,  fat  and  water.  Some  of 
the  protein  material  is  digested  by  the  gastric 
juice;  much  of  it  is  passed  to  the  intestine. 
The  fat  globules  are  liberated  but  not  digest- 
ed by  the  stomach.  The  peptones  and  undi- 
gested parts  are  passed  on  to  the  intestine  to 
be  acted  upon  by  the  pancreatic  and  intes- 
tinal secretions  and  bile.  The  fat  is  digested 
and  absorbed  in  the  small  intestine.  Some 
of  the  protein  mi.xed  with  the  pancreatic  and 
intestinal  juices  passes  into  the  cecum  where 
the  process  of  digestion  is  completed. 

Vegetables  contain  water,  salts,  proteins, 
fats  and  carbohydrates,  the  carbohydrates 
predominating.  All  vegetables  are  made  up 
of  cells;  the  cell  membrane  is  often  thick. 
The  cellulose  is  not  acted  upon  by  any  of  the 
digestive  juices  but  some  of  it  is  acted  upon 
by  bacteria.  The  albumens  and  proteins  are 
digested  in  the  stomach  and  in  the  intestine. 
The  vegetable  fats  are  not  split  up  in  the 
stomach  but  in  the  intestine.  The  starch  is 
digested  by  the  pancreatic  and  intestinal 
juices  in  the  small  intestine  and  cecum. 

The  stomach  absorbs  a  slight  "amount  of 
grape  sugar,  the  other  foods  are  absorbed  by 
the  small  intestine,  cecum  ascending  colon 
and  part  of  the  transverse  colon. 

Digestion  began  in  the  Garden  of  Eden. 
Indigestion,  from  the  standpoint  of  antiquity, 
holds  it  a  close  second. 

We  all  remember  the  lure  of  a  red  apple 
on  the  topmost  limb  of  a  tree  and  we  have  a 
faint  recollection  of  the  pangs  produced  by 
half  chewed  green  apples  when  we  were  boys. 
Whether  or  not  the  apple  that  Mrs.  Adam 
gave  to  her  husband  was  green  or  whether 
he  chewed  it  a  long  time  or  swallowed  it  in 
chunks  the  Bible  does  not  tell  us.  However, 
it  does  tell  us  that  on  account  of  the  apple  he 


lost  a  most  pleasant  condition  and  found  a 
very  arduous  vocation. 

SUMMARY 

The  digestive  system  is  influenced  by  the 
mental  and  physical  body. 

The  vagus  nerve  is  the  activating  factor 
of  the  musculature  and  secretory  glands. 

The  sympathetic  nerves  are  the  inhibiting 
factors. 

The  spincters  are  activated  by  the  sympa- 
thetics  and  inhibited  by  the  vagus. 

The  stomach  and  intestines  have  nodes  and 
plexuses  that  seem  to  be  independent  of  the 
cerebrospinal  system. 

Mastication  is  an  important  digestive 
process. 

The  motor  function  of  the  stomach  is  its 
most  important   function. 

Fats  are  digested  and  absorbed  in  the  small 
intestine. 

Proteins  and  starches  are  digested  largely 
in  the  cecum. 

The  descending  colon,  sigmoid  and  rectum 
(according  to  Gaskell  the  entire  colon)  are 
activated  by  the  sacral  nerves  and  inhibited 
by  fibres  from  the  inferior  mesenteric  gang- 
lia. 

Cellulose  is  not  digested,  and  though  it  has 
caloric  value  it  is  not  a  food. 

DISCUSSION 
Dr.  A.  L.  Gray,  Richmond: 

This  paper  of  Dr.  Burke's,  as  he  stated  in 
the  beginning,  tells  us  nothing  new,  but  if  we 
should  have  more  such  papers  every  once  in 
a  while  before  a  general  society,  the  society 
would  be  very  much  better,  we  should  be 
made  very  much  better  doctors,  and  we 
should  be  able  to  treat  disease  of  the  gastro- 
intestinal tract  with  a  great  deal  more  in- 
telligence than  we  do.  I  wonder  how  many 
of  us  here  know  just  what  the  modern  physi- 
ology of  digestion  is,  and  could  say  the  whole 
thing  before  Dr.  Burke  began.  One  of  the 
things  he  mentioned  is  the  function  of  mas- 
tication. We  generally  think  of  mastication 
as  a  necessary  thing,  in  order  to  be  able  to 
swallow,  and  to  get  the  taste  of  our  foods, 
but  that  is  not  the  most  important  thing,  by 
any  means.  Did  you  ever  think  that  the 
digestive  juices  can  act  only  on  the  surface? 
They  do  not  strike  through  the  interior  of 
things;    they  can  act  only  on   the  surface, 
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Suppose  we  had  a  cube,  each  face  of  which 
contained  four  square  inches,  how  many 
square  inches  of  surface  would  that  present? 
There  are  six  surfaces  to  a  cube,  so  that 
would  be  24  square  inches  of  surface.  Now, 
let  us  break  up  that  cube  into  cubes  with 
faces  one  inch  square.  Each  one  of  those 
cubes  presents  si.x  square  inches  of  surface. 
How  many  cubes  are  there?  There  are  8,  so 
you  have  8x6  or  48  square  inches  of  surface — 
just  twice  as  much.  The  chief  function  of 
mastication  is  to  break^  up  our  food  so  that 
the  digestive  juices  will  have  more  surface 
to  act  upon.  When  we  sit  down  to  eat  we 
do  not  think  of  the  function  of  mastication 
at  all;  we  just  sit  there  and  enjoy  ourselves 
and  chew  and  talk. 

Dr.  Burke,  closing: 

I  have  nothing  to  say  except   that    I   am 


experimenting  with  the  different  kinds  of 
foods  in  incubators,  by  chewing  the  foods  and 
then  putting  them  in  solutions  taken  from  the 
stomach.  I  weigh  the  foods  before  putting 
them  into  the  incubators,  and  use  one  that 
has  been  masticated  and  one  that  has  not 
been.  Vou  would  be  surprised  to  note  the 
difference.  Take  a  piece  of  meat  weighing 
half  an  ounce;  if  thoroughly  masticated  it 
will  be  digested  in  four  hours.  I  examine 
the  specimen  every  two  hours,  then  keep  the 
solution  in  the  incubator  until  thoroughly 
dry.  The  one  digested  showed  a  little  dust 
in  the  bottom  of  the  bottle;  the  other  looked 
much  the  same  as  when  it  was  put  in.  Take 
beans  or  peas,  which  have  a  capsule  around 
them;  if  the  capsule  is  not  broken  they  can 
not  be  digested.  The  capsule  has  to  be  bro- 
ken by  cooking  or  mastication,  preferably  by 
cooking. 


If 
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CLINICAL  OBSERVATIONS  ON  THE  BLOOD 
CAPILLARIES 

Irving  S.  Barksdale,  M.D.,  Greenville,  S.  C. 


From  the  nepartment  of  Physiology,  Medical  College  of  the  State  of  South  Carolina,  Charleston 


Boas  has  contributed  much  to  medical 
science  by  his  very  exhaustive  and  painstak- 
ing researches  on  the  blood  capillaries  in  both 
health  and  disease.  He  has  shown  that  cir- 
culatory insufficiency  may  be  often  traced  to 
the  capillaries.  He  has  also  shown  that  in 
vascular  hypertension  the  capillaries  are 
usually  long  and  thin,  and  that  in  long  stand- 
ing heart  disease,  with  repeated  attacks  of 
decompensation  the  venous  loop  is  thick. 
One  of  the  most  interesting  observations  in 
Boas'  series  of  experiments  was  a  group  of 
47  patients  with  hypertension.  Twenty-eight 
of  these  had  a  normal  or  low  capillary  pres- 
sure while  the  remaining  19  had  a  high  pres- 
sure. A  normal  capillary  pressure  was  put 
down  as  being  below  30  millimetres  of  Hg, 
and  abnormally  high  ones  ranged  anywhere 
from  30  to  90  millimetres.  Eight  of  the  19 
patients  with  abnormally  high  capillary  ten- 
sion died  within  a  year  of  the  first  observ- 
ance of  this  high  pressure,  whereas  of  the  28 
with  normal  or  low  capillary  pressure  only  5 
died. 

Carrier  has  also  made  some  helpful  contri- 
butions in  his  studies  of  the  actions  of  certain 
drugs  such  as  adrenalin,  histamin,  pituitrin, 
acetylcholin  and  others.  H.  H.  Dale  and 
A.  N.  Richards,  Leonard  Hill,  Krogh,  Hook- 
er, Policard,  and  numerous  other  investiga- 
tors have  also  contributed  much.  A  bibli- 
ography of  their  works  is  shown  at  the  end 
of  this  article. 

A  number  of  observations  on  the  blood 
capillaries  were  carried  out  in  both  healthy 
and  diseased  individuals  by  employing  the 
following  method: 

An  illuminator  (Central  Scientific  Co.) 
equipped  with  a  400-watt  incandescent  bulb 
with  two  plano-convex  lenses  as  a  condenser 
was  used.  The  parallel  rays  of  light  were 
made  to  pass  through  a  large  biconvex  lens 
mounted  on  the  apparatus  between  the  con- 
densing lenses  and   the  microscope  in  order 


that  the  illumination  of  the  capillary  field 
beneath  the  microscope  objective  might  be 
intensified.  The  light  was  colored  a  faint 
blue  by  passing  it  through  a  piece  of  cobalt 
glass.  A  drop  of  cottonseed  oil  was  placed 
on  the  finger  at  the  base  of  the  nail  so  as  to 
obviate  the  reflection  of  light  from  the  pa- 
pillae of  the  skin.  A  Spencer  monocular  mic- 
roscope was  used  and  the  best  results  were 
obtained  with  magnifications  of  160  diameters 
(lower  power.)  Such  an  apparatus  is  quite 
compact  and  easily  portable  as  it  consists 
only  of  a  microscope  and  illuminator  with 
cobalt  glass,  condensers  and  converging  lens 
attached.  A  smaller  illuminator  has  been 
devised  by  the  writer  which  may  be  carried 
in  the  vest  pocket;  the  small  pocket  micro- 
scope manufactured  by  the  Bausch  and  Lomb 
Optical  Company  may  be  readily  used  with 
this  device. 

THE  CAPILLARIES  IN  HEALTH 
It  is  found  that  the  normal  capillary  ves- 
sels appear  in  rows  of  hair-pin  shaped  loops, 
the  first  row  being  characterized  by  elongated 
loops  due  to  the  flattening  out  of  the  papillae 
of  the  skin.  In  the  succeeding  rows,  from 
below  upward,  the  capillaries  appear  quite 
shortened,  and  become  comma-shaped  as  only 
the  highest  part  or  the  point  of  the  most 
acute  bending  is  visible.  The  arms  of  the 
capillary  are  invisible  as  they  are  obscured 
by  the  overlying  tissues.  The  arterial  arm  of 
the  capillary  loop  is  uniformly  smaller  and 
straighter  than  the  venous  arm  and  the  point 
of  acute  bending  is  the  point  of  the  greatest 
calibre.  Not  all  of  the  vessels  are  opened  to 
the  passage  of  blood;  many  are  partially 
closed,  whereas  others  are  quite  impervious. 
There  are  also  degrees  of  dilatation. 

In  studying  the  capillaries  at  the  base  of 
the  nail  in  SO  apparently  healthy  medical 
students,  wide  variations  were  noticed  in 
respect   to   length   and  shape.     Many  capil- 
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l^ies  corresponded  with  Boas'  description  of 
the  normal;  however,  many  of  them  were 
short  and  staple-shaped  with  very  short  arms, 
while  others  presented  rather  dilated  venous 
arms  which  were  very  wavy  in  appearance. 
In  some  there  were  numerous  shallow  waves, 
from  4  to  6  in  number  in  the  venous  loop, 
while  others  had  but  one  wave.  Not  many 
distorted  or  twisted  vessels  were  seen  and 
neither  were  small  calibred  ones  generally 
present  in  any  single  microscopic  field.  Prac- 
tically all  capillaries  which  contained  any 
blood  at  all  were  well  filled  and  engorged  at 
one  moment,  and  then  shortly  there  was 
much  less  blood  in  them.  There  were  a  few 
cmjity  capillaries  as  might  be  e.xpected  since 
Krogh  has  so  definitely  shown  that  most  of 
the  capillaries  in  resting  muscles  are  so 
tightly  constricted  as  not  to  allow  the  pas- 
sage of  blood.     (See  Figs.  1  and  2.)     There 


emptying  into  one  of  the  venules  of  the  more 
superficial  ple.xus  of  venules.  A  numb;M-  of 
blood  pressures  were  taken  and  found  to  l)e 
rather  low.  These  subjects  all  had  very 
widely  dilated  capillaries  in  all  of  th:-  fieldj 
e.xamined.  Physical  examinations  done  on 
those  with  very  thin  skin  and  concomitant 
elongated  capillaries  proved  to  be  negative. 

THE  CVPILLARIES  IX  DISEASE 
The  capillaries  of  patients  with  arterio- 
sclerosis and  its  complications,  tuberculosis 
and  typhoid  were  studied  on  the  wards  of  the 
Roper  Hospital.  There  was  also  quite  a 
variation  of  morphology  in  these,  hence  it 
will  be  difficult  to  report  anything  typical. 
However,  the  capillary  findings  in  one  or  two 
cases  of  each  group  of  patients  will  be  de- 
scribed. 

ARTERIOSCLEROTIC   SERIES 


Fip.  1.     Normal  capillaries.     160  X. 

were  a  number  of  students  with  thin,  atrophic 
skins  and  this  rendered  the  subcapillary  plex- 
uses plainly  visible.  The  arterial  arm  of  the 
capillary  loop  was  seen  to  arise  from  a  larger 
blood  vessel  (arteriole),  very  deeply  placed, 
and  beneath  the  venous  plexus.  From  the 
larger  vessel  the  arterial  arm  passed  upward 
to  the  surface  of  the  skin  where  it  became 
the  venous  arm  just  beyond  the  point  of 
greatest  curvature.  The  venous  limb  was 
then  traced  with  little  difficulty  to  a  point  of 


Fig.  2.     Norma!  Capillarici;.     IbO  X. 

Patient  No.  4,  Fig.  3,  Mr.  P.,  aged  about 
55  years,  blood  pressure  lo6  46,  pulse  pres- 
sure 120,  diagnosis,  chronic  myocirditis, 
chronic  interstitial  nephritis. 

The  capillaries  were  generally  markedly 
constricted,  and  quite  elongated  assuming  the 
shapes  of  bent  hair-pins.  .V  few  long  slender 
arcs  were  seen,  also  a  few  serpentine  and 
slender,  hook-like  forms  bearing  resemblance 
to  a  shepherd's  staff.  Occasionally  the  hair- 
pin-like forms  were  seen  to  be  super-imix)scd 
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Fig.  i.  Capillary  bed  at  base  of  I'lnRer  nail  of 
right  ring  finger.  Mr.  P.,  diagnosis  chronic  myo- 
carditis, chronic  nephritis,  arteriosclerosis.  Blood 
pres;ure  166/46,  pulse  pressure  120. 


upon  one  another  in  groups  of  from  3  to  5 
capillaries. 

There  was  but  very  little  blood  in  the  ves- 
sels due  to  the  marked  general  constriction. 
It  was  difficult  to  observe  the  flow  of  blood 
for  this  reason,  and  in  those  vessels  in  which 
the  flow  was  observed,  the  corpuscles  were 
seen  to  pass  through  in  single  file,  ,or  occa- 
sionally two  abreast.  No  intermittency  of 
flow  could  be  detected  and  no  peristaltic 
waves  in  the  walls  were  noticed. 

Patient  No.  3,  Mr.  F.,  aged  50,  blood  pres- 
sure 115  80,  pulse  pressure  35,  diagnosis, 
arteriosclerosis,  right  sided  hemiplegia,  fol- 
lowing cerebral  hemorrhage. 

The  capillary  beds  at  the  base  of  the  nails 
of  the  middle  finger,  both  right  and  left  were 
studied.  On  the  sound  side,  the  capillaries 
were  of  a  shallow  arched  type  with  a  few 
serpentine  forms.  There  appeared  to  be 
slight  general  dilatation  of  the  vessels  and 
the  bloodflow  was  quite  intermittent  in  all. 
Many  capillaries,  however,  were  in  a  state  of 
moderate  constriction  admitting  of  very  little 
flow,  whereas  a  few  were  in  a  state  of  abso- 
lute constriction. 

On  the  paralyzed  side,  there  was  a  marked 
difference  in  the  capillaries  in  that  there  were 
comparatively  few  of  the  shallow  arched 
type;  here  they  were  much  more  dilated  and 
rather  long  curved  hair-pin  and  hook  shaped 


forms  predominated.  The  venous  loops  were 
very  much  larger  than  the  arterial,  and  there 
was  but  slight  curvature  of  both  arms  with 
the  absence  of  tortuosity.  As  the  capillaries 
were  more  dilated  than  those  of  the  sound 
side,  the  bloodflow  was  more  rapid.  There 
was  but  very  little  intermittency  of  flow. 

It  is  quite  possible  that  the  more  pro- 
nounced dilatation  of  the  capillaries  on  the 
paralyzed  side  might  be  due  to  the  spasticity 
of  the  muscles  which  is  a  state  of  exagger- 
ated tonicity  due  to  the  release  from  cerebral 
inhibition  brought  about  by  damage  to  the 
upper  motor  neuron.  The  muscles  are  in  a 
state  of  constant  function,  to  no  particular 
end  to  be  sure,  yet  it  is  apparent,  according 
to  the  findings  of  Krogh,  that  the  capillary 
dilating  hormone  of  active  muscle  is  here 
present  and  constantly  at  work.  Further- 
more, we  should  assume  that  muscles  in  a 
spastic  state  require  more  oxygen,  hence  the 
capillaries  are  dilated  that  this  need  may  be 
furnished.  It  would  be  interesting  to  study 
the  capillaries  in  flaccidly  paralyzed  limbs. 
.Another  case  was  studied  and  the  same  find- 
ings were  presented.     See  Figs.  4  and  5. 

TUBERCULOUS  SERIES 

Four  patients  were  studied,  and  the  find- 
ings in  these  were  quite  uniform.  Below  are 
given  two  brief  descriptions  which  are  typical. 

Patient  No.    1,   Mrs.   K.,   aged   22,  blood 
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Fig.  4.  Capillan-  bed  at  base  of  finger  nail  of 
right  ring  finger.  Mrs.  Dc  L.,  diagnosis  arterioscler- 
osis, hemiplegia,  diabetes  mellitus.  Blood  pressure 
143/90,  pulse  pressure  53.     Sound  side.     160  X. 

pressure  92  38,  pulse  pressure  54,  diagnosis, 
chronic  pulmonary  tuberculosis  (far  ad- 
vanced). 

The  capillaries  of  this  patient  were  mark- 
edly elongated  and  dilated.  Serpentine, 
shepherd-crook-like,  arc-shaped  and  long 
wavy  types  were  seen.  The  arteriolar  loops 
were  more  dilated  in  proportion  to  the  venous 
loops,    thereby    making    the    arteriolar    limb 


Fig.  5.  Capillary  bed  at  base  of  finger  nail  of 
left  ring  finger.  Mrs.  De  L.,  diagnosis  arterioscler- 
osis, hemiplegia,  diabetes  mellitus.  Blood  pressure 
143/00,  pulse  pressure  53.     Paralyzed   side.     160  X. 

almost  equal  to  the  venous  in  diameter.  The 
point  of  the  greatest  curvature  was  the  site 
of  the  greatest  dilatation.  The  bloodllow  was 
slow  and  intermittency  was  noted  in  a  reg- 
ular rhythmical  manner,  a  large  volume  of 
blood  passing  through  a  capillary  at  about 
5  second  intervals.  The  walls  of  the  minute 
vessels  suggested  peristaltic  movements  in 
the  portion  of  capillary  containing  the  great- 


Fig  6.  Capillary  bed  over  the  base  of  finger 
nail  (if  right  ring  finger.  Mrs.  K.,  diagnosis  chronic 
pulmonary  tuberculosis.  Blood  pressure  92/38,  pulse 
picssure  54.     160  X. 


Fig.  7.  Capillary  bed  at  base  of  finger  nail  of 
right  ring  finger.  Miss  M.  M.,  aged  19,  diagnosis 
chronic  pulmonar>'  tuberculosis.     160  X. 
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est  volume  of  blood.  The  uniformly  elong- 
ated and  extremely  large  capillaries  found  in 
each  case  of  tuberculosis  in  this  series  may 
be  sufficient  explanation  to  account  for  the 
usual  hypotension  of  chronic  pulmonary  tu- 
berculosis.    See  Figs.  6  and  7. 

Patient  No.  4,  Mrs.  B.,  diagnosis,  pleurisy 
with  effusion,  probably  tuberculous,  as  there 
was  nothing  else  to  account  for  fluid  in  the 
left  pleural  cavity. 

The  capillaries  in  the  fingers  of  this  indi- 
vidual bore  a  marked  resemblance  to  those 
of  the  other  patients  in  this  series,  but  were 
not  as  elongated  and  dilated.  Intermittency 
of  flow  was  less  pronounced  and  occurred  at 
greater  intervals  of  about  5-8  seconds.  Hair- 
pin forms  with  greatly  dilated  venous  arms 
and  shepherd-crooks  with  3-8  waves  in  th* 
handles  predominated  over  all  the  rest.  The 
arteriolar  loops  of  the  shepherd-crook  iorms 
were  much  larger  than  those  of  the  hair-pin 
forms,  and  it  should  be  inferred  that  the 
former  are  more  pathological  than  the  latter. 
There  seemed  to  be  more  intermittency  of 
flow  in  those  that  are  thought  to  be  more 
pathological,  viz.,  the  shepherd-crook  variety 
with  wavy  handles.  See  Fig.  8,  and  compare 
with  Figs.  6  and  7. 

TYPHOID   SERIES 

Only    3    patients    with    this    disease    were 


available  and  two  descriptions  will  be  pre- 
sented. 

Patient  No.  1,  Mr.  J.  H.  P.,  aged  63,  diag- 
nosis, typhoid  fever.  Observations  of  the 
capillaries  of  the  finger  were  made  about  a 
month  after  the  onset  of  the  first  symptoms. 

The  capillaries  were  staple-shaped  slightly 
elongated  over  the  usual  length,  a  little 
dilated  and  both  arteriolar  and  venular  arms 
were  about  the  same  diameter,  usually  with 
a  slight  preponderance  of  the  venular  arm. 
Practically  all  of  the  capillaries  were  of  this 
uniform  shape  and  size,  although  some  oc- 
curred as  those  which  are  seen  in  most  nor- 
mal individuals. 

See  Fig.  9  and  compare  with  Fig.  10. 

Patient  No.  3,  Mr.  S.,  diagnosis,  typhoid 
fever;  observations  on  this  man's  capillaries 
were  taken  about  10  days  after  the  onset  of 
symptoms.  The  capillaries  appeared  more 
like  those  noticed  generally  in  normal  indi- 
viduals, than  those  in  the  two  previous  pa- 
tients in  this  series.  The  majority  of  the- 
capillaries  appeared  to  be  slightly  dilated  and 
hook-like,  also  with  one  or  two  waves  in  the 
venous  arm  of  the  loop.  No  intermittency  of 
flow  was  noted.  The  capillaries  in  this  case 
of  short  duration  are  not  unlike  those  which 
are  usually  encountered  in  the  normal. 

Other  diseases  have  been  studied  but  not 


Fig.  S.  Capillary  bed  at  base  of  linger  nail  of 
right  ring  finger.  Mrs.  B.,  diagnosis  pleurisy  with 
effusion,  probably  tuberculous  in  origin.     160  X. 
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Fig.  0.  Capillary  bed  at  base  of  finger  nail  of 
right  ring  fin-er.  Mr.  J.  H.  P.,  aged  63,  diagnosis 
typhoid  fever.     160  X. 

enough  clinical  material  has  been  available 
for  further  description.  The  present  state  of 
our  knowledge  of  the  blood  capillaries  in 
disease  is  so  meagre  that  very  little  aid  to 
diagnosis  can  be  drawn  from  this  source. 

I  CONCLUSIONS 

In  studying  the  blood  capillaries  in  the 
fingers  of  50  apparently  healthy  young  men,  a 
criterion  for  the  normal  was  not  definitely 
established  due  to  the  fact  that  wide  varia- 
tions in  respect  to  form  and  length  were 
observed. 

In  patients  with  arteriosclerotic  hyperten- 
sion, the  capillaries  were  found  to  be  nar- 
rowed uniformly. 

In  two  cases  of  hemiplegia  following  cere- 
bral hemorrhage,  the  capillaries  on  the  para- 
lyzed side  were  found  to  be  more  dilated 
than  those  on  the  sound  side. 

The  capillaries  at  the  bases  of  the  finger 
nails  were  found  to  be  widely  dilated  in  all 
of  the  four  tuberculous  subjects  studied. 

These  vessels  were  studied  in  three  cases 
of  typhoid  fever  and  nothing  remarkable  was 
noted. 

While  our  clinical  studies  on  the  capillaries 
may  be  very  interesting  in  accounting  for 
various  circulatory  phenomena,  they  will  be, 
no  doubt,  of  little  value  as  an  aid  to  diagnosis' 
in  other  diseases.  It  is  very  hard  to  conceive 
;  of  just  how  any  specific  bacterial  to.xin  can 


Fig.  10.  Capillary  bed  at  base  of  finger  nail  of 
right  ring  finger.  L.  S.,  age  15,  diagnosis  typhoid 
fever.     160  X. 

produce  any  definite  and  characteristic 
change  in  the  morphology  of  the  blood  ca- 
pillary. Further  work  should  be  devoted  to 
their  behavior  under  normal  conditions  and 
when  there  is  clinical  evidence  of  disturbed 
physiology  of  the  cardio-vascular  system. 
Health  Department, 
Greenville,  S.  C. 
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In.\ugur.\l  Exercises  Medical  College  of 
Virginia 


Dr.  William  T.  Sanger,  after  one  year's 
service  at  the  Medical  College  of  Virginia  at 
Richmond,  was  formally  inaugurated  presi- 
dent of  the  institution  on  :Monday,  May  31, 
1926. 

The  principal  speakers  on  the  morning 
program  were  Governor  Harry  Flood  Byrd, 
of  Virginia;  Chancellor  Samuel  P.  Capen, 
University  of  Buffalo;  Eppa  Hunton,  jr., 
president  of  the  Richmond,  Fredericksburg 
and  Potomac  Railroad  and  chairman  of  the 
board  of  visitors  of  the  Medical  College  of 
Virginia:  Dr.  B.  M.  Randolph,  of  George 
Washington  University;  and  President  San- 
ger. On  the  evening  program  the  speakers 
were  Dean  J.  C.  Flippin,  representing  the 
University  of  Virginia;  Dr.  Wyndham  Blan- 
ton,  Hampden-Sidney  College;  Dr.  Stuart 
McGuire,  retiring  president  of  the  Medical 
College  of  Virginia;  Dean  C.  B.  Jordan,  Pur- 
due University;  Dean  Charles  R.  Turner, 
school  of  dentistry,  University  of  Pennsylva- 
nia; and  Miss  Ethel  Smith,  secretary  the 
Virginia  State  Board  of  Examiners  of  Nurses. 
President  Sanger  was  trained  at  Bridge- 
water  College,  Indiana,  Columbia,  and  Clark 
Universities.     From   the   latter  eleven  years 


ago  he  received  the  degree  of  doctor  of  phil- 
osophy in  psychology.  Recently  he  was 
awarded  the  honorary  degree  of  doctor  of 
laws  from  Hampden-Sidney  College,  which 
eighty-eight  years  ago  started  a  department 
of  medicine  in  Richmond,  Virginia,  which 
eventuated  in  the  Medical  College  of  Vir- 
ginia with  schools  of  medicine,  dentistry, 
pharmacy,  and  nursing. 

President  Sanger  has  had  many  kinds  of 
educational  experience  in  work  from  the  ete- 
mentary' grades  to  the  graduate  school.  He 
has  been  a  college  dean  and  for  three  years 
prior  to  his  coming  to  the  Medical  College  of 
Virginia  he  was  secretary  of  the  Virginia 
State  Board  of  Education  with  importanl 
State-jvide  duties. 

Doctor  Sanger  is  a  young  man  and  his 
selection  as  head  of  an  old  and  progressive 
professional  college  has  been  approved  en- 
thusiastically by  those  who  understand  the 
need  of  aggressive  expert  educational  leader- 
ship in  professional  education  at  this  time. 

During  this  first  year  of  President  Sanger's 
administration  more  than  a  half  million  dol- 
lars has  been  raised  for  the  further  develop- 
ment of  the  Medical  College  of  Virginia,  and 
other  large  gifts  are  in  prospect. 


.Tiilv.  1026. 


EDITORIALS 


459 


PRESIDENTS'  PAGE 

Medical  Society  of  the  Stale  of  North  Carolina 
Jno.  Q.  Myers,  M.D. 


T/ic  ideals  nf  the  medical  profession  have 
been  handed  down  from  generation  to  gen- 
eration. We  retain  in  our  present  status  of 
civilization  much  that  originated  and  was 
adopted  when  conditions  were  very  different 
from  those  of  today.  Fundamental  truths  do 
not  change:  neither  do  honesty  and  ethics. 
The  fact  that  the  standards  adopted  by  our 
predecessors  have  stood  the  trying  test  of 
many  generations  is  proof  that  they  are  sound 
and  will  continue  to  stand,  regardless  of 
changing  conditions. 

There  is  a  cause  for  every  event  and  like 
causes  invariably  produce,  under  like  envir- 
onment like  results. 

If  there  is  one  thing  I  hold  more  important 
than  any  other  for  the  fullest  development 
of  the  Medical  Society  of  the  State  of  North 
Carolina  it  is  that  we  study  the  history  of 
the  medical  profession  that  we  may  with 
our  sons  a  larger  destiny. 

Perhaps  in  this  meditation  and  retrospect 
it  will  give  us  a  proper  starting  point  to 
clearly  answer  for  ourselves  the  question  of 
what  is  the  reason  for  and  the  function  of  a 
doctor. 

Every  act  of  man,  as  of  all  other  living 
things,  is  dominated  by  the  two  instincts  of 
self  preservation  and  the  perpetuation  of  the 
species.  We  love  that  which  enables  us  to 
attain  our  heart's  desire  and  we  hate  that 
which  in  any  degree  interferes  with  the  at- 
tainment of  this  purpose.  These  two  in- 
stincts make  man  fundamentally  selfish — 
selfish  and  jealous  for  himself  and  his  off- 
spring. 

Religion  is  man's  reaction  to  adversity  and 
both  the  priesthood  and  the  medical  profes- 
s'on  are  the  tangible  response  to  man's  call 
for  help.  Originally  the  spiritual  needs  and 
the  physical  needs  were  not  differentiated. 
All  man  knew  was  that  things  were  going 
wrong;  his  selfish  desires  were  not  being  ta- 
tained  and  he  sought  help.  Individuality 
made  some  persons  more  successful  than  oth- 


ers in  giving  aid  and  because  they  were  suc- 
cessful the  recipients  of  their  ministrations 
gave  to  them  adoration,  gratitude  and  tem- 
poral advantage.  The  temporal  rewards  and 
influence  were  sufficient  to  justify  some  in 
adopting  this  as  their  method  of  self  preser- 
vation, and  there  grew  up  a  class  whose  busi- 
ness in  life  was  to  minister  to  the  needs  of 
those  who  were  in  trouble.  The  better  they 
served  the  better  was  the  position  accorded 
them  among  their  companions;  hence  the 
very  high  standards  of  altruistic  service  origi- 
nated as  a  matter  of  self  preservation  for  this 
class  of  ministers.  The  high  ideals  of  the 
medical  profession  were  adopted  not  because 
doctors  were  different  from  other  people,  but 
because  they  were  like  other  people.  They 
had  to  serve  and  serve  well  to  live. 

The  reason  for  a  medical  profession  is  that 
human  beings  seek  help  when  and  only  when 
they  are  in  trouble.  The  function  of  the 
medical  profession  is  to  supply  this  help  the 
most  efficiently  and  in  the  most  pleasing  way. 
The  person  who  cannot  fully  accept  this  pos- 
tulate had  better  direct  his  energies  into  an- 
other channel,  for  he  cannot  by  the  very 
nature  of  things  ever  succeed  in  medicine. 

It  is  obvious  that  the  family  doctor  gained 
the  position  he  held  and  still  holds  in  legend 
and  story,  because  and  only  because  he  was 
an  all  'round  man.  Wittingly  or  unwittingly 
he  gave  his  life  to  unselfish  service  and  his 
very  unselfishness  placed  him  on  a  pedestal 
which  no  commercialized  specialist  has  ever 
attained.  Perhaps  his  life  was  short  and 
hard  but  such  must  be  the  life  of  every  son 
of  man  who  gains  his  bread  by  the  sweat  of 
his  face.  He  was  working  for  an  end  and 
voluntarily  chose  this  route. 

In  adapting  ourselves  to  the  present  order 
of  things  have  we  unthinkingly  discarded 
some  of  the  virtues  of  the  past  while  discard- 
ing its  vices?  Are  we  drifting  or  have  we 
drifted  unknowingly  away  from  that  position 
of    intimate    relationship    with    our    patients 
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Tri-Slate  Medical  Association  of  the  Carolinas  and  Virginia 

A.  J.  Crowell,  M.D. 


On  Board  S.  S., 
June  25,  1926. 
Dear  Ur.  Northington: 

Sorry  to  have  been  so  rushed  just  before 
leaving  home  that  I  was  unable  to  prepare  a 
message  to  the  members  of  the  Tri-State.  In 
all  probability  I  will  be  so  busy  from  now 
until  my  return  that  I  will  be  unable  to  have 
a  message  for  your  readers  before  the  Sep- 
tember issue  of  your  Journal. 

I  am  very  sorry  indeed  we  do  not  have 
more  of  the  members  of  the  Tri-State  with 
us.  There  are  twenty-four  medical  men  in 
our  party,  some  of  whom  are  quite  eminent. 
It  is  a  source  of  inspiration  to  come  in  such 
close  contact  with  them.  Our  daily  scientific 
meetings  are  excellent,  so  interesting  that  it  is 
awfully  hard  to  keep  within  the  time  irniit 
for  the  meetings.  Dr.  Roy  Long,  of  Okla- 
homa City,  acts  as  chairman  of  our  meetings. 
It  is  fine  to  have  the  constant  companionship, 
for  a  long  time,  of  such  men. 

I  am  planning  a  short  trip,  on  my  return 
liome,  for  a  number  of  our  men  to  several  of 
the  largest  South  Carolina  cities  and  hope  it 
will  be  so  profitable  and  pleasant  that  they 
will  decide  to  repeat  it,  in  a  way,  the  follow- 


ing year  to  some  of  the  cities  of  Virginia.  I 
am  planning  to  make  it  an  organization  with 
restrictions  and  requirements  which  will  make 
it  worth  while  and  when  one  fails  to  take 
advantages  offered  by  it,  his  membership  will 
be  forfeited.  This  of  course  will  somewhat 
limit  its  membership.  It  should  be  fostered 
by  the  Tri-State.. 

So  much  from  a  medical  standpoint.  Now 
a  personal  word  for  our  party  and  trip.  We 
have  a  very  large  crowd, — congenial, — steady 
vessel,  good  food,  fine  music  and  plenty  of 
fun.  The  young  people  are  having  a  wonder- 
ful time  and  all  seem  happy.  We  had  a 
rather  fierce  storm  for  24  hours  which  will 
delay  us  one  day  in  landing,  otherwise  every- 
thing has  been  very  pleasant.  Of  course 
many  passengers  were  somewhat  frightened 
during  the  storm  and  their  digestion  was  very 
poor  as  a  rule. 

June  27,  1926. 

In  sight  of  land  for  some  time.  Stop  at 
Plymouth  this  afternoon  and  get  off  at  Cher- 
bourg early  tomorrow  morning.  Everybody 
well  and  enjoying  himself. 

Yours  truly, 

A.  J.  CROWELL. 


{Continued  from 

which  the  family  doctor  held.  I  think  we 
have.  I  have  no  patience  with  the  alibi  that 
people  no  longer  want  a  family  doctor.  They 
do  and  want  him  as  much  as  ever.  The  trou- 
ble is  not  with  the  people  but  with  the  doctors 
themselves.  Because  the  medical  profession 
has  drifted  away  from  that  class  of  all  around 
service  there  has  sprung  up  a  horde  of  cults 
who  seek  to  fill  that  void  in  the  lives  of  men. 
Go  where  you  will  and  you  will  find  the  num- 
ber of  cults  and  cultists  to  be  in  inverse  ratio 
to  the  number  of  family  doctors. 

Where  the  family  doctor  gives  conscien- 
tious service  there  is  no  occasion  nor  desire 
to  seek  consolation  from  foreign  sources  of 
questionable  character. 

Fortunately  the  doctors  who  themselves 
were  responsible  for  the  rise  of   these  cults 
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and  false  counselors  are  realizing  the  situa- 
tion and  returning  to  their  proper  and  original 
function.  The  family  doctor  is  again  coming 
into  his  own,  not  under  the  same  conditions 
as  a  few  years  ago  with  a  full  coterie  of 
assistants,  the  various  specialists.  In  the 
new  order  of  things  the  family  doctor  is  the 
man  in  charge  and  the  one  to  whom  the  pa- 
tient and  all  his  family  will  look  for  direction 
and  counsel.  He  it  is  who  will  have  a  per- 
spective view  of  the  patient  as  a  being  with 
a  living  soul.  In  keeping  with  advances  in 
medical  science  his  various  specialist  lieuten- 
ants will  serve  him  and  the  patient  in  specific 
lines,  leaving  to  him  the  responsibility  of 
coordinating  the  whole.  His  job  will  be  that, 
of  the  commanding  general.  In  medicine,  asi 
in  all  other  lines  of  human  activity,  one  poor! 
general  is  worth  more  than  two  good  ones. 
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FubVisIird  to  make  the  average  doctor  bet- 
ter than  the  average;  to  improve  his  injortna- 
tioii,  his  usejiilness,  his  standing  and  his  in- 
come. 


For  War  on  AIedical  Fakers: 
With  Field  Notes  of  3.  Skirmish 


The  fantastic  cults  and  isms  will  be  ener- 
getically opposed  and  exposed  at  every  oppor- 
tunity. 

The  foregoing  statement  was  contained  in 
the  "Outline  of  Purpose  and  Policy"  which 
constituted  the  first  editorial  in  Southern 
Medicine  and  Surgery  under  its  present  man- 
agement. 

There  was  a  time  when  Medicine  could  not 
afford  to  come  out  in  the  open;  when  medical 
practice  was  largely  superstition  with  no 
slight  admi.xture  of  fraud;  when  popular 
remedies  for  disease  included  dung  and 
mummy  fingers,  and  even  such  non-existent 
things  as  dragon's  blood  and  unicorn's  horn. 

During  that  time  many  of  our  ideas  as  to 
the  professional  dignity  of  the  doctor  grew 
up,  and  set.  Professional  dignity  was  a  great 
cloak  for  ignorance  and  incapacity  then,  and 
even  today  it  has  not  ceased  to  so  serve. 

But  there  is  now  no  reason  for  Medicine 
hiding  behind  anything:  there  is  every  reason 
for  her  coming  out  into  the  noonday  sun  and 
lieeping  herself  on  exhibit.  .Advertise  to  the 
world  more  and  more  what  medical  science 
has  done  and  is  doing  for  the  comfort  and 


happiness  of  every  man,  woman  and  child: 
and  less  and  less  how  some  doctor  "performed 
a  delicate  operation,"  or  has  some  prominent 
person  under  his  care. 

Since  our  skirts  are  clear;  since  we  can 
tlatly  state  what  we  know  and  frankly  admit 
our  ignorance,  we  are  in  a  position  to  expose 
those  who  are  preying  on  the  public  by  calling 
themselves  doctors,  and  those  inside  the  pro- 
fession who  imitate  their  methods. 

Frequently  we  hear  it  said  "every  knock  is 
a  boost,"  or  "the  public  will  say  we  are  jeal- 
ous." As  to  the  former,  the  very  fact  of 
there  being  such  a  thing  as  a  law  against 
slander  is  sufficient  refutation;  also  that  a 
serious  "knock"  of  any  one  of  those  quoting 
the  sentence  will  immediately  reveal  it  to 
him  that  he  does  not  believe  it  himself:  as 
to  the  latter:  a  certain  proportion  of  the  pub- 
lic is  made  up  of  individuals  whose  mental 
processes  are  past  finding  out;  these  we  must 
dismiss.  The  remaining  great  majority  would 
in  a  few  years  come  to  judge  doctors  and 
their  methods  of  handling  their  problems  just 
as  they  do  in  the  cases  of  lawyers,  carpenters 
and  merchants, — if  doctors  would  let  them. 
But  we  keep  up  such  a  constant  pretense  of 
altruism  that  the  public  is  content  to  let  us 
enjoy  that  unique  honor, — for  which  in  fact 
there  is  no  competition, — insisting  though 
that  we  pay  for  it. 

Men  and  women  do  not  think  a  doctor  is 
under  any  more  obligation  to  give  treatment 
to  a  man,  woman  or  child  who  is  sick,  than 
is  a  clothier  to  give  clothes,  a  baker  to  give 
bread  or  a  banker  to  give  money.  Caring  for 
the  destitute  in  any  of  these  particulars  is  a 
governmental  or  community  function. 

.And,  does  the  general  public  show  apprecia- 
tion of  the  free  work  done  by  this  one  group 
of  citizens?  It  does  not.  It  rightly  regards 
the  doctor  as  a  simple  anachronism,  makes 
use  of  his  services,  and  charges  him  the  same 
for  the  privilege  of  working  for  nothing,  that 
it  charges  the  lawyer,  the  chiropractor,  the 
horse  and  mule  dealer,  and  the  peddler,  for 
leave  to  ply  (heir  vocations  for  pay.  When 
we  work  for  the  poor  for  nothing,  we  are 
giving^  to  the  city,  county  or  State;  when 
we  work  for  a  minister  for  nothing,  we  are 
giving  to  his  congregation: --and  the  Italians 
have  a  proverb  which  says,  "When  the  poor 
give  to  the  rich,  the  Devil  laughs"! 

The  writer  once  asked  a  smart  and  candid 
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banker  how  bankers  could  make  their  living 
by  hiring  out  money  to  the  public,  collecting 
in  advance,  and  still  leave  the  public  under 
the  impression  that  the  bankers  were  "accom- 
modating" it.  He  said  that  it  was  a  fiction, 
profitable  to  the  bankers,  possible  only  be- 
cause of  the  lack  of  reasoning  powers  on  the 
part  of  the  public. 

The  public  is  just  as  well  convinced  of  the 
untenableness  of  its  position  as  regards  the 
doctors'  obligation  to  the  sick;  but  it  will 
continue  to  accept  free  service  as  long  as  we 
will  give  it  and  thereby  save  money  with 
which  to  handsomely  remunerate  all  others 
who  serve  it. 

Are  lawyers  or  merchants  deterred  by  fear 
of  some  one  crying  "jealousy"  from  insisting 
that  all  those  who  compete  with  them  in 
business  qualify  in  the  same  way?  They  are 
not;  a^id  the  public  respects  them  for  acting 
like  reasonable  beings  and  demanding  protec- 
tion in  their  rights.  We  would  do  well  to 
stand  out  frankly  and  boldly  and  say  we,  as 
business  men,  demand  protection  under  the 
law  from  competition  by  those  who  have  not 
qualified  under  the  law.  Against  fakers  in 
medicine  we  have  the  additional  legitimate 
complaint  that  they  add  tremendously  to  the 
difficulties  of  Public  Health  work,  thus  add- 
ing to  our  burden  of  taxation;  and,  finally, 
ihat  they  produce  unnecessary  suffering  in 
many  ways  not  the  least  of  which  is  encour- 
aging ill  persons  to  disregard  rational  advice, 
thus  allowing  the  diseases  to  pass  beyond  the 
curable  stage. 

Reasoning  along  these  lines  brought  the 
writer  to  the  determination  to  exert  himself  to 
make  North  Carolina  an  uncomfortable  place 
for  those  who  come  in  to  tamper  with  the 
health  and  tap  the  pockets  of  her  people,  to 
the  point  of  making  them  wish  they  hadn't 
come,  and  of  causing  them  to  tell  the  news  to 
their  motley  brotherhood  and  sisterhood,  so 
that  all  of  this  ilk  would  check  North  Caro- 
lina off  their  lists  of  boob  States. 

The  first  real  opportunity  which  has  pre- 
sented for  functioning  along  this  line  came  in 
the  past  month.  On  the  morning  of  June  10, 
the  editor  saw  it  stated  in  a  newspaper  that 
a  certain  person  had  come  to  Charlotte  to 
tell  us.  about  many  things.  It  was  stated  that 
"North  Carolina's  healthtorium,  of  which  Dr. 
Stevenson  is  the  founder,  is  the  realization  of 
a  20-year  ambition.    It  is  a  place  for  people 


with  tired  nerves  or  bodies  who  are  seeking 
rest  and  rejuvenation,  according  to  Dr.  Stev- 
enson. Here  the  patient  may  'get  back  to 
natural  foods,  sunshine,  outdoor  living  and 
right  thinking'  the  psychologist  says." 

Never  having  heard  of  "North  Carolina's 
healthtorium,''  or  any  other  "healthtorium," 
and  sharing  with  the  Athenians  the  wish  "to 
hear  some  new  thing,"  we  expressed  a  desire 
for  an  interview.  In  the  course  of  this  inter- 
view, marvelous  cures  by  her  "method,"  in- 
cluding the  restoration  of  sight  to  the  blind, 
were  glibly  recounted.  So  much  was  said 
about  patients  that  the  interviewer  was  moved 
to  ask  if  the  interviewed  were  possessed  of  a 
license  to  practice  medicine  in  North  Caro- 
lina; then  it  came  out  that  these  were  not 
really  "patients,"  but  "students"  who  were  to 
be  taught  "right  living  and  right  thinking." 
"Change  the  soil  of  your  thoughts"  was  the 
advice.  The  "doctor"  said  her  institution  had 
appointed  a  "consulting  staff"  from  amon» 
the  most  prominent  doctors  of  the  State.  She 
did  not  mention  the  honoraria! 

"I  am  not  hostile  to  the  doctors,"  said  "Dr. 
Stevenson";  "my  brother  is  the  chief  surgeon 
of  one  of  the  largest  hospitals  in  France." 
Finally  she  designated  the  American  Hospital 
in  Paris  as  the  institution,  and  said  she  was  a 
graduate  of  the  medical  school  of  Geneva 
University.  A  cablegram  was  despatched, 
with  what  result  will  appear  later.  On  the 
13th  (Sunday)  there  appeared  a  two-column 
photograph  under  which  was  printed  in  bold 
face  type,  in  addition  to  the  words  attributed 
to  Arthur  Brisbane,  "An  intimate  friend  of 
the  late  Sarah  Bernhardt,  a  co-worker  with 
Pasteur,  author,  lecturer  and  dietitian,  Dr. 
Julie  LaSalle  Stevenson  was  called  'the  Blue- 
bird of  Happiness,'  by  Maeterlink,  the  Belgian 
poet.  She  will  lecture  at  the  Hotel  Charlotte 
during  this  week,  beginning  Monday  night." 
A  sub-head  called  her  an  "internationally 
known  health  authority,  dietician  and  au- 
thor." 

We  had  no  means  of  communicating  with 
''The  Divine  Sarah,"  but  some  of  the  others 
having  mundane  addresses,  we  sent  out  a  few 
inquiries. 

The  meeting  of  the  Medical  Society  of  the 
State  of  North  Carolina  happening  to  come 
in  the  next  week,  the  editor  had  an  opjior- 
tunity  to  bring  this  case  before  the  doctors  of 
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l\\e  whole  State,  with  what  result  will  appear 
further  on. 

Soon  after  returning  from  the  State  Society 
meetiiTs;  the  ^Mecklenburg  County  Medical 
Society  met  and  took  this  action: 

Whereas,  at  the  final  session  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  held  at 
WrightsviUe  Beach  June  16,  17  and  IS,  the  Society 
enthusiastically  voted  that  the  President  appoint  a 
committee,  Lcith  pcncer  to  act  for  the  Society  on  the 
case  of  one  styled  "Dr.  Julie  LaSalle  Stevenson," 
now  or  recently  holding  forth  in  Charlotte,  the 
Mecklenburg  County  Medical  Society  deems  it  in- 
cumbent on  it  to  investigate  this  matter  at  this  time. 

We  find  that: 

(1)  The  Charlotte  Observer  of  June  10,  1926, 
carried  a  "news  story"  laudatory  of  "Dr.  Stevenson" 
and  quoting  her  freely,  containing  the  stock  pre- 
amble of  her  having  been  given  up  twenty  years  ago 
"when  specialists  declared  she  could  not  live,  suffer- 
ing as  she  was  from  an  incurable  disease";  and  that 
"Dr.  Stevenson  is  the  founder  of  North  Carolina's 
'healthtorium' ";  which  institution  can  not  be  found 
in  the  State  but  which,  now,  "Dr.  Stevenson"  says 
.she  h  to  establish  at  Lake  Lure. 

(2)  That  "Dr.  Stevenson"  represented  herself  to 
be  the  sister  of  the  chief  surgeon  of  the  American 
Hospital  in  Paris,  as  to  which  representation  we 
submit  the  following  cablegrams  in  evidence: 

"Charlotte,  N.  C,  June  10,  1926. 
"Chief  Surgeon, 
"American  Hospital, 
"Paris,  France. 

"Lady  styled  Doctor  Julie  L.  Stevenson  here  says 
she  is  your  sister.     Please  affirm  or  contradict. 

"J.  P.  kennf:dv, 

"Secretary  Mecklenburg  County  Medical  Society." 

"J.   P.   Kennedy, 

"Mecklenburg  Countv   Medical  Societv, 

"Charlotte,  \.  C. 

"No  such  person  known  here. 

"DOCTOR  GROS, 
"American  Hospital,  Paris, 

"3  28  P  Jun  11." 

(.!)  That  on  June  13,  1926,  the  Charlotte  Obser- 
ver carried  an  editorial  commending  "Dr.  Stevenson" 
as  a  personage  of  international  reputation,  and  say- 
ing "she  leaves  a  trail  of  good  wherever  she  goes"; 
and  that  on  the  same  date,  m  bold  face  type  the 
Charlotte  Observer  stated  "  'God  was  kind  to  man' 
i'ays  .Arthur  Brisbane,  'when  he  gave  the  world  this 
radiant  woman.'  "  .\s  to  which  statement  the  fol- 
lowing telegrams  arc  submitted  in  evidence: 

"Charlotte,  N.  C,  June  13,  1926. 
"Arthur  Bristjane, 
"New   York   .American, 
"New   York   City. 

"Story  local  newspaper  quotes  you  'God  was  kind 
to  man  when  he  gave  the  world  this  radiant  wo- 
man," Dr..  Julie  LaSalle  Stevenson.  Please  wire 
confirmation  or  denial. 

"SOUTHERN  MEDICINE  AND  SURGERY." 

"New  York,  N.  V.,  June  14,  1926. 
"Southern  Medicine  and  Surgerv, 
"Charlotte,  N.  C. 

"So  far  as  I  know  never  heard  of  lady  mentioned 


your  wire.     Did  not   write  the  statement  attributed 
to  me. 

•A.  BRISBANE." 

Resolved: 

( 1 )  That  we  hold  it  an  act  prejudicial  to  the 
health  of  the  people  of  the  State  for  a  newspaper  to 
give  space  to  claims  of  any  one  representing  himself 
or  herself  as  qualified  to  advise  in  matters  of  health, 
until  testim9nials  have  been  carefully  investigated, 
by  direct  communication  when  possible,  and  where 
this  is  impossible  by  calling  the  matter  to  the  atten- 
tion of  the  local  medical  society  and  hearing  what 
evidence  they  may  be  able  to  present; 

(2)  That  we  submit  the  case  of  "Dr.  Julie  La- 
Salle Stevenson"  on  the  evidence  adduced; 

(3)  That  we  give  this  evidence  and  this  action  as 
wide  publicity  as  is  practicable,  and 

(4)  That  in  the  interest  of  the  physical  and  men- 
tal health  of  the  people  of  North  Carolina,  we  urge 
similar  action  on  the  part  of  all  regular  medical 
bodies  when  similar  situations  arise. 

J.  P.  KENNEDY,  M.D., 
Sec.  Meek.  Co.  Med.  Soc. 

This  action  was  given  space  in  some  oj  the 
copies  of  the  Charlotte  Observer  of  Sunday, 
June  20,  under  the  heading  "Medical  So- 
ciety's Attack  on  Dr.  Stevenson  Stirs  Defense 
Reply."  The  outstandina:  features  of  this 
"reply"  were,  "I  do  not  remember  ever  having 
mentioned  my  brother  as  being  connected 
with  any  hospital;"  and,  "to  the  best  of  my 
recollection  I  have  never  authorized  the  pub- 
lication of  the  statement  attributed  to  Mr. 
Brisbane";  but  the  juicest  bit  for  that  date 
is:  "when  questioned  regarding  her  title  of 
doctor,'  Dr.  Stevenson  replied  that  she  pos- 
sessed degrees  from  the  University  of  Vienna, 
'.he  University  of  Geneva  and  from  the  Uni- 
versity of  Berlin";  but,  "when  asked  for  her 
credentials  of  scholarship,  she  lamented  that 
she  did  not  have  them  with  her"! 

Letters  of  inquiry  were  sent,  as  follows,  to 
two  of  which  replies  of  an  interesting  nature 
have  been  received: 

June  14,  1926. 
Universitv  of  Paris, 
(Medical  School), 
Paris,  France. 
Gentlemen: 

A  person  here  representing  herself  to  be  Dr.  Julie 
LaSalle  Stevenson  is  being  advertised  as  a  pupil  of 
Pa.steur.  If  you  can  give  information  on  this  point, 
you  will  be  rendering  a  great  service  to  the  medical 
profession  of  Charlotte  and  North  Carolina  and  we 
shall  be  verv  grateful. 

Sinccrclv  vours, 

JAS.  m'.  northington. 

Editor. 

In.stitut  Pasteur 
25.  Rue  Dutot 


I'aris,  le  20  Juin,  1926. 


SOUTHERN  MEDICINE  AND  SURGERY 


July,  1926. 


Monsieur, 
En  reponse  a  la  lettre  du  14  juin  que  vous 
avez  addressee  a  I'Universite  de  Paris  j'ai 
I'honneur  de  vous  informer  qu'il  n'a  jamais 
existe  sur  les  listes  du  personnel  de  I'lnstitut 
Pasteur  de  medecin  au  nom  de  Julie  Lasalle 
Stevensen. 

Veuillez  agreer,  Monsieur,  I'assurance  de 
mes  sentiments  distingues, 

D.  A.  CALMETTE. 
(Translation) 

Sir- 
In  response  to  the  letter  of  14  June  which 
you  have  addressed  to  the  University  of  Paris 
I  have  the  honor  to  inform  you  that  there  has 
never  been  on  the  rolls  of  personnel  of  the 
Pasteur  Institute  of  Medicine  the  name  of 
Julie  LaSalle  Stevenson. 

Please  accept,  sir,  the  assurance  of  my 
distinguished  sentiments. 

D.  A.  CALMETTE. 

June  14,  1026. 
Mr.  Maurice  Maeterlinck, 
Villa  Les  Abeilles, 
Avenue  des  Baumettes, 
Nice,  France. 
My  Dear  Sir: 

I  would  not  presume  to  address  you  were  it  not 
on  a  matter  which  I  regard  of  considerable  import- 
ance. A  person  styling  herself  Dr.  Julie  LaSalle 
Stevenson  is  active  in  this  community  in  a  wav 
which  is  distasteful  to  the  members  of  the  medical 
profession,  and,  among  her  other  publicity  schemes, 
is  advertising  to  the  public  that  you  have  called  her 
"The  Bluebird  of  Happiness." 

The  medical  profession  of  the  State  of  North  Car- 
olina will  be  vastly  indebted  if  you  will  inform  us 
of  the  truth  or  falsity  of  this  representation. 

Please  accept  our  sentiments  of  distinguished  re- 
gard. 

Yours, 
JAS.  M.  NORTHINGTON, 

Editor. 

28  Juin  Chateau  de  Medan 

1926  Medan  par  Villenes-Sur-Seine 

(S  &  O) 
Cher  Monsieur 
Je  n'ai  jamais  vu  ou  connu  Mile.  Julie  La 
Salle  et  avant  votre  lettre  je  n'en  avals  jamais 
entendre  parler. 

C'est  vous  dire  que  ne  je  I'ai  jamais  appele 
"The  Blue  Bird  of  Happiness" 

Veuillez  agreer,  cher  monsieur,  I'expression 
de  mes  sentiments  devfiues. 

MAETERLINCK. 
(Translation) 

28  June,  1926. 


Dear  Sir: 

I  have  never  seen  or  known  Miss  Julie 
LaSalle  and  before  your  letter  I  had  not  heard 
her  spoken  of. 

It  is  to  tell  you  that  I  have  not  called  her 
"The  Blue  Bird  of  Happiness." 

Please  accept,  dear  sir,  the  expression  of 
mv  devoted  sentiments. 

MAETERLINCK. 

My  wire  to  the  American  IMedical  Associa- 
tion was,  at  first,  unproductive: 

June  13,  1026. 
American  Medical  .Association, 
Chicago. 

Night  letter  information  on  Dr.  Julie  LaSalle 
Stevenson. 

JAS.  M.  NORTHINGTON. 

Chicago,  111.,  June  14,  1026. 
Dr.  James  M.  Northington, 
Professional   Building, 
Charlotte,  N.  C. 
No  record  of  J.  L.  Stevenson  as  physician. 

AMERICAN  MEDICAL  ASSN. 

On  digging  deeper  something  of  interest 
was  found,  as  may  be  seen  from  the  following 
letter: 

535  North  Dearborn  Street,  Chicago, 

June  26,  1026. 
Dr.  James  M.  Northington, 
Professional  Building, 
Charlotte,  N.  C. 
Dear  Doctor  Northington: 

On  June  13  you  sent  us  a  night  letter  asking  for 
information  on  one  "Dr.  Julie  LaSalle  Stevenson," 
and  we  wired  back  that  we  had  no  record  of  this 
person  as  a  physician.  Today,  on  going  thoroughly 
into  our  quackery  records,  we  find  a  Julie  LaSalle 
Stevens,  who  may  be  the  person  you  had  in  mind. 

So  far  as  we  have  been  able  to  learn,  Julie  La- 
Salle Stevens  is  not  a  physician — at  least  we  do  not 
find  tha  tshe  has  ever  attended  any  reputable  medi- 
cal school  in  this  country  or  been  licensed  to  prac- 
tice medicine  in  any  State  in  the  Union.  The  first 
record  we  ever  had  of  her  is  a  clipping  taken  from 
the  Davenport  (Iowa)  Times  of  June  25,  1023,  giv- 
ing a  picture  of  the  lady  with  the  following  context: 

"Expert  Dietitian  Arrives  to  Cure  U.  S.  Indiges- 
tion— Dr.  Julie  Lasalle  Stevens,  former  dietician  of 
the  late  Sarah  Bernhardt,  has  arrived  in  the  U.  S. 
to  impart  her  knowledge  of  dietetic  principals  to  the 
.American  people.  She  declares  that  bad  health 
among  .Americans  is  due  largely  to  stomach  trouble 
and  that  the  Divine  Sarah's  long  life  was  due  to  her 
adherence  to  strict  diets." 

We  next  heard  of  her  through  a  clipping  from  the 
Newark  (Ohio)  Advocate  of  September  12,  1023,  in 
which  she  is  again  described  as  Sarah  Bernhardt's 
dietitian  and  a  "dynamic  little  woman,  as  well 
known  in  Switzerland,  Poland,  India  and  China  as 
in  her  native  France,  and  now  about  to  undertake 
a  lecture  tour  of  the  United  States." 

We  have  also  a  clipping  taken,  apparently,  from 
a  St.  Petersburg,  Fla.,  newspaper,  dated  about  March 
30,  1025.     This  refers  to  a  campagin  conducted  by 
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Nutc.  Th;.;  is  not  a  typographical  error  as  may 
le  -een  from  letter  of  the  A.  M.  A. — Ed. 

the  Pinelas  County  Medical  Association,  in  and 
around  St.  Petersburg,  against  physicians  who  were 
practicing  without  a  license  and  stated  that  "  'Dr.' 
Julie  Lasalle  Stevens  was  arrested  on  a  similar  war- 
rant in  Clearwater  late  Wednesday  afternoon,  ac- 
cording to  Dr.  Raborn."  .\mong  others  arrested 
around  that  time  on  similar  charges  were  "Dr."  St. 
Louis  E.stes  and  "Dr."  Esther  Moran. 

We  have  an  advertisement  run  by  "Dr."  Julie 
LaSalle  Stevens  in  one  of  the  "McFerrin's  Health 
Bulletins,"  issued  in  1Q25.  The  "Bulletin"  seems  to 
be  issued  irregularly  and  is  put  out  by  one  Charles 
B.  McFerrin,  a  food  faddist  of  Chicago  and  Florida. 
As  might  be  expected,  those  who  advertise  in  hi.; 
columns  are  either  quacks  or  faddists,  and  doubtless 
"Dr."  Steven..;  feels  at  home  among  this,  class.  In 
the  issue  mentioned,  she  advertises  that  her  "school 
for  the  well,  where  students  will  be  taught  how  to 
guide  against  most  diseases,  is  now  open  at  20  Fifth 
Avenue,  Xew  VorUi  in  charge  of  Dr.  Julie  LaSalle 
Stevens,  international  authority  in  dietetics  and  nu- 
tritions for  fifteen  years."  She  claims  also  that  she 
is  forming  classes  that  will  afford  "Dietetics  Courses 
of  6  Lessons"  to  "Physicians,  Nurses,  Teachers,  Busi- 
ne-s  Men,  Parents,   Housewives." 

The  foregoing  gives  you  all  that  we  have  on  "Dr." 
Stevens,  and  we  trust  that  though  it  is  reaching  you 
lale.  it  will  still  be  of  service  to  you  . 
\'ours  verv  trulv, 

THE  JOURNAL  A.  M.  A. 
Bureau  of   Invcsligation. 
H. 


It  is  a  sad  commentary  on  a  community 
that  a  sm;)oth-tonfiucd  stranger  would  dare 
come  in,  without  credentials,  represent  herself 
as  an  intimate  of  many  world-renowned  jier- 
sons,  and  as  having  been  graduated  from 
three  great  universities;  and  a  sadder  one  to 
record  that,  ajiparently,  these  fraudulent  rep- 
resentations were  accepted  as  authentic  until 
inquired  into  by  doctors.  Is  there  not  need 
for  protection? 

This  fighl   is  r.ot  on  :in  iiuii\i(hial,  but  on 


the  whole  system  which  this  individual  rep- 
resents. Beyond  interfering  with  indulgence 
in  the  pleasurable  sensations  whxh  some  in- 
dividuals derive  from  contact  with  the  re- 
puted great,  and  from  feeling  that  they  are 
includ:d  in  that  small,  select  band  to  whom 
it  is  given  to  understand  things  too  deep  for 
the  coarse  minds  of  the  herd,  on  the  one 
hand;  and  keeping  a  lot  of  dupes  from  paying 
out  money  with  which  they  can  ill  afford  to 
part  for  advice  which  is  worse  than  useless, 
it  is  doubtful  if  much  has  been  accomplished 
in  this  instance.  The  desirable  and  desired 
object  is  to  awaken  doctors  to  the  possibili- 
ties of  resistance,  and  the  intelligent  portions 
of  the  general  public  to  the  duplicity  and 
mendacity  of  this  sample  of  the  whole  lot. 

\  copy  of  this  issue  will  go  to  every  State 
Society  medical  journal  in  the  United  States, 
with  request  for  cooperation.  One  will  go  to 
the  Journal  of  the  -American  Medical  .Associa- 
tion, which  association  has  signilled  its  atti- 
tude by  supplying  evidence. 

Caesar  noted  that  in  his  Gallic  campaigns 
some  of  the  tribes  went  to  battle  while  others 
went  to  war.  We  want  war  against  m.^dical 
fakers;  war  on  every  front;  a  war  of  extermi- 
nation. 

If  we  are  half  as  zealous  for  the  promotion 
of  the  public  health  and  the  protection  of  the 
credulous  weak  against  the  rapacious  and 
unscrupulous  strong,  as  we  say  we  are;  if  we. 
are  half  as  earnest  for  the  protection  of  the 
good  name  of  doctor  and  of  our  commercial 
rights  as  we  should  be,  the  time  is  at  hand 
v;hen  doctors  will  take  their  rightful  place 
among  men,  and  at  death  leave  something 
other  than  uncollectible  accounts  to  their 
families. 


The  Meeting  of  the  State  ^Medical 
Society 


The  Seventy-third  .Annual  Session  of  the 
Midical  Society  of  the  State  of  North  Caro- 
lina at  Wrightsville  Beach  in  the  middle  of 
the  last  month  was  one  out  of  the  common 
run  of  "doctors'  meetings."  This  was  to  be 
expected  since  it  wrote  the  concluding  chap- 
ter in  the  administration  of  one  whom  wc  can 
.'.ay,  without  disparagement  to  any  of  his  pre- 
deces.^ors,  has  tlie  gre.itest  renown  of  any  man 
wli.i  has  e\i'r  occuiiied  the  office  of  [iresident 
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of  this  society. 

On  every  hand  was  there  evidenced  a  spirit 
of  enthusiasm  for  the  scientific  features  of  the 
meeting  such  as  to  please  and  encourage  those 
who  have  thought  that  maneuvering  for  of- 
fice and  influence  held  too  much  the  center 
of  the  stage.  Even  though  this  is  a  year  in 
which  the  Board  of  Medical  Examiners  were 
to  be  elected,  the  scientific  took  easy  prece- 
dence over  the  political  interest. 

The  essays  and  clinical  lectures  were  in 
general  of  a  high  order,  not  the  unsatisfying 
copies  from  text-books  which  keep  so  many 
away  from  medical  meetings  and  cause  so 
many  in  attendance  to  wonder  why  they 
came. 

Several  distinguished  doctors  from  distant 
States  were  present  as  invited  guests.  This 
is  following  a  pleasing,  hospitable  custom 
established  many  years  ago,  by  means  of 
which  we  pay  deserved  compliments  to  some 
of  those  whom  we  hold  in  especial  esteem, 
and  at  the  same  time  find  an  opportunity  to 
get  first-hand  information  on  matters  of  im- 
portance from  masters  in  their  respective 
fields. 

The  Address  of  the  President  was  easily 
the  event  of  the  meeting:  for  breadth  of 
thought,  and  for  statesmanship,  no  less  than 
for  kindliness  and  simplicity  it  stands  out  as 
a  forward  looking  message  to  doctors,  which 
can  not  fail  to  exercise  a  great  influence.  In 
his  attendance  on  County  and  District  meet- 
ings, the  president  had  an  opportunity  to 
make  such  observations  of  conditions  in  medi- 
cal circles  over  the  State  as  to  put  him  in  a 
position  to  diagnosticate  ills  and  suggest 
remedies  rationally.  He  availed  himself  of 
this  opportunity,  and  the  recommendations 
made  attest  the  accuracy  of  his  observation 
and  the  soundness  of  his  reasoning  on  the 
problem  of  remedies. 

The  Board  of  Medical  Examiners  elected 
at  this  meeting  is  made  up  of  men  well  quali- 
fied by  nature  and  training  to  pass  on  the 
qualifications  of  applicants  for  license  to 
practice  medicine.  In  advance,  we  would  say 
a  word  of  encouragement,  against  the  time 
when  immense  pressure  will  be  brought  to 
bear  with  a  view  to  lowering  the  bars  and 
obtaining  favoritism  in  given  cases.  The 
outgoing  board  has  made  a  splendid  record 
in  standing  for  impartial  enforcement  of  the 
features  of  the  law  which  are  the  especial 
concern  of  medical  men.    When  great  pres- 


sure was  brought  to  bear  to  induce  relaxation, 
they  stood  firm.  The  new  board  may  feel 
assured  of  the  backing  of  the  doctors  of 
North  Carolina  in  such  a  situation. 

A  considerable  number  of  members  in  at- 
tendance expressed  regret  that  the  society 
should  think  it  necessary  to  meet  in  so  many 
sections.  That  this  subdivision  is  an  evil,  all 
will  admit;  whether  or  not  it  is  a  necessary 
evil  is  open  to  question.  Some  features  of 
the  programme  of  each  section  are  of  interest 
to  ever}'  doctor;  some  would  just  as  well  fit 
into  the  programme  of  another  section;  meet- 
ing in  larger  units  does  more  toward  pro- 
moting fellowship,  and  retarding  the  growth 
of  the  feeling  on  the  part  of  the  general  prac- 
titioner that  he  is  expected  to  come  to  the 
meeting  in  order  that  the  specialists  may 
have  an  audience. 

Is  there  any  good  reason  why  we  should 
have  more  than  three  sections?  We  will  as- 
sume that  as  many  as  three  are  essential  for 
the  conclusion  of  a  reasonable  programme 
within  a  reasonable  time.  Most  likely  at 
least  half  the  practice  of  any  general  practi- 
tioner in  North  Carolina  is  on  diseases  of 
children:  much  of  it  is  in  obstetrics;  and  cer- 
tainly it  is  much  concerned  with  therapeutics. 

Why  not  unite  medicine,  and  pediatrics, 
and  to  these  annex  therapeutics  and  obstet- 
rics; add  gynecology  to  general  surgery  (just 
where  it  is  in  actual  practice) :  and  leave  dis- 
eases of  the  eye,  ear,  nose  and  throat  as  it 
is  for  the  third  and  last  section? 

The  meeting  was  well  attended,  especially 
so  considering  it  was  held  so  far  from  the 
center  of  the  State.  But  many  were  there 
for  the  election  of  the  Board  of  ISIedical  Ex- 
aminers; and  we  do  not  elect  a  board  every 
year.  There  is  much  sentiment  for  meeting 
at  the  same  place  each  year,  and  that  place 
is  Pinehurst.  There  the  whole  meeting  is 
under  one  roof;  there  are  few  counter  attrac- 
tions at  the  time  of  year  of  our  meetings; 
no  obligation  is  imposed  on  any  body  of 
doctors  to  provide  entertainment,  as  in  a 
large  town;  the  personnel  of  the  Carolina  Inn 
is  well  experienced  in  providing  for  us;  and 
the  charges  are  a  good  deal  lighter  and  the 
table  better  than  at  some  places  in  which  we 
have  met.  With  all  these  advantages  added 
to  the  prime  one  of  central  location,  we  very 
much  hope  that,  at  the  Durham  meeting  it 
will  be  decided  to  meet  in  Pinehurst  annu- 
ally- 


July,  1926. 


EDITORIALS 


467 


DEPARTMENTS 


THERAPEUTICS 

ri;L;:!;K!i  k'R.  Taylor,  B.S.,  M.D.,  Editor 
High  Point 


In  presuming  to  occupy  additional  space  in 
Southern  ^iledicine  and  Surgery,  the  new  De- 
partment Editor  is  smitten  with  the  conscious- 
ness of  two  facts;  that  he  has  assumed  a  real 
task,  and  that  he  has  a  vast  fund  of  inexperi- 
ence as  an  editor  from  which  to  draw  his 
material.  However,  he  has  for  years  been 
acutely  conscious  of  the  need  of  as  active 
work  on  the  part  of  the  medical  profession  of 
North  Carolina  in  promoting  rational  ther- 
apy, as  there  is  on  the  part  of  some  agencies 
in  promoting  irrational  therapy. 

The  purpose  of  this  department  is  not  to 
sling  mud.  It  will  condemn  where  the  editor 
believes  condemnation  is  due,  to  be  sure;  but 
it  will  also  praise  that  which  seems  praise- 
worthy; and  it  will  discuss  pro  and  con,  with- 
out animus,  moot  points  of  interest.  It  will 
also  abstract  from  time  to  time  especially  in- 
teresting reports  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  A.  M.  A. 

A  NEW  LAXATIVE  ACCEPTED  BY  THE  COUNCIL 

Isaccn,  manufactured  by  the  Hoffmann-La- 
Roche  Chemical  Works,  has  certain  points  of 
resemblance  to  phenolphthalein,  according  to 
a  recent  discussion  of  the  drug  by  the  Coun- 
cil, from  which  this  is  abstracted.  It  is  stated 
to  be  non-toxic,  and  to  be  entirely  unabsorbed 
by  the  body.  It  is  put  out  in  tablet  form 
only,  each  tablet  containing  0.005  Gm.  (.075 
gr.)  It  acts  as  a  laxative  or  purgative  accord- 
ing to  do.sage,  one  tablet  being  a  laxative  dose. 

ALLONAL    NOT    ACCEPTED    FOR    NEW    AND    NON- 
OFFICIAL  REMEDIES 

Allonal  is  another  drug  made  by  the  Hoff- 
man La  Roche  concern.  According  to  a  re- 
cent rejiort  of  the  Council  it  is  said  to  contain 
a  comJjination  of  allyisopropylbarbituric  acid 
and  amidojiyrine,  mixed  with  some  more  of 
these  two  drugs  in  the  free  state.  The  com- 
bination of  the  two  drugs  seems  to  be  readily 
decomposed^  into   its  two  components.     The 


first  named  ingredient  is  claimed  by  the  man- 
ufacturers to  be  a  new  and  distinctive  drug 
of  greater  hypnotic  power  than  other  hypnot- 
ics of  the  barbituric  acid  series.  Amidopyrine 
is,  of  course,  a  well  known  analgesic.  Allonal 
is  recommended  for  a  great  variety  of  condi- 
tions, some  of  which  may  require  a  pure  hyp- 
notic, some  a  pure  analgesic,  and  some  both. 
The  council  seems  interested  in  the  new  hyp- 
notic drug,  but  feels  it  a  definite  drawback 
that  it  cannot  at  present  be  obtained  by  itself 
for  investigation.  It  seems,  moreover,  un- 
wise, if  a  valuable  new  hypnotic  has  been 
discovered,  for  a  physician  to  have  to  pre- 
scribe it  always  in  association  with  an  anal- 
gesic jn  fixed  proportions.  The  final  conclu- 
sions of  a  long  report  by  the  council  on  the 
drug  are  as  follows: 

The  Council  finds  .-Mlonal  unacceptable  for 
new  and  non-official  remedies  because: 

\.  "The  therapeutic  claims  advanced  are 
deemed  unwarranted  by  the  facts. 

2.  "The  name  is  not  descriptive  of  its  com- 
position. 

3.  "There  is  no  satisfactory  evidence  that 
the  administration  of  allylisopropylbarbituric 
acid  and  amidopyrine  in  fixed  proportion  (or 
of  a  feeble  chemical  compound  of  these  two 
that  behaves  in  the  stomach  like  a  mixture) 
is  rational. 

"The  Council  is  prepared  to  consider  the 
acceptance  of  allylisopropylbarbituric  acid 
when  it  is  offered  in  pure  form  and  with 
claims  that  are  supported  by  adequate  evi- 
dence." (And,  we  hope,  with  a  manageable 
name. — Ed.) 

A  NEW  "epilepsy  CURE"  EXPOSED 

"The  Dr.  Hunter  Laboratories"  of  Little 
Rock,  Ark.,  are  advertising  a  mail  order 
"cure",  for  epilepsy.  Very  unsavory  records 
of  some  of  the  leading  men  in  the  concern 
are  shown  by  the  Journal  of  the  A.  M.  A.  of 
June  19,  1926.  Space  forbids  detailing  this— 
suffice  it  to  quote  the  statement  that,  accord- 
ing to  the  Police  Department  of  Pittsburg, 
Kansas,  Dr.  Hunter  was  at  least  wtice  found 
guilty  of  running  a  house  of  prostitution.  The 
th.::ipeutic  side  of  the  matter  can  be  very 
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briefly  disposed  of  by  stating  that  the  dosage 
of  the  "cure"  recommended  contains  sufficieat 
luminal  to  make  up  6  to  8  grains  daily.  The 
usual  dose  of  luminal  is  I'S  grains,  and  it  is 
considered  inadvisable  by  many  authorities  to 
give  over  3  grains  in  24  hours  because  of  the 
toxic  properties  of  the  drug. 

THE   KOCH   CANCER  F0UND.4TI0N 

Doubtless  many  readers  of  this  page  have 
been  almost  startled  by  the  apparent  magni- 
tude of  the  propaganda  put  out  by  the  Koch 
Cancer  Foundation,  with  its  "Bulletin"  (why 
not  leave  off  the  last  four  letters  of  that 
word?),  said  to  be  sent  to  all  the  physicians 
of  the  United  States.  The  savagery  of  the 
attack  launched  therein  against  the  American 
ISIedical  Association  also  seems  almost  with- 
out parallel  in  recent  years.  Despite  the  fact 
that  the  Journal  |ias  published  much  material 
that  seems  to  definitely  refute  the  extraordi- 
nary claims  of  the  Koch  Foundation,  the  lat- 
ter organization  continues  its  spectacular  ac- 
tivities. 

A  friend  having  furnished  this  department 
with  some  additional  Koch  literature,  we  were 
interested  to  note  in  the  "Code  of  Ethics"  of 
the  Foundation  the  following  statements: 

"4.  IMake  no  unreasonable  charge  for  ser- 
vices. 

"5.  The  minimum  fee  to  be  charged  a  pa- 
tient where  but  one  treatment  of  the  anti- 
toxin is  required  shall  be  Three  Hundred 
(5^300.00)  Dollars.  In  cases  where  further 
treatments  are  required.  Two  Hundred 
($200.00)  Dollars  additional  shall  be  charged 
for  each  further  treatment. 

"6.  Indigent  or  charity  cases  may  be 
treated  for  a  nominal  sum  provided  the  char- 
itable or  indigent  nature  of  the  case  is  vouch- 
ed for  by  some  accredited  charitable  organi- 
zation, or  by  some  stockholder  of  this  or- 
ganization. In  the  event  that  a  nominal  fee 
is  secured  from  any  such  cases,  the  sum  shall 
be  turned  over  to  the  Foundation." 

Again,  in  a  folder  headed  "Some  Explana- 
tory Statements  and  the  Preparation  of  the 
Patient  for  Treatment,"  we  find, 

"The  treatment  material  is  effectively 
masked  by  a  comparatively  inert  substance, 
so  that  it  cannot  be  analyzed.  We  intend  to 
hold  the  chemistry  secret  until  the  criminal 
opposition  pushed  by  the  A.  M.  A.  has  been 
successfully  defeated,  and  the  way  has  been 
made  clear  to  dedicate  the  formula  with 
safety  to  the  cause,  and  in  a  way  that  meets 


with  self-respect." 

Obviously,  no  comment  on  the  above  is 
necessary  to  enable  the  intelligent  physician 
to  appreciate  this  business  in  its  true  light. 


MENTAL   AND   NERVOUS 


James  K.  H.all.  M.D.,  Editor 
Richmond 


Thomas  Iefferson  .\nd  Religion 


Probably  the  most  intimate  and  character- 
revealing  feature  of  any  man's  life  is  his  re- 
ligion— his  attempt  to  explain  himself  in 
terms  of  his  relationship  to  the  Universe  and 
to  its  Creator.  In  the  Reviewer  for  October, 
1925,  J.  G.  de  Roulhac  Hamilton,  professor 
of  History  in  the  University  of  North  Caro- 
lina, writes  about  Thomas  Jefferson  and  Re- 
ligion. One  hundred  years  ago  on  the  fourth 
day  of  July  Jefferson  died  at  ^Nlonticello.  H^ 
had  reached  extreme  age,  he  had  taken  an 
active  part  in  detaching  the  colonies  from 
Great  Britain  and  in  setting  up  the  new  gov- 
ernment, and  in  formulating  its  policies. 
There  is  no  doubt  that  the  influence  of 
Thomas  Jefferson  is  more  persistent  and  more 
dominating-  today  in  the  United  States  than 
that  of  any  other  man  born  on  American  soil. 
He  was  not  free  from  faults  of  character,  but 
he  had  a  restless,  an  inquisitive,  and  a  phil- 
osophic mind,  and  a  degree  of  courage  rarely 
seen  in  one  who  is  constantly  standing  for 
popular  office  throughout  most  of  a  long  life. 
His  entire  life  was  a  living  declaration  of  the 
old  Roman  phrase:  nothing  of  human  interest 
is  alien  to  me.  In  his  intellectual  concern  as 
well  as  in  politics  he  was  democratic  to  the 
core.  He  carried  on  a  correspondence  with 
the  great  men  of  the  earth  of  his  day  about 
practically  all  the  topics  that  man  had  ever 
th(jught  of,  and  yet  he  must  have  lived  on 
somewhat  democratic  terms  with  his  agricul- 
tural neighbors  in  Albemarle.  He  was  and 
he  is  the  most  interesting  human  being  that 
ever  lived  in  North  America.  Perhaps  he  is 
even  more  alive  today  than  in  1826  when  the 
breath  departed  from  his  physical  body  at  his 
home  on  top  of  the  little  mountain  near 
Charlottesville.  The  following  couplet  could 
be  applied  in  literal  truth  to  him: 

"A  Prince  once  said  of  a  Monarch  slain, 
Taller  he  seems  in  Death." 
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AnVKKTISEMENTS 


PINE    CREST  MANOR 

Southern  Pines,  North  Carolina 


ADMINISTRATION  BUILDING  AND  TWENTV-TWO  COTTAGES 

.1  private  sanatorium  for  the  care  and  treatment  of  incipient  and  moderately  advanced  cases 
fi.   pulmonary  tuberculosis. 

Located  one  mile  from  Southern  Pines  and  six  miles  from  Pinehurst.  Easily  accessible  l>y  rai' 
and  motor. 

The  estate  comprises  sixtv-six  acres.  Buildiims  are  located  on  the  crest  of  a 
liill  surrounded  in  part  by  long  leaf  pines,  overlooking  Southern  Fines  Country  V\\.\\) 
arid  golf  course.  .\  dry  and  invigorating  climate  with  an  abundance  jf  sunsliine, 
neither  too  warm  in  summer  nor  too  cold  in  winter — a  happy  medium. 

Central  administration  building  and  twenty-two  cottages.  Cottages  for  four 
patients,  two  pat'ents  and  one  patient.  Type  of  construction  insures  coolness  and 
(omfort  in  summer.  .\n  efficient  central  heating  plant;  complete  plumbing  facilities, 
•iicluding  bath  for  all  cottages.     Call  bell  system  to  all  cottages. 

Physicians'  offices  in  Administration  Building  include  splendid  laboratory  and 
X-ray  departments. 

Two  physicians  reside  at  the  Sanatorium.  They  are  assisted  by  the  flicliciai 
.ind  ten  graduate  nurses. 

Xormal  capacity  sixty-six  patient  beds. 

Descriptive  booklet  on  request.  For  resrrvutiiiits,  rules  or  other  iiijor:nalioii, 
address 

Jamie  W.  Dickii:,  M.I).,  I'liysii  inn  in  C'/idrt^e, 

Son/ /tern  I'ines,  \ .  ( '. 
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What  is  the  explanation  of  the  persistence 
of  his  widespread  influence  amongst  all  classes 
of  people?  His  ability  to  discover  wrong,  I 
should  say,  and  the  vigor  and  the  courage 
with  which  he  advocated  right.  In  pre-Rev- 
olutionary  days  in  Virginia  the  Episcopal 
Churf;h  was,  I  believe,  the  established  church. 
It  was  the  state  church,  maintained  by  a  tax 
placed  upon  all  the  people  of  the  colony. 
That  was  not  strange.  Virginia  had  been 
settled  largely  by  people  who  came  to  it 
directly  from  England.  These  people — 
amongst  them  the  ancestors  of  Jefferson — had 
been  accustomed  to  an  established  state 
church.  Episcopal  clergymen  in  Virginia 
were  members  of  the  official  family  of  the 
colony.  All  other  ministers  were,  I  believe, 
only  bootleggers,  without  real  authority  to 
carry  on  their  sacred  calling — as  much  so  as 
a  protestanj  clergyman  of  today  would  be  to 
function  as  the  Pope  at  Rome.  Officially,  in 
\'irginja,  there  was  no  church  except  the 
Episcopal  church.  Jefferson  was  an  Episco- 
palian. But  he  developed  the  idea  that  every 
man  was  entitled  to  the  right  to  have  any 
kind  of  religious  belief  that  he  felt  competent 
to  formulate,  or  that  he  might  be  permitted 
to  live  in  peace  without  religious  belief  at 
all,  if  he  so  desired.  Jefferson  came  to  the 
conclusion  that  men  should  be  permitted  to 
worship  God  in  their  own  way,  or  not  at  all, 
if  they  preferred,  and  that  they  should  have 
the  right  to  select  and  to  dismiss  and  to  re- 
munerate their  own  pastors.  That  must  have 
been  a  revolutionary  political  and  religious 
theory  in  Virginia  when  Jefferson  summoned 
up  the  courage  to  enunciate  it.  But  he  did 
formulate  and  enunciate  that  doctrine  and  he 
did  it  with  such  courage  and  persistence  and 
with  such  skill  in  marshalling  justice  and 
right  on  his  side  that  he  succeeded  in  bringing 
the  General  Assembly  of  Virginia  to  adopt  the 
immortal  statute  for  Religious  Freedom.  Had 
he  accomplished  nothing  else  in  his  long  life  his 
name  would  live  forever.  Here  is  a  passage 
from  that  bold  declaration:  "Be  it  therefore 
enacted  by  the  General  Assembly,  that  no 
man  shall  be  compelled  to  frequent  or  sup- 
port any  religious  worship,  place  or  ministry 
whatsoever,  nor  shall  he  be  enforced,  re- 
strained, molested,  or  burthened  in  his  body 
or  goods,  nor  shall  otherwise  suffer  on  account 
of  his  religious  opinions  or  belief;  but  that 
all  men  shall  be  free  to  profess,  and  by  argu- 


ment to  maintain  their  opinions  in  matters  of 
religion,  and  that  the  same  shall  in  nowise 
diminish,  enlarge,  or  affect  their  civil  capaci- 
ties." And  in  correspondence  he  asserted: 
"Reason  and  free  inquiry  are  the  only  effect- 
jjal  agents  against  error.  It  is  error  alone 
which  needs  the  support  of  government. 
Truth  can  stand  by  itself." 

It  was  Jefferson's  accession  to  the  Presi- 
dency which  overthrew  the  Federalist  party. 
His  elevation  to  that  high  office,  his  approval 
of  the  French  Revolution,  and  his  intimacy 
with  many  of  the  leaders  of  thought  in 
France,  had  a  tendency  to  alarm  Federalistic 
and  Puritanical  New  England.  The  clergy 
in  those  parts  feared,  perhaps  not  without 
reason,  that  Jefferson  would  make  an  effort 
to  have  all  the  Bibles  burned,  the  churches 
destroyed,  and  religious  worship  abolished. 
But  Thomas  Jefferson  was  not  an  irreligious 
man.  He  was  not  an  atheist,  not  even  an 
agnostic.  He  had  no  respect  for  formulated 
sectarianism,  and  he  had  reason  to  express 
derogatory  opinions  about  the  clergy,  who 
had  assaulted  and  villified  him.  Of  them  he 
said:  "They  believe  that  any  portion  of 
[jower  confided  to  me,  will  be  exerted  in  oppo- 
sition to  their  schemes.  And  they  think 
rightly:  for  I  have  sworn  on  the  Altar  of  God 
eternal  hostility  against  every  form  of  ty- 
ranny over  the  mind  of  man." 

Hamilton  states  that  Jefferson  drew  the 
plans  for  an  Episcopal  church  in  Charlottes- 
ville, that  he  was  technically  a  member  of 
the  vestry  of  that  parish.  He  contributed 
generously  to  religious  causes,  and  he  read 
and  wrote  much  about  religion.  At  one  time 
in  his  career  Jefferson  was  profoundly  inter- 
ested in  Galvanism,  and  he  made  an  effort  to 
import  some  of  the  leaders  of  that  school  of 
thought  into  Virginia,  but  later  he  turned 
from  Calvin  and  his  followers  with  hatred  of 
the  dogmatism  and  the  harshness  of  their 
doctrine. 

Jefferson's  correspondence  with  John 
.•\dams,  when  both  had  become  old  men,  indi- 
cates that  he  was  a  profoundly  religious  man. 
But  he  had  no  orthodoxy.  He  read  the  life 
of  Christ,  believed  in  Him,  and  declared, 
"Had  there  never  been  a  commentator  there 
never  would  have  been  an  infidel.'' 

I  quote  a  paragraph  from  one  of  his  let- 
ters, "I  have  ever  thought  religion  a  concern 
purely    between    our    IMaker    and    our    con- 
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CHARLOTTE  EYE,  EAR,  THROAT  HOSPITAL 

No.  Six  West  Seventh  St. 

.\djacent  to  Professional  Building 

Charlotte,  North  Carolina 

—STAFF— 


Oto- Laryngology 

Dr.  J.  P.  Matheson 
Dr.  C.  N.  Peeler 

Ophthalmology 

Dr.  H.  L.  Sloan 

Simi()l(M|,v,  ()('s<)|)lia!)(isci)|i.>  : 
Dr.  F.   K.  ^lollcy 

Superintendent 

Miss  Anna  Larsen 
Rooms — Single  or  En  Suite 


OFFICES  OF  THE  ST.\FF  ARE  LOCATED  IN  THE  HOSPITAL 

A  modern,  fireproof,  completely  equipped  Hospital  for  the  diagnosis  and  treatment  of 
diseases  of  the  Eye,  Ear,  Nose  and  Throat. 

Nursing  staff  consists  of  graduate  nurses  only. 


McGUIRE  CLINIC 
ST.  LUKE'S  HOSPITAL 

Richmond,  Va. 
MEDICAL  AND  SURGICAL  STAFF 


GENERAL  MEDICINE 

Garnett  Nelson,  M.D. 
James  H.  Smith,  M.D. 
Hunter  H.  McGuire,  M.D. 
Margaret  Nolting,  M.D. 
John  Powell  Williams,  M.D. 
Joseph  T.  Graham,  M.D. 

PATHOLOGY  and  RADIOLOGY 
S.  W.  Budd,  M.D. 

ROENTGENOLOGY 

A.  L.  Gray,  M.D. 
J.  L.  Tabb,  M.D. 


GENERAL  SURGERY 

Stuart  McGuire,  M.D. 

W.  Lowndes  Peple,  M.D. 

Carrington  Williams,  M.D. 

Beverly  F.  Eckles,  M.D. 
ORTHOPEDIC  SURGERY 

William  T.  Graham,  M.D. 

D.  M.  Falkner,  M.D. 
DENTAL  SURGERY 

John  Bell  Williams,  D.D.S. 

Guv  R.  Harrison,  D.D.S. 
EYE,  EAR.  NOSE  and  THROAT 
Thomas  K.  Hughes,  M.D. 
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science,  for  which  we  are  accountable  to  Him, 
and  not  to  the  priest.  I  never  tell  my  re- 
ligion, nor  scrutinize  that  of  another.  I  never 
attempted  to  make  a  convert,  nor  wish  to 
change  another's  creed..  I  have  ever  judged 
the  religion  of  others  by  their  lives,  for  it  is 
in  our  lives,  and  not  from  our  words,  that  our 
relig'on  must  bo  read." 

It  is  a  pity  that  Jefferson's  spirit  of  re- 
I'gious  toleration  could  not  be  breathed  into 
the  American  people  of  today.  I  wish  that 
cve;y  word  of  llimilton's  essay  might  be  read 
by  cveiy  citizen  of  our  country.  Jefferson 
thought  clearly,  and  justly,  and  always  far 
ahead  of  the  th/ong.  -And  that  has  made 
h!m  immortal. 

Lut  what  accounts  for  the  origin  of  his 
revolt  ;;gainst  the  established  church  in  his 
color y?  Hamilton  does  not  tell  us.  Is  it 
possible  to  find  out?  Jefferson's  father  was 
l::  d  to  be  a  harsh,  burly  tyrannical  man  in 
h  ;:  heme.  Did  the  father  drive  Thomas,  in 
h's  ch'ldh;od,  into  church-attendance  Sunday 
lifter  Sunday,  and  in  that  way  bring  about 
the  formulation  of  the  Statute  for  Religious 
Freedom? 


The  Mental  Dise.ase  Problem 


A  mind  in  disorder  is  a  painful  situation  to 
observe.  Neither  laymen  nor  physicians  like 
to  deal  with  the  problem  created  by  such  a 
condition.  Yet  it  is  a  fact  that  by  far  the 
majority  of  all  hospital  beds  in  the  United 
States  are  occupied  by  the  so-called  insane. 
There  are  actually  more  beds  in  the  various 
state  hospitals  of  the  country  than  in  all  the 
other  hospitals  of  every  other  kind — general 
and  special,  public  and  private.  At  the  re- 
cent annual  meeting  of  the  American  Psych- 
iatric Association  in  New  York  City  some  of 
these  rather  astounding  facts  were  empha- 
sized. Dr.  C.  Floyd  Haviland,  one  of  the 
State  Hospital  Commissioners  of  the  State  of 
New  York,  opened  our  eyes  to  some  of  the 
large  mental  disease  problems  in  that  State. 
For  instance,  in  the  twenty-year  period  from 
1904  to  1923  there  was  an  increase  in  the 
number  of  patients  in  the  state  hospitals  of 
that  State  of  42  per  cent.  In  a  generation 
one  person  out  of  every  25  in  that  State  be- 
came a  state  hospital  patient,  and  one  family 
out  of  every  seven  families  has  a  representa- 
tive in  a  state  hospital.     The  average  age  of 


the  first  admission  to  the  state  hospitals  is  40 
years.  An  inference  from  that  fact  is  that 
the  mental  break  is  most  apt  to  come  at  that 
period  of  life  when  stress  and  strain  is  great- 
est. Less  than  4  per  cent  of  first  admissions 
are  under  twenty  years  of  age.  The  unnat- 
uralized foreigners  who  become  insane,  and 
are  for  one  reason  and  another  not  deported, 
cost  the  State  of  New  York  more  than  ,^5,- 
000,000  annually.  Dr.  Haviland  thinks  the 
great  need  is  for  more  physicians  and  nurses 
trained  especially  in  the  care  of  the  insane. 
Skilled  workers  in  the  domain  of  psychiatry 
are  too  few.  The  tendency  is  to  erect  more 
buildings,  to  provide  more  hospital  beds, 
without  correspondingly  increasing  the  medi- 
cal and  the  nursing  staff. 

Dr.  George  H.  Kirby  related  his  experience 
with  the  treatment  of  paresis  by  malaria.  In 
such  therapy  the  paretic  patient  is  inoculated 
with  malaria  by  a  transfer  of  blood  from  a 
malarial  patient  to  the  paretic.  Of  106  of 
Kirby 's  paretic  patients  under  such  treatment 
36  got  well  enough  to  go  back  to  their  work. 
Kirby  thinks  that  those  patients  exhibiting 
marked  improvement  tend  to  hold  the  im- 
provement. In  these  patients  no  antisyphil- 
itic  treatment  at  all  was  used. 

The  annual  address  is  always  one  of  the 
outstanding  features  of  the  Association's 
meeting.  It  is  always  delivered  by  an  invited 
guest.  Last  year  the  address  in  Richmond 
was  made  by  Clarence  Darrow,  who  talked 
about  crime.  At  the  recent  meeting  in  New 
York  the  address  was  given  by  Dr.  George 
E.  Vincent,  the  president  of  the  Rockefeller 
Foundation.  He  is  the  most  vocal  human 
being  I  have  ever  seen  or  heard.  He  deluges 
an  audience  with  an  unbroken  stream  of 
words.  One  gets  the  impression,  in  listening 
to  him,  that  the  words  are  all  pent  up  in 
him  under  great  pressure  and  that  they  are 
knocking  and  clamoring  for  release.  .And  one 
gets  the  notion,  too,  that  if  he  had  his  way — 
that  is,  if  the  Rockefeller  Foundation  had  its 
way — only  the  super-fit  would  be  educated. 
The  dullards  and  the  poke-easies  would  be 
left  as  hewers  of  wood  and  drawers  of  water. 
Eventually,  of  course,  that  Foundation  may 
control  entirely  medical  education  in  the 
L^nited  States,  while  academic  education  may 
be  attended  to  by  the  Carnegie  Foundation. 
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(Succeeding  Tellalr   Sanitarium) 

Greensboro    ^orth  Carolina. 


The  Glcnwood  Park  Sanitarium  ij  ideally  located  in  a  quiet  suburb  of  CJreensboro, 
having  all  the  advantages  of  the  city,  yet  suCiciently  isolated  to  enable  our  patients  to 
enjoy  restful  quietude  and  entire  freedom  from  the  noise  and  distractions  incident  to 
city  life. 

CLASS  OF  PATIENTS— Those  who  need  help  to  overcome  the  bondage  of  habit. 
Rest  from  overwork,  study  or  care.  Diversion  for  the  depressed  and  disquiet  mind — and 
such  as  are  suffering  from  any  disease  of  the  nervous  system.  An  ideal  home  for  pa- 
tients suffering  from  chronic  disease.  The  treatment  consists  of  the  gradual  breaking 
up  of  injurious  habits,  and  the  restoration  to  normal  conditions,  by  the  use  of  regular 
and  wholesome  diet,  pure  air,  sunlight,  and  exercise,  w^th  such  other  remedies  as  are 
calculated  to  assist  nature  in  the  work  of  restoration. 

Special  attention  is  given  to  the  use  of  electricity.  Twenty  years'  experience  has 
proven  it  invaluable  in  cases  of  nervous  prostration,  incipient  paralysis,  insomnia,  the 
opium  and  whiskey  habits,  and  those  nervous  affections  due  to  uterine  or  ovarian 
disorders. 

For  further  particulars  and  terms,  address  W.  C.  ASHWORTH,  M.  D.,  Supt. 
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ORTHOPEDIC  SURGERY 


O.  L.  Miller,  M.D.,  Editor 
Charlotte 


Hospital  Association  Meeting 


On  Thursday.  June  10,  there  convened  at 
Wrightsville  Beach  the  ninth  annual  confer- 
ence of  the  Hospital  Association  of  North 
Carolina.  This  important  gathering  just  pre- 
ceded the  regular  State  Medical  Society 
meeting  and  many  attending  spent  approxi- 
mately a  week  at  this  popular  resort  in  the 
broad  interest  of  hospital  and  medical  service 
in  North  Carolina. 

Dr.  Thomas  Jordan,  of  Raleigh,  president 
of  the  association,  presided,  and  was  succeed- 
ed in  this  office  for  the  coming  year  by  Dr. 
J.  R.  Alexander,  of  Charlotte.  .\  number  of 
out-of-the-state  guests  were  on  the  program 
and  contributed  in  turn  some  very  able  ad- 
dresses on  pertinent  subjects.  ^liss  Adda 
Eldridge,  president  of  the  .American  Nursing 
-Association,  read  a  paper  on  nurses  and  their 
relation  to  hospitals  generally  and  made  ap- 
peal in  the  interest  of  higher  standards  to  be 
instituted  or  continued  in  all  our  hospitals, 
as  they  relate  to  nurses.  The  leading  speaker 
for  one  evening  was  Dr.  Bert  W.  Caldwell, 
superintendent  Gordon  Keller  Memorial  Hos- 
pital, Tampa,  Fla.  Dr.  Keller  has  had  broad 
experience  with  both  civil  and  military  hos- 
pitals and  his  address  on  "Why  Hospitals 
Fail''  covered  about  all  the  ground  in  the 
interest  of  the  problem  as  it  concerns  the 
patients,  doctors  and  institution. 

Other  guests  from  nearer  home,  and  who 
contributed  to  and  enlivened  the  program, 
were  our  South  Carolina  co-workers.  Dr. 
J.  M.  Heeler,  superintendent  Spartanburg 
General  Hospital,  discussed  the  subject  of 
clinics  for  indigent  patients.  Mr.  David  Gib- 
son, superintendent  Columbia  General  Hos- 
pital, dealt  with  the  subject  of  hospital  ad- 
ministration. Mr.  W.  M.  Whitesides,  of  the 
South  Carolina  Baptist  Hospital,  Columbia, 
was  on  the  program  in  the  interest  of  nursing 
education. 

Mr.  W.  H.  Sprunt,  of  the  Board  of  Direc- 
tors of  the  James  Walker  ^Memorial  Hospital, 
Wilmington,  conducted  a  very  interesting 
Round  Table  one  morning  on  a  variety  of 
subjects:  ".Auxiliaries,"  "Financial  Assist- 
ance, '  "Hospitalizing  the  Colored  Race."  Mr. 


Sprunt  reflected  a  high  type  of  lay  interest 
and  understanding  in  the  somewhat  technical 
subject  of  hospital  service,  its  relation  to  the 
community  and  the  community  to  it.  The 
James  Walker  Memorial  Hospital  gave  a  good 
account  of  itself,  both  in  the  evidence  of  its 
standards  and  in  its  hospitality  to  the  con- 
vention. Mr.  Newton  Fisher,  the  superin- 
tendent, was  elected  secretary  of  the  asso- 
ciation for  the  coming  year. 

The  concluding  session  was  a  symposium 
on  the  subject  of  "The  Workmen's  Compen- 
sation Act,"  led  by  'Mr.  John  M.  Smith,  direc- 
tor Hahneman  Hospital,  Philadelphia.  It  is 
evident  that  legislation  in  connection  with  a 
workmen's  compensation  act  will  soon  be  at 
the  bar  in  this  State,  one  of  the  remaining 
four  in  the  nation  not  having  some  type  of 
industrial  legislation  already.  Mr.  Smith  was 
quite  conversant  with  the  subject  from  every 
angle  and  urged  that  all  concerned  in  the 
State  get  together,  that  a  law  be  enacted 
with,  as  near  as  possible,  all  the  virtues  of 
similar  laws  in  other  States  and  none  of  their 
faults.  The  operation  of  a  workmen's  com- 
pensation law  will  have  a  distinct  effect  on 
hospitals,  industrial  workers  and  doctors. 
The  subject  created  much  interest  and  evoked 
free  discussion. 

There  is  a  fine  field  of  usefulness  for  this 
State  hospital  association  if  the  people  behind 
hospitals  come  out  and  air  their  wants  and 
experiences  for  mutual  benefit. 

The  next  meeting  place  will  be  Charlotte 
and  it  is  hoped  to  have  the  sessions  some- 
what in  conjunction  with  the  sessions  of  the 
district  meeting  of  the  .American  College  of 
Surgeons.  A  movement  is  on  foot,  and  it 
sounds  constructive,  to  merge  the  North  and 
South  Carolina  Hospital  Associations  into  one 
larger  unit.  To  encourage  this  is  the  fact 
that  the  .American  College  of  Surgeons  is  dis- 
tricted locally  into  the  two  States,  the  Duke 
endowment  operates  somewhat  similarly  in 
the  two  States,  and  lastly  it  is  considered 
good  for  "bretheren"  (and  "sisterin  ")  to 
dwell  together  in  unity. 

One  very  interesting  feature  of  the 
Wrightsville  Beach  program  was  forgone  on 
account  of  the  unfortunate  accident  to  Dr. 
W.  S.  Rankin  while  en  route  to  the  meeting. 
The  only  compensation  for  this  disappoint- 
ment was  the  fact  that  Dr.  Rankin's  injuries 
proved  to  be  not  of  a  dangerous  nature. 

Dr.    Alexander,    who    is    president   of    the 
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i  TRI-STATE  MEDICAL  ASSOCIATION  OF  THE  CAROLINAS 

AND  VIRGINIA 

Twenty-ninth  Annual  Meeting,  February,  1927 — Columbia,  S.  C. 
OFFICERS 

President 
Dr.  A.  J.  Crowoll Charlotte,  No.th  Carolina 

Vice-Presidents 

Dr.  L.  T.  Price    — _ „ Richmond,  \  Jrsinia 

Dr.  H.  S.  Black Spartanburg,  South  Carolina 

Dr.  Scavy  Highsmith Fayetteville,  North  Carolina 

Secretary-Treasurer 
Dr.  J.  K.  Hall Richmond,  Virginia 

EXECUTIVE  COUNCIL 
To  Strve  One  Year 

Dr.  W.  B.  Porter Roanoke,  Virgin'a 

Dr.  F.  B.  Johnson Charleston,  South   Carolina 

Dr.  E.  S.  Boice Rocky  Mount,  North  Carolina 

To   Serve  Two   Years 

Dr.  H.  S.  Belt South  Boston,  Virginia 

Dr.  Z.  G.  Smith Marion,  South  Carolina 

Dr.  William  Allan Charlotte,  North  Carolina 

To   oerve  Three  Years 

Dr.  Warren  T.  Vaughan Richmond,  Virginia 

Dr.  M.  H.  Wyman Columbia,  South  CaroLna 

Dr.  Douglas  Slurphy Rutherfordton,  North   Carolina 

Chairman   Local   Committee  on   Arrangements 
Dr.  JI.  H.  Wyman , Columbia,  Soutli  Carolina 
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association  for  the  ensuing  year,  well  deserves 
this  recognition.  His  services  to  the  associa- 
tion as  secretary  for  the  past  five  years  have 
been  very  constructive. 


UROLOGY 

Hamilton  VV.  McKay,  M.D.,  Editor 
Charlotte 


The  Di.agnosis  and  Management  of 
Penile  Sores 


Continued  and  persistent  carelessness  on 
the  part  of  some  of  the  profession  in  the 
diagnosis  of  genital  sores,  has  prompted  the 
writer  to  review  what  he  considers  some  of 
the  more  important  phases  of  this  subject. 

I  especially  want  to  urge  that  genital  sores 
be  looked  upon  with  suspicion  until  they  are 
proven  non-syphilitic.  Bacteriological  exam- 
ination of  the  sore  should  be  made  and  re- 
peated at  one  or  two  day  intervals  before  any 
form  of  treatment  is  applied  to  the  sore,  ex- 
cept simple  cleansing  agents,  such  as  physi- 
ologic salt  solution  or  a  solution  of  boric  acid. 
The  practice  of  cauterizing  a  sore  on  the 
genital  organs  or  of  applying  a  strong  anti- 
septic solution  to  the  same,  before  the  lesion 
is  persistently  studied  over  a  period  of  at 
least  a  week  and  a  diagnosis  is  finally  made, 
cannot  be  too  strongly  condemned.  The  atti- 
tude of  doctors  disposed  to  "take  a  chance" 
or  to  quickjy  heal  a  genital  lesion  to  satisfy 
the  patient,  is  probably  the  greatest  retarding 
factor  in  the  early  diagnosis  of  syphilis. 

The  only  safe  way  to  diagnose  a  genital 
sore  is  to  look  at  it,  know  what  you  are  look- 
ing for,  feel  it,  study  it  clinically  from  a  few 
days  ^o  a  week,  obtaining  the  opinion  of  a 
competent  bacteriologist  at  intervals  of  every 
few  days.  One  negative  laboratory  report  of 
a  suspicious  sore  on  the  genital  organs  is  not 
sufficient  to  exclude  syphilis,  and  I  would  like 
to  say  to  the  profession  over  and  over  again, 
the  repeated  studies  without  treatment,  both 
clinically  and  bacteriojogically,  is  the  only 
way  to  solve  the  problem. 

The  lesions  frequently  seen  on  the  penis 
and  genital  organs  are  as  follows: 

1st — Chancres 

2nd — Chancroids 

3rd — Mixed  sores 

4th — Ulcerative  balanitis 


Sth — Ulcerated  lesions  of  scabies 
6th — Ulcerated  herpes  genitalis 
7th — Lesions  due  to  lichen  planus. 

Four  outstanding  points  have  been  handed 
down  to  us  as  necessary  for  the  clinical  diag- 
nosis of  the  primary  lesion  of  syphilis.  They 
are  as  follows: 

1st — The  sore  must  be  single 
2nd — It  must  be  indurated 
3rd — It  should  appear   four  to  six   weeks 
after  exposure 

4th — The  inguinal  lymphatic  glands  must 

be  both  enlarged  and  hard. 

Either  one  or  all  of  these  outstanding  clini- 
cal points  may  be  absent  and  the  sore  in 
question  still  be  a  primary  chancre. 

It  occurs  to  me  that  the  practical  way  to 
consider  sores  on  the  genital  organs  is  to  con- 
stantly keep  in  mind  the  common  genital 
lesions  which  I  have  mentioned  in  this  article. 
Know  the  clinical  appearance  and  character- 
istics of  each  lesion  and  always  be  on  the 
alert  for  the  primary  lesion  of  syphilis  (either 
typical  or  atypical,  simple  or  mixed).  Noth- 
ing will  prove  so  misleading  as  to  try  to  diag- 
nose primary  syphilis  from  the  history.  If 
physicians  would  spend  more  time  in  famil- 
iarizing themselves  with  the  clinical  aspect  of 
venereal  sores,  we  would  have  more  primary 
syphilis  to  treat  before  the  condition  becomes 
generalized  and  so  destructive. 

I  have  said  very  little  in  this  article  about 
the  other  common  penile  lesions;  for  exam- 
ple, ulcus  molle  or  herpes  of  the  genitalia.  I 
have  tried  to  emphasize  the  all  important 
point,  to  treat  all  genital  lesions  with  sus- 
picion until  you  can  honestly  and  conscien- 
tiously prove  them  otherwise.  If  the  doctor 
who  often  sees  the  so-called  venereal  sore  will 
stop,  look  and  take  time  to  study,  when  con- 
sulted about  some  apparently  innocent  look- 
ing genital  sore,  more  people  will  escape 
generalized  syphilis  and  other  destructive  le- 
sions of  the  genital  organs. 

The  local  treatment  of  genital  sores  is,  as  a 
rule,  simple  and  effective,  if  the  following 
points  are  put  into  practice: 

1st — Thorough  study 

2nd — Cleanliness,  with  mild  solutions  as, 
hot  physiologic  salt  solution  or  hot  boric  acid 
solution. 

3rd — Application  of  the  proper  drug  in  the 
proper  way  at  the  proper  time. 
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The  Charlotte  Eye,  Ear  and  Throat  Hospital 

Number  Six  West  Seventh  Street 

Charlotte,  North  Carolina 

wishes  to  announce  to  the  profession  that  its 

Staff  Service  after  May  15th 

will  be  as  follows: 

Oto-Laryngology:  Sinuology,  Oesophagoscopy : 

J.  r.  IMatheson,  A.B.,  IM.D.,  F.A.C.S.  F.  E.  Motley,  A.B.,  M.D. 

Laryngology,  Bronchoscopy:  Ophthalmology: 

C.  \.  Peeler.  A.B.,  M.D.,  F.A.C.S.  H.  L.  Sloan,  A.B.,  JNI.D.,  F.A.C.S. 

Laboratory  and  X-Ray: 
VV.  E.  Roberts 

Offices  in  Hospital 


Park   View    Hospital    Association,    Inc. 

with  Training  School  for  Nurses 
ROCKY  MOUNT.  N.  C. 


Wtt            4 

\     1 

■■I!«^V. 

SURGERY: 

E.  S.  Boice,  M.D.,  F  ACS. 

.B.  C.  Willis,  M.D.,  F.A.C.S. 
OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY: 

E.  B.  Quillcn,  M.D. 

J.  J    W.  Loonev,  M.D 
ROEN'TGENOLOGY: 

M.  I.  Fleminc,  M.D. 
I.NTERNAL  MEDICINE: 

C.  T.  Smith,  M.D. 


DISEASES  OF  THE  CHEST: 

W.  Bernard  Kinlaw,  M.D. 
UROLOGY: 

H.  Lee   Large,  M.D. 
PEDIATRICS: 

S.  P.  Bass,  M.D. 
DENTAL  SURGERY: 

L.  R.  Gorhara,  D.D.S. 
TECHNICIANS: 

Miss  Mabel  Barrett 

Miss  Lucile  Robbins 


M. 


ATTENDING  PHYSICIANS: 

J.  P.  Whitehead,  M.D. 

I.  P.  Battle,  M.D. 

J.  P.  SpciRht,  M  D. 

J.  A.  Speight,  M.D. 

E.  M.  Perry,  M.D. 

A.  T.  Thorp,  M.D. 
ANESTHETIST: 

Miss  Kathleen  Mayo,  R.N. 
SUPERINTENDENT: 

Miss  Olive  Braiwell,  R.N. 
E.  WINSTON,  Managei 


A  separate  building  for  colored  patients  with  training  school  for  colored  nurses 
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DENTISTRY 

W.  M.   ROBEY,  D.D.S.,  Editor 
Charlotte 


When  a  Tooth  is  an  Offender 


The  decision  as  to  when  to  extract  or  not 
to  extract  a  tooth  is  easily  made,  provided 
the  welfare  of  the  patient  is  not  considered. 

But  assuming  that  the  teeth  are  of  vital 
importance  to  the  patient,  that  the  profession 
of  dentistry  is  due  to  his  need,  the  nearest 
approach  to  basing  our  decision  upon  scien- 
tific reasoning  should  be  our  aim. 

Therefore  to  extract  a  tooth  to  avoid  the 
possibility  of  future  trouble  from  that  source 
is  laying  down  a  rule  that  would  have  but 
one  end  in  surgery. 

When  in  doubt,  extract;  is  a  rule  subject 
to  much  abuse  due  to  ignorance,  laziness  and 
cupidity. 

To  extract  because  someone  else  directs; 
is  mere  mechanics. 

We  should  have  a  reason  for  considering 
an  extraction;  pain,  local  or  reflex;  a  local 
lesion,  with  or  without  pain;  an  organic  le- 
sion; malocclusion  of  the  teeth;  mechanical 
reasons;  the  wish  of  the  patient;  as  a  pro- 
phylactic measure;  or  a  combination  of  two 
or  more  of  these. 

The  general  physical  condition  of  the  pa- 
tient should  receive  our  attention,  the  age, 
sex,  occupation,  condition  of  heart,  kidneys, 
circulation,  history,  etc.  The  thoroughness 
of  such  a  survey  must  depend  necessarily 
upon  the  wish  of  the  patient  and  severity  of 
the  suspected  lesion,  which  may  range  from  a 
small  pit  cavity  to  a  combination  of  organic 
troubles.  By  far  the  greater  number  of  den- 
tal examinations  are  devoted  to  the  discovery 
of  unobscure  dental  lesions,  and  require  slight 
general  observation.  At  the  same  time  many 
cases  are  referred  by  physicians  and  many 
should  be  referred  to  physicians,  and  for  the 
patient's  sake,  cooperation  should  be  cordial, 
as  incompetence  in  the  other's  sphere,  is 
shared  equally.. 

After  the  general  survey,  including  such 
information  and  history  that  the  patient  may 
give,  a  most  thorough  local  examination  must 
be  given  using  any  device  or  instrument  at 
the  dentist's  command..  The  small  explorer, 
percussion,  heat,  pulp  testers,  x-ray, — all 
have  an  equal  value  and  one  or  all  may  be 
used  to  arrive  at  a  correct  diagnosis. 


The  two  predominating  influences  in  the 
treatment  of  teeth  are  the  severity  of  the 
lesion  and  the  condition  of  the  patient. 

The  chance  for  a  favorable  prognosis  varies 
inversely  as  the  condition  of  the  patient  to 
normal  is  to  the  severity  of  the  lesion.  In 
other  words  a  young  adult  with  a  good  his- 
tory, physically  normal,  and  living  normally 
can  take  greater  chances  than  one  subnormal 
physically,  with  an  unfavorable  history,  and 
livifig  abnormally  or  with  the  overload  of 
age. 

Many  constitutional  symptoms  of  disease 
point  to  some  focus  of  infection.  Unfortu- 
nately there  may  be  (32)  thirty-two  teeth  to 
be  held  under  suspicion.  It  is  therefore  proper 
in  obscure  cases  to  eliminate  doubt  as  to 
these  thirty-two  possible  sources,  first.  A 
definite  local  lesion  should  be  eliminated 
either  by  treatment  or  extraction.  Treatment 
may  be  attempted  in  a  normal  individual, 
with  slight  symptoms,  who  is  so  situated  as* 
to  be  subjected  to  observation.  Even  exacer- 
bated systemic  symptoms  in  this  type  may 
subside  after  successful  local  treatment. 

But  in  the  physically  subnormal  individual 
young  or  old,  even  slight  constitutional  and 
doubtful  local  symptoms  should  be  seriously 
considered.  Definite  acute  constitutional  and 
local  symptoms  in  this  type  individual,  do 
not  usually  permit  the  taking  a  chance;  ex- 
tract. A  chronic  lesion  in  any  part  of  the 
body  does  not  yield  readily  to  treatment.  A 
chronic  abscess  of  long  staiiding  is  no  excep- 
tion, is  inaccessible,  and  therefore  the  progno- 
sis is  unfavorable. 

Pyorrhea  is  chronic  but  accessible  and  un- 
less there  has  been  an  extensive  loss  of  the 
alveolar  process  so  as  to  cause  a  loosening  of 
the  teeth  the  prognosis  is  more  favorable. 

The  retention  of  a  tooth  or  teeth  for  me- 
chanical reasons,  at  times  may  be  of  such 
value  as  to  justify  taking  a  chance  under 
unfavorable  circumstances.  Financial  reasons 
should  not  weigh  against  the  patient's  health. 

A  tooth  that  is  a  chronic  source  of  irrita- 
tion to  the  cheek,  lip,  tongue  or  throat  should 
be  extracted. 

Regardless  of  the  tents  of  our  orthodon- 
tists, in  certain  cases  of  irregularity  of  the 
teeth,  extraction  will  improve  the  irregularity 
and  the  appearance  of  the  patient,  and  should 
be  resorted  to  without  hesitation. 

The  hivk  of  coordination  of  the  work  of 


Julv.  1926. 


ADVERTISEMENTS 


479 


St.  Elizabeth's  Hospital 

RICHMOND,  VA. 

Staff 

J.  Shelton  Horsley,  M.D., 

Surgery  and  Gynecology 
J.  S.  Horsley,  Jr.,  M.D., 

Surgery  and  Gynecology 

Wm.  H.  Higgins,  M.D.,  Internal  Medicine 
O.  O.  Aslivvorth,  M.D.,  Internal  Medicine 
Austin  I.  Dodson.  M.D.,  Urology 
Fred  M.  Hodges,  M.D.,  Roentgenology 
Helen  Lorraine,  Medical  Illustration 
Tho.-;.   W.   Wood,  D.D.S.,  Dental   Surgery 

Administration 

N.  E.  Pate Business  Manager 

SCHOOL  FOR  NURSES 

All  applicants  must  be  graduates  of  a  high 
school  or  must  have  equivalent  education. 

Address 

HONORIA  MOOMAW,  R.N., 

Superintendent  of  Hospital  and  Principal 
of  Training  School 


Paroxyl 

Brand  of 
.■\cetylamino-oxyphenylarsonic  Add 

Indicated  in  amebic  dys- 
entery, dysenteriae  cysts 
and  encysted  flagellates. 

Adult  dose  is  0.25  Gm.,  administered 
by  mouth  three  times  daily,  for  a 
period  of  one  week.  Paroxyl  is  man- 
ufactured by  the  H.  A.  Metz  Lab- 
oratories, Inc.,  and  marketed  in  bot- 
tles of  30  tablets  of  0.25  Gm.  each  at 
$2.75. 

Literature  on  request 


TABLET 


Gadus  Comp. 


The 


nsiructive  tonic 
t;iljlft  coi.tiiining  Cod  Liver 
Oil  by  lixtraotives,  combined 
with  Iron,  Beilierine  and 
.Niix. 

User!  ovpt  a  period  of 
y.-ars  by  thousand.*  of  physi- 
.ians  with  gratifying  results. 


Bromularium 


Col-Io-Sal 


e)ff^i's  ill  ani|>oille  form  an 
Intravenous  solution  that  has 
proven  of  great  value  in 
acute  and  chronic  Rheuma- 
tism.  Neuritis.  Sciatica,  etc. 


(;i\'e.'j  in  liquid  form  a  max- 
imum of  hypnotic  and  seda- 
tive action  similar  to  opium 
>et  contains  no  opiates  and 
has  no  harmful  after  effects. 

Write  Dept.  D  for  Formulas  and  Samples,  also  Ampoule  or  General  Pharmaceutical  List. 

We   maiuitacture  a   full  line  of  Standard   Pharmaceuticals  including   AMPOULES,  and 
^vill  be  plea.sed  to  quote  on  your  private  formulas. 

THE  PHARMACAL  PRODUCTS  COMPANY,  INC. 

MANUFACTURING  PHARMACISTS 

EASTON,  -  -  MARYLAND 


WASSERMANN  REAGENTS  FOR  SALE 

Anilinci'ph.r  ;iiili-.><licf|i   per  I'f.        .  __._ .$:t.l)(l 

.Aiiligi'ii  iilaiii  ;ilc(iliiilic  iicr  fc.  ,   .     ._  -lil.OO 

.\iiligi'n  clioli'slerinized  per  cc _.  $1.00 

.Ml  rciigonis  (Mpofully  lift-itrMl  ;niii  biliclcd  with  tilre. 

i(i:i{\Ai(i>  L.  i'i;ii,i{so\ 

rccliiili-iiiii  S('n)l()(|.^    hrparliiu-iil 
.Mi'(>iiire  Clinic,  KicliiiKiiid,  \':i. 


480 


Aaaoans  omv  aMiDiaaw  NwanLiios 


July,  1926. 


the  specialists  and  general  practitioners  of 
medicine  is  the  weak  link  in  an  otherwise 
strong  chain. 


DERMATOLOGY 


Joseph  A.  Elliott,  M.D.,  Editor 
Charlotte 


Sodium  thiosulphate  has  been  used  for 
many  years  as  a  chemical  of  great  commer- 
cial value  in  photography,  but  only  within  the 
past  few  years  has  it  gained  a  reputation  as 
a  therapeutic  agent. 

Ravaut  found  this  chemical  to  be  of  value 
in  the  treatment  of  exfoliative  dermatitis 
caused  by  arsphenamin  or  its  derivatives. 
Ravaut's  observations  were  confirmed  by  Mc- 
Bride  and  Dennie  of  this  country,  who  made 
a  careful  study  of  the  drug.  Following  the 
publication  of  their  results,  the  drug  rapidly 
gained  favor  with  syphilologists  all  over  this 
country.  Any  drug  that  would  be  of  benefit 
in  that  type  of  case,  which  had  previously 
persisted  for  weeks  or  months,  in  spite  of  all 
other  forms  of  treatment,  was  gladly  wel- 
comed. After  a  fair  trial,  many  American 
physicians  have  reported  good  results  from 
its  use  and  favorable  reports  are  now  coming 
from  various  parts  of  Europe. 

It  was  found  that  sodium  thiosulphate  not 
only  e.xerted  a  beneficial  effect  in  arsenical 
intoxications,  but  proved  of  definite  value  in 
both  lead,  mismuth  and  mercury  poisoning. 
It  is  now  being  generally  used  in  these  con- 
ditions with  gratifying  results.  The  results 
are  most  satisfactory  when  given  early  in  the 
intoxication,  and  it  is  therefore  advisable  to 
administer  the  drug  as  soon  as  possible  in 
severe  cases  of  poisoning. 

The  reason  for  the  beneficial  results  of 
sodium  thiosulphate  in  these  conditions  is  not 
known.  It  is  thought,  however,  that  the 
sulphur  changes  tlie  metals  into  less  soluble 
and  less  toxic  sulphides.  The  work  of  Kahn 
and  Loevenhart  indicates  that  sodium  thiosul- 
phate does  not  increase  the  excretion  of  the 
drugs,  but  transforms  them  into  less  toxic, 
less  therapeutically  efficient,  and  less  easily 
excretable  products. 

We  have  had  occasion  to  treat  a  few  cases 
of  arsphenamin  exfoliative  dermatitis.  Two 
cases  were  seen  within  a  few  days  after  the 
eruption  appeared  and  were  given  0.5  gm.  of 
sodium  thiosulphate  in  5  c.c.  of  water,  in- 


travenously, each  day  for  three  days.  At 
the  expiration  of  this  time  the  eruption  had 
entirely  disappeared.  A  third  case  was  seen 
after  the  dermatitis  was  well  established. 
Treatment  was  pushed  more  vigorously  but 
the  condition  persisted  for  several  weeks. 
While  the  eruption  in  the  latter  case  did  not 
respond  readily  to  sodium  thiosulphate,  we 
feel  that  its  duration  was  materially  reduced 

IMcBride  has  reported  a  cure  of  a  case  of 
arsphenamin  encephalitis  with  sodium  thio- 
sulphate. The  author  feels  that  it  should  be 
used  in  large  doses  in  such  cases  and  at  the 
earliest  possible  moment.  We  have  had  the 
opportunity  of  treating  only  one  such  case 
which  proved  fatal.  The  patient  was  in  ex- 
tremis when  first  seen  and  the  drug  was  given 
with  only  a  faint  hope  of  results. 

Both  cases  of  bismuth  and  mercurial  stom- 
atitis have  been  treated  by  the  administration 
of  sodium  thiosulphate  and  the  results  have 
been  far  superior  to  those  obtained  by  any. 
other  method  of  treatment  which  we  have 
employed. 

This  drug  is  used  to  advantage  in  cases 
where  large  quantities  of  mercury  have  been 
taken  by  mouth.  The  usual  method  of  wash- 
ing the  stomach,  etc.,  should  be  carried  out 
and  sodium  thiosulphate  be  used  as  an  ad- 
junct by  intravenous  and  oral  administration. 


EAR,  EYE,  NOSE  AND  THROAT 


C.  N.  Peeler,  M.D.,  Editor 
Charlotte 


Differential  Diagnosis   Between   Pneu- 
monia AND  Organic  Foreign  Body 
OF  THE  Lung 


Having  had  a  number  of  foreign  body  cases 
resembling  cases  of  pneumonia,  it  might  be 
of  interest  to  discuss  this  briefly. 

In  making  a  diagnosis  of  pneumonia,  the 
possibility  of  a  foreign  body  must  be  exclud- 
ed. In  practically  every  case  of  foreign  body 
of  the  lung  a  history  of  choking  on  some- 
thing— a  piece  of  peanut,  chestnut,  bean,  pea, 
for  instance,  can  be  obtained.  Getting  such 
information  is  a  very  important  point  in  mak- 
ing the  diagnosis.  The  wheezy  cough  must 
be  considered;  the  asthmatoid  wheeze  is  char- 
acteristic. If  the  intruder  is  a  peanut,  in 
three  or  four  hours  the  temperature  may 
reach  104.  The  younger  the  child  the  higher 
the  temperature. 
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If  examined  early,  i.  e.,  in  the  first  day  or 
two,  the  affected  portion  of  the  lung  will  be 
hyperresonant,  few  or  no  rales  will  be  heard. 
Trapped  air  fills  that  portion  of  the  lung.  If 
the  foreign  body  is  located  in  a  main  stem 
bronchus,  the  heart  and  mediastinal  structures 
are  pushed  toward  the  opposite  side  and  the 
diaphragm  downward.  After  the  first  day  or 
two  the  air  is  gradually  replaced  by  secre- 
tions and  then  we  have  a  "drowned  lung." 
Here  we  have  practically  the  same  symptoms 
as  consolidation.  In  this  condition  the  child 
runs  a  septic  temperature.  There  may  be  as 
many  as  three  attacks  of  high  temperature 
with  remissions  in  one  week.  The  tempera- 
ture may  drop  to  normal  without  showing  any 
resolution  of  the  lung,  whatever. 

From  the  "drowned  lung"  condition  an  ab- 
scess of  the  organ  begins  to  form,  gradually 
increasing  in  size  so  long  as  the  foreign  body 
remains. 

The  cardinal  signs,  as  seen  in  an  x-ray  pic- 
ture, are  mediastinal  structures  pushed  to- 
wards the  opposite  side,  the  diaphragm  down- 
ward, the  intercostal  spaces  increased  and 
lung  filled  with  air  or  secretions  according  to 
time. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  .•\.B.,  M.D.,  Editor 
Asheville 


Iodized  Oil  in  Diagnosis  and  Treatment 
OF  Bronchial  and  Broncho- 
Pulmonary  Conditions 


Two  interesting  papers  have  recently  ap- 
peared on  this  subject,  one,  by  Pritchard, 
Whyte  &  Gordon,  of  Battle  Creek,  and  one 
by  Iglauer  of  Cincinnati.  Both  papers  ap- 
peared in  the  Journal  A.  M.  A.,  the  first 
April  10,  1926,  and  the  last  June  19,  1926. 

Diagnosis  and  treatment  both  lie  within 
the  province  of  iodized  oil,  which  was  first 
used  in  1922  by  Sicard  and  Forestier.  It  is 
the  chemical  compound  of  40  per  cent  me- 
tallic iodine  with  oil  of  poppy  seeds.  Because 
of  its  high  iodine  content  it  is  opaque  to  the 
roentgen  ray,  wherein  lies  one  of  its  most 
valuable  properties  in  diagnosis.  Its  thera- 
peutic value  is  in  large  part  due  to  the  slow 
rate  of  absorption  of  the  contained  iodine 
without  any  harmful  effect  upon  the  patient. 

Pritchard   and    his   co-workers    summarize 


four  methods  of  introducing  iodized  oil  into 
the  bronchial  tree.    These  are: 

1.  Siipraglottk:  In  which,  after  anes- 
thesia of  the  pharynx  and  the  larynx,  20  c.c. 
of  warm  iodized  oil  in  a  syringe  to  which  is 
attached  a  6  inch  canula,  with  the  tip  curved 
at  a  right  angle,  is  gently  and  slowly  expelled 
into  the  larynx  by  aid  of  the  laryngeal  mir- 
ror. 

2.  Transglottk:  The  same  as  the  preced- 
ing save  that  more  complete  laryngeal  anes- 
thesia is  required  and  that  the  tip  of  the 
canula  is  introduced  past  the  glottis  into  the 
trachea. 

3.  Subglottic:  The  introduction  of  a  curved 
needle  into  the  trachea  through  the  crico- 
thyroid membrane,  slight  preliminary  trach- 
eal anesthesia,  and  subsequent  injection  of 
the  oil  directly  into  the  trachea. 

4.  Bronc/ioscopic:     The    injection    of    the 

iodized  oil  through  the  previously  introduce^ 
bronchoscope. 

As  the  oil  is  heavy  and  fallows  the  direc- 
tion of  gravity,  its  ultimate  lodgment  can  be 
controlled  by  changing  the  position  of  the 
patient.  Lower  lobe  bronchial  trees  are  ob- 
viously more  easy  to  inject  than  are  upper 
lobe  trees.  In  the  former  the  patient  is  in- 
jected sitting  upright  and  inclined  slightly 
toward  the  side  which  it  is  desired  to  inject; 
in  the  latter  the  injection  is  made  with  the 
patient  lying  down,  and  very  shortly  after 
injection  the  head  and  chest  are  lowered  so 
that  the  oil  will  gravitate  into  the  upper  lobe 
bronchial  tree. 

The  oil,  being  wholly  resistant  to  the  x- 
ray,  outlines  very  well  conditions  throughout 
the  bronchial  tree.  The  technic  of  injection 
is  not  difficult,  particularly  if  the  supraglottic 
route  is  used. 

Dyspnea  is  sometimes  present  after  injec- 
tion. Severe  dyspnea  and  cyanosis  have  been 
observed  in  patients  with  myocardial  insuffi- 
ciency. Ordinarily,  when  dyspnea  occurs  it 
is  probably  due  to  the  mechanical  effect  of 
the  oil  combined  with  susceptibility  to  co- 
caine. 

A  slight  febrile  reaction  frequently  follows 
the  introduction  of  the  oil  and  lasts  usually 
a  day  or  two. 

Injection  of  the  oil  is  contraindicated  in 
febrile  or  cachectic  patients  and  in  those  with 
cardiac  decompensation. 

Pathological  couditions  disclosed  by  roent- 
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genograms  taken  promptly  subsequent  to  an 
injection  of  iodized  oil: 

Distortion,  obstruction  or  displacement  of 
the  trachea  and  main  bronchi  is  delineated 
with  much  greater  clearness  than  in  ordinary 
roentgenograms. 

Bronchiectatic  cavities  stand  out  as  club- 
shaped,  grape-like,  or  fusiform  swellings 
along  the  course  of  the  bronchial  tree. 

Lung  abscess  may  be  demonstrable  or  not. 
If  the  abscess  cavity  is  filled  with  secretion 
and  has  a  very  narrow  connection  with  the 
bronchus,  it  can  not  become  filled  with  the 
oil.  If  the  abscess  cavity  has  a  free  bronchial 
communication,  it  will  fill  with  oil  and  be 
well  outlined. 

Some  authors  have  hesitated  to  inject  oil 
into  tuberculous  cavities,  but  Archibald  and 
Ballou  have  done  so  with  no  bad  results 
whatever.  Unsuspected  cavities  may  be  dis- 
closed. Archibald  has  found  the  method  of 
value  in  establishing  indications  for  thora- 
coplasty and  in  studying  the  progress  of  cases 
after  operation. 

Moeller  and  Von  Magnus  injected  the  out- 
let of  an  empyema  fistula  and  found  that  the 
oil  had  entered  a  bronchus,  thus  demonstrat- 
ing the  presence  of  a  broncho-pneumo-pleural 
fistula.  The  fistula,  which  had  shown  very 
little  tendency  to  heal,  closed  within  three 
weeks  after  the  treatment. 


"Injection  of  the  lung  aids  in  the  differen- 
tial diagnosis  between  tumor  and  abscess.  In 
tumors  of  the  pleura  or  lung  parenchyma,  the 
injected  bronchi  either  terminate  at  the  site 
of  the  tumor  or  seem  to  be  pushed  aside  by 
the  growing  neoplasm." 

Pritchard  and  his  associates  give  histories 
of  three  cases  of  bronchiectasis,  definitely 
diagnosed  by  oil  injection,  and  treated  by 
injections  of  10  c.c.  of  oil  weekly  for  six 
weeks,  by  14  injections  of  12  c.c.  every  five 
days,  and  by  16  injections  of  10  c.c.  in  eleven 
weeks,  respectively,  with  very  marked  im- 
provement in  all  symptoms,  subsidence  of 
cough,  practical  disappearance  of  sputum, 
etc.  Iglauer  cites  a  case  in  which,  after  oil 
injection  tubercle  bacilli  were  found  in  the 
sputum,  which  had  previously  been  negative 
on  many  examinations. 

It  is  difficult  to  give  an  adequate  idea  of 
the  interest  and  scope  of  this  subject  unless 
one  is  able  to  reproduce  some  of  the  very 
excellent  roentgenograms  that  accompany  the 
papers  cited.  The  procedure  is  one  that  bids 
fair  to  open  a  new  method  of  treatment  in 
non-tuberculous  chronic  chest  infections.  The 
method  seems  practically  free  from  danger, 
and  as  a  diagnostic  and  therapeutic  measure 
should  receive  more  attention  than  has  hith- 
erto been  given  it. 
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REVIEW  OF  RECENT  BOOKS 


AVIERICAN  MEDICAL  AND  SANITARY 
RELIEF  IN  THE  RUSSIAN  FAMINE.   1921- 

1823.  by  Henry  Hciniwkps.  M.D.,  MpdiCMl  Di- 
lector  Aiiiorii';iii  Ri'lief  Adiiiinislralion,  Rus- 
fian  I'nif.  AiiuM'iiMii  nclicf  AHministi'nlion, 
lleihprl  Hdovor,  Cliainiian,  42  Broadway, 
-N'ew  York  C.ily. 

This  is  a  tale  of  horrors,  illustrated  in  a 
way  to  truthfully  portray  these  horrors,  such 
as  everyday  citizens  rarely  dream  of.  In  our 
smug  complacency  we  rarely  fail  to  bear  out 
the  idea  of  "If  his  own  front  door  be  closed, 
he'll  swear  the  whole  world's  warm." 

Of  course,  it  is  easy  for  most  to  dismiss 
anything  and  everything  bearing  on  Russia 
as  concerning  only  bolsheviks,  socialists,  athe- 
ists, pagans,  foreigners,  infidels  or  agnos- 
tics,— terms  used  as  synonyms,  and  each  in 
the  idea  that  a  great  gulf  is  being  thereby 
set  between  themselves  and  this  miscellaneous 
horde  of  outcasts.. 

But  when  we  have,  from  entirely  authentic 
sources,  the  description  of  wholesale  starva- 
tion, in  many  instances  bringing  its  victims 
to  the  point  of  murdering  and  eating  their 
fellow-creatures,  with  photographs  of  these 
cannibals  by  necessity,  surprised  at  their 
feast  and  with  hunks  of  human  flesh  under 
their  arms,  we  can  hardly  fail  to  be  im- 
pressed. 

The  manner  in  which  the  American  Relief 
Administration  conducted  this  work,  expend- 
ing the  nearly  $60,000,000  appropriated  by 
Americans  ($20,000,000  being  voted  by  Con- 
gress) in  feeding  and  giving  medical  succor 
to  millions  of  the  sick  and  starving  is  a  story 
of  heroic  endeavor  told  in  a  modest  way. 

It  shames  us  and  makes  us  proud.  The 
shame  comes  from  the  realization  that  in  this 
age  of  boasted  progress  and  in  a  "Christian" 
country  such  conditions  could  have  come 
about;  the  pride  lies  in  the  will  and  capacity 
to  render  aid  on  such  a  scale  and  in  such  a 
spirit. 

The  humanitarian  aspect  of  the  work  ap- 
peals to  the  doctor  certainly  as  strongly  as  to 
any  other  man,  and  he  will  have  a  special 
interest  in  the  graphic  descriptions  of  disease 
as  influenced  by  the  lack  of  food  and  means 
of  keeping  up  practices  in  hygiene  which  have 
come  to  be  so  common  as  to  be  taken  for 
granted. 


EDGAR'S    PRACTICE    OF    ORSTETRICS, 

l-'nr  Sluilenls  and  Practitioners  of  Modi- 
cinc,  by  J.  Cliflon  Edgar,  Emeritus  Pfofessnr 
of  Olislelfics  and  Clinical  Midwifery  in  llie 
Cornell  I'niversity  .Medical  College;  Consult- 
ing Obsleli'ician  to  Bellevue  Hospital,  .New 
York  Cily;  Surgeon  to  the  .Manhattan  Ma- 
ternity and  Dispensary;  Consulting  Obsle- 
tilian  to  the  Xew  Y'ork  Matei'nity  and  Jewish 
.Mateiiiily  Huspitals,  Revised  by  XoitIs  W. 
Vaiix,  Clinical  Professoi-  of  ObstetTics  in  I  lie 
JelTersiiii  Medical  College,  and  lo  tlie  JetVer- 
soii  lldspilal,  I'liilarlelphia,  etc.  Sixth  Edi- 
tion. Ilhisl  rated.  P.  Blakiston's  Son  &  Co., 
I'liiladelpliia. 

Dr.  Edgar,  having  ceased  to  teach  Obstet- 
rics, has  wisely  and  considerately  turned  over 
to  another  the  work  of  preparing  a  new  edi- 
tion. This  should  result  in  improvement,  for, 
however  good  a  book  may  be,  it  has  defects 
evident  to  the  eye  of  one  having  an  intimatp 
acquaintance  with  the  subject,  and  having  no 
personal  interest  in  the  verdict. 

The  practice  in  former  editions  of  omitting 
matter  properly  to  be  found  in  every  text- 
book of  Anatomy  is  continued.  Many  sec- 
tions are  entirely  rc-written,  much  new  matter 
is  added;  yet  this  edition  is  comparatively 
small. 

Being  written  with  a  view  to  meeting  the 
needs  of  students  and  practitioners,  it  is  defi- 
nite and  concise.  The  illustrations  really  il- 
lustrate the  text  and  add  greatly  to  its  teach- 
ing value. 

Finally,  there  are  enough  typographical 
errors  (which  in  no  way  confuse  or  mislead) 
to  please  any  editor  who  is  being  constantly 
blamed  for  letting  them  get  bv. 


II  XI-nOOK  OF  ^IVTEIUA  MKDICA  FOR 
XURSES  Compiled  by  Cavuiia  C.  Dock,  li.N., 
anil  Jennie  C.  (Juiniby,  H..\.  Kigblli  Edition. 
Illiisli'aled.  .f2.2.'i.  .New  York  and  Condon, 
<  '<.  I'.  I'ninani's  Sons,  1026. 

\'ery  wisely  the  authors  devote  much  space 
to  definitions  and  methods,  poisons  and  anti- 
dotes. It  seems  that  they  have  clearly  in 
mind  the  idea  that  nurses'  and  doctors'  duties 
are  complemental  and  not  overlapping. 

Xo  attempt  is  made  to  give  exhaustive  in- 
formation on  any  remedial  agent;  only 
enough  is  said  to  gratify  natural  curiosity  as 
to  what  is  being  used,  to  guard  against  over- 
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dose,  and  to  render  first  aid  in  case  of  poison-      work  in  tuberculosis  which  has  brought  him 
ing.  world-wide  fame. 


COLLECTED  PAPERS  RY  THE  STAFF 
OF  THE  HENRY  FORD  HOSPITAL  (First 
Series  1915-19L'.')),  wilh  151  Illustrations  and 
42  Charts,  $8.00.  Paul  B.  Hoeher,  Inc.,  New 
York,  1926. 

The  editor  is  indeed  glad  to  have  a  copy 
of  the  "first  series"  of  collected  papers  of  Mr. 
Ford's  hospital.  For  his  present  purpose  the 
manner  of  conducting  the  institution  does  not 
matter;  the  real  concern  is  the  quality  of 
work  which  is  being  done  and  how  it  may 
influence  progress  in  preventing  disease  and 
curing  diseased  persons^ 

The  "foreword"  introduces  many  of  Medi- 
cine's historic  personages,  recounts  many  of 
their  exploits,  and  relates  many  of  their  ob- 
servations,— with  philosophic  deductions 
therefrom. 

It  is  hazardous  to  discriminate,  but  we  will 
venture  to  say  that  the  articles  on  blood 
phosphates,  tannic  acid  in  burns,  ligamentous 
calcification  in  lower  back  pain,  the  history 
of  transfusion  of  blood,  diagnostic  criteria  of 
duodenal  ulcer,  metabolic  disturbances  in  the 
eclamptic  state,  and  efforts  toward  simplifica- 
tion of  obstetric  care,  have  especial  interest 
and  value. 

It  jjS  well  to  have  assembled  records  of 
work  done  by  thoroughly  trained  men  under 
such  unusual  circumstances  as  obtain  in  the 
Henry  Ford  Hospital.  Some  features  may 
be  regarded  as  in  the  experimental  stage.  The 
evolution  of  the  plan  on  which  this  institu- 
tion is  founded  will  be  followed  with  the 
greatest  interest,  and  the  collected  papers  will 
record  much  of  this  storv. 


NEWS  ITEMS. 


Dr.  I.  W.  Faison's  death  was  announced 
as  the  journal  was  going  to  press.  Accounts 
of  exercises  in  his  honor  will  be  given  in  the 
next  issue. 


Dr.  Charles  L.  Minor,  of  Asheville,  was 
one  of  the  five  distinguished  citizens  of  North 
Carolina,  on  whom,  as  a  part  of  its  13 1st 
commencement  exercises,  the  University  be- 
stowed an  honorary  degree.  Dr.  Minor  was 
made  a  Doctor  of  Laws  in  recognition  of  his 


Dr.  Douglas  Vander  Hoof  and  Mrs. 
Selden  Habliston,  both  of  Richmond,  Vir- 
ginia, were  married  in  New  York  City  on 
June  22nd.  The  honeymoon  is  being  spent 
in  Switzerland. 


Dr.  \'incent  Archer,  son  of  Dr.  I.  J. 
.■\rcher,  of  Black  Mountain,  was  recently 
made  Professor  of  Roentgenology  in  the  Med- 
ical School  of  the  University  of  Virginia.  This 
honor  is  especially  distinguished  coming  to  a 
man  of  twenty-eight  from  an  old  and  con- 
servative institution  of  learning,  through  the 
unanimous  choice  of  the  Faculty  and  Board 
of  Governors. 


Dr.  H.  J.  Walker,  the  oldest  citizen  of 
^Mecklenburg  County,  for  eight  years  county 
treasurer,  and  for  more  than  three  decades 
an  active  practitioner  of  Huntersville,  cele- 
brated his  90th  birthday,  June  24th.  As 
Lieutenant  Walker  he  lost  a  leg  in  the  Get- 
tysburg campaign,  and  (what  is  believed  to 
be  a  happening  without  parallel)  his  brother 
lost  the  same  leg  in  the  same  series  of  battles. 
Both  brothers  are  in  quite  vigorous  health, 
but  the  doctor  has  suffered  the  misfortune  to 
practically  lose  his  sight. 


Dr.  E.  Stokes  Hamilton  was  elected 
president  of  the  Charlotte  Dental  Society  at 
a  meeting  held  by  the  members  June  17  at 
Rozzelle's  Ferr}'. 

Other  officers  elected  were  Dr.  Ralph 
Jarrett,  vice-president:  Dr.  Wallace  Aber- 
nethy,  secretary,  and  Dr.  Burke  Fox,  treas- 
urer. 

Dr.  S.  B.  Bivens,  the  retiring  president, 
briefly  reviewed  the  work  of  the  society  dur- 
ing the  past  year,  particularly  commenting 
on  the  fact  that  the  society  had  entertained 
the  district  society,  had  organized  a  study 
club  for  research  into  dental  problems,  and 
had  inaugurated  a  movement  to  establish  a 
dental  library. 


Dr.  Morris  Levine,  of  Brooklyn,  has  been 
recently  promoted  to  the  position  of  .Associate 
Professor  of  Otology  in  the  New  York  York 
Post-Graduate  Medical  School  and  Hospital, 


Southern  Medicine  and  Surgery 


/"ol.  LXXXVIl!  CHARLOTTE.  N.  C,  AUGUST,  192r, 


No.  !;. 


A  NEW  TASK  FOR  LAW 

W.  'M.  Hendren,  Winston-Salem 

Presidential  Addre.ss  before  the  Twenty-eiijhth  Annual  Meetine; 
North  Carolina  Bar  Association 


My  thesis  is  that  war  be  made  subject  to 
i\v — in  short,  that  war  be  declared  a  crime, 
aw  is  here  viewed  as  a  human  institution 
evelopins;  in  history,  beginning  in  savagery 
hrough  the  endeavor  to  secure  peace,  and 
xpanding  in  the  highest  civilization  into  the 
iffort  to  establish  justice.  Law  is  not  a 
hance  product,  but  is  the  result  "of  an  in- 
lately  reasonable  impulse  of  humanity,  a 
ociokigical  process  pushed  forward  by  neces- 
ity   through   the   co-existence   of   reasonable 

ings  with  material  and  spiritual  wants,  and 
vhich  therefore,  like  every  evolutionary  proc- 
ss  which  expresses  reason  has  its  own  princi- 
iles  and  eternal  laws." 

It  goes  without  saying  that  what  is  said  in 
his  address  is  the  result  of  my  study  of  what 
thcrs  have  thought  and  said.  Many  of  the 
onclusions  are  common  in  their  statement  to 
icveral  writers  and  hence  have  been  stated 
vithout  acknowledgment  even  when  the  lan- 
[uage  of  one  of  them  has  been  borrowed. 

I  justify  the  choice  of  this  subject  on  this 
(ccasion  and  before  this  audience  because  I 
lope  to  show,  superficially  it  is  true,  how  law 
las  developed,  and  more  particularly  its  ca- 
jacity  for  .service  to  mankind  at  all  stages  of 
lis  development.  Li  any  event,  it  speaks  my 
ealty  and  homage  to  "Our  Lady  of  the  Law," 
)ne  of  whose  ministers  I  have  the  honor  to 


To  some,  may  be  to  most  folks,  discussion 
I  questions  like  the  one  in  hand  seems  so 
Utile  as  not  to  be  worth  while,  for  whatever 
nay  he  said  is  characterized  as  being  counsels 
f  perfection,  which  have  no  place  in  practical 
.(Fairs  of  life.  This  is  to  say  that  mankind 
5  incapable  of  learning  by  experience.     To 


assume  that  civilized  man  has  learnt  nothing 
from  the  last  war,  the  most  tremendous  ex- 
perience in, his  history,  except  to  prepare  for 
another  is  to  declare  that  he  has  ceased  to 
progress  and  hence  is  preparing  for  decay. 
"Learn  or  perish"  is  the  rule  for  nations  as 
for  individuals. 

The  supreme  need  of  civilized  mankind  is 
to  arrive  at  an  agreement  that  in  disputes 
between  nations  war  must  be  ruled  out  as  a 
means  of  settlement;  that  between  nations,  as 
between  individuals,  the  risk  involved  in  set- 
tlement by  law  and  arbitration  is  preferable 
to  the  disaster  of  force. 

.•\  glance  at  the  history  of  legal  institutions 
reveals  ground  for  the  suggestion  that  law  is 
ecjual  to  its  new  task,  for  in  the  history  of 
mankind  the  function  of  law  is  to  supersede 
war.  The  condition  of  all  law  in  primitive 
communities  resembles  that  of  international 
law  at  the  present  date.  The  glimpses  that 
we  have  into  the  earliest  state  of  races  of  men 
that  are  now  civilized,  show  a  state  in  which 
war,  war  between  individuals,  or  rather  be- 
tween families,  was  the  general  rule;  and 
law,  in  its  beginning,  was  striving  to  mitigate 
the  ferocity  and  scope  of  war  by  the  gradual 
introduction  of  voluntary  ar!)itration  as  an 
alternative  or  substitute  for  violence. 

"A  system  of  self-redress,  in  the  f(irm  of 
private  vengeance,  preceded  everywhere  the 
establishment  of  a  regular  judicature."  .\l 
this  stage  of  human  progress,  law,  in  any 
sense  in  which  we  use  the  term,  cannot  be 
said  to  have  existed.  Vet  out  of  this  system 
of  retaliation  has  come  our  system  of  criminal 
law.  The  first  stage  in  this  development  was 
the  growth  of  a  custom  for  the  injured  per- 
son to  accept  some  pecuniary  satisfaction  in 
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lieu  of  his  right  of  vengeance.  This  was,  at 
first,  a  purely  voluntary  matter  on  both  sides. 
It  was  altogether  a  matter  of  private  bargain- 
ing. But  custom  has  enormous  force  among 
men,  especially  the  uncivilized,  and  so  grad- 
ually a  regular  scale  of  payment  emerged. 
Still  there  was  no  compulsion — no  constraint 
whatsoever — and  no  intervention  of  any  judi- 
cial authority.  The  first  germ  of  any  judicial 
proceeding  is  to  be  found  in  the  settlement 
of  the  amount  of  these  fines  by  the  tribal 
assembly,  which  among  even  the  most  primi- 
tive peoples  was  held  periodically. 

However  it  may  be  conceived,  the  idea  of 
sovereignty  supplies  no  obstacle  to  the  notion 
of  bringing  nations  under  law.  From  one 
point  of  view  the  history  of  international  re- 
lations is  the  history  of  a  gradual,  progressive 
limitation  upon  the  freedom  of  action  of  in- 
dependent states. 

The  right  of  personal  revenge  to  the  primi- 
tive man  is  of  the  same  dignity  and  as  deep 
rooted  as  the  present  day  idea  of  sovereignty. 
A  man  was  bound  by  all  the  force  of  religion 
and  custom  to  avenge  the  death  of  his  kins- 
man. It  was  a  sacred  and  highty  duty  im- 
posed upon  the  nearest  male  relative — the 
avenger  of  blood,  as  he  is  called  in  the  Scrip- 
ture accounts.  Yet  it  came  to  pass  as  law 
grew  and  developed,  that  murder,  like  any 
other  offense,  could  be  compounded  for  be- 
tween the  wrongdoer  and  the  nearest  relative 
of  the  slain.  A  high  and  imperative  prerog- 
ative was  surrendered. 

The  death  fine  is  referred  to  by  Homer. 
In  the  Ninth  Book  of  the  Iliad,  Ajax,  in 
reproaching  Achilles  for  not  accepting  the 
offer  of  reparation  made  to  him  by  Agamem- 
non, reminds  him  that  even  a  brother's  death 
may  be  appeased  by  a  pecuniary  fine,  and 
that  the  murderer,  having  paid  the  fine,  may 
remain  at  home  among  his  own  people. 
Among  the  ancient  Germans  the  custom  pre- 
vailed universally.  Tacitus  tells  us  that 
atonement  was  made  for  homicide  by  a  cer- 
tain numb?r  of  cattle,  and  by  that  means  the 
whole  family  was  appeased.  The  early  Eng- 
lish laws  were  based  on  the  same  principle; 
the  fine  for  homicide  is  constantly  referred 
to  in  the  laws  of  Ed'^ar  and  Athelstane.  In 
Roman  law  there  is  no  trace  of  it,  probably 
because  t't^  life  of  a  Roman  citizen  was 
deemed  too  sacred  to  be  condoned  for  by 
money  payment.    Certainly  this  is  true  of  the 


Mosaic  Jews,  for  by  that  law  the  acceptance 
of  a  death  penalty  was  distinctly  forbidden. 

"With  law  shall  our  land  be  built  up  and 
settled,  and  with  lawnessness  wasted  and  de- 
spoiled. "  These  are  the  words  of  an  Icelandic 
law  giver  of  the  tenth  century.  In  those  days 
as  in  these,  the  problem  was  to  put  an  end 
to  fighting;  only  now  the  field  is  the  whole 
world  and  the  fighting  between  nations. 

With  private  warfare  everywhere  preva- 
lent, the  desire  of  every  wise  man  among  that 
primitive  people  was  not  so  much  that  he  or 
his  neighbor  should  get  his  rights  as  that 
the  land  should  not  be  despoiled.  Out  of 
this  desire,  having  its  genesis  in  popular  de- 
mand and  need,  law  courts  were  established; 
in  the  beginning  of  doubtful  powers,  but  the 
fructifying  ground  of  popular  demand  yielded 
its  fruit  with  more  law,  more  courts  and 
stronger  ones;  gradually  private  warfare 
ceased  and  the  land  was  built  up. 

What  is  true  of  Iceland  is  true  of  every 
other  civilized  country;  a  similar  evolution 
can  be  discerned  in  the  history  of  these  coun- 
tries, and  if  civilization  is  to  abide  with  us 
that  process  must  be  applied  to  nations. 

We  can  no  longer  delude  ourselves  with 
the  notion  of  war  becoming  impossible  be- 
cause the  machines  of  destruction  have  be- 
come so  terrible  as  to  mean  e.xtermination. 
The  utter  fallacy  of  that  notion  is  exposed 
nowhere  more  surely  or  trenchantly  than  in 
the  words  of  Walter  Hines  Page,  that  son 
of  Carolina  of  whom  Britian  has  declared  for 
the  centuries  to  read,  that  he  was  her  friend 
in  "Her  Sorest  Need."  Writing  in  August, 
1915,  to  President  Wilson,  he  says:  "Starva- 
tion and  the  use  of  gas  will  become  conven- 
tionalized in  future  wars,  whether  'legalized' 
or  not.  In  fact,  they  are  already  accepted 
weapons  of  this  war.  The  mistake  made  by 
those  who  predicted  that  the  horrors  of  war 
with  new  engines  would  make  war  impossible 
was  not  a  mistake  about  annihilation  but 
about  the  shrinking  of  men  from  being  anni- 
hilated. No  such  fear  stops  them.  In  fact, 
it  looks  as  if  war  now  means  practical  ex- 
termination. ******  ]\ipn  ^ere  once 
horrified  Iw  the  use  of  the  cross-bow  in  war, 
and  by  the  use  of  guns — all  of  the  old  rules 
of  sword  and  pike  were  knocked  out  by  these 
dishonorable  new  weapons  of  indiscriminate 
destruction.  So  the  art  of  killing  moves  on 
towards  a  gas  that  will  annihilate  an  army 
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or  devastate  a  [irovince." 

Is  it  to  imagine  a  vain  thing  to  maintain 
that  the  tested  principles  of  ethical  conduct 
which  have  force  with  individual  persons 
should  also  have  application  to  the  conduct 
of  national  persons?  In  the  last  analysis 
force  gives  protection  to  no  one — great  or 
small.  Law.  and  law  alone,  gives  security. 
Opinion,  that  all  controlling  force  of  things 
human,  crystallizes  into  the  forms  of  law  and 
sjDeaks  through  those  forms  for  the  guidance 
and  regulation  of  those  who  submit  them- 
selves to  the  rule  of  law.  Those  who  do  not 
so  submit  themselves,  be  they  individuals  or 
nations,  are  the  world's  criminals. 

So  long  as  war  finds  a  place  in  the  category 
of  rights,  while  it  has  behind  it  the  appeal 
of  lawfulness,  there  is  not  the  slightest  hope 
or  chance  of  the  moral  nature  of  civilized 
man  functioning  in  international  relations. 
This  situation,  quite  apart  from  the  horrors 
and  wastefulness  of  war,  makes  it  imperative 
tli;tt  war  be  outlawed. 

Why  is  it  men's  morals  have  so  little  effect 
in  regulating  the  attitude  of  nations  one  to 
another? 

.An  enormous  amount  of  idealistic  propa- 
ganda comes  from  pulpit,  platform  and  press. 
The  whole  world  is  humming  and  roaring 
with  idealism  of  one  kind  and  another. 
Quantitatively  speaking,  the  Kingdom  of 
I-Icaven  cannot  be  far  off.  Why  does  all 
this  idealistic  propaganda  have  so  little  effect 
on  the  actual  conduct  of  nations?  Why  does 
the  greater  part  of  it,  well-nigh  all  of  it,  go 
in  at  one  ear  of  the  world  and  out  of  the 
other?  Lest  we  are  to  throw  up  our  hands 
in  despair  and  admit  the  defeat  of  mankind 
as  the  victim  of  circumstance,  we  must  as- 
sume there  is  a  reason. 

It  will  not  do  to  say  that  men  are  not  in 
earnest  about  these  things.  They  are  tre- 
mendously in  earnest.   • 

Xor  will  it  do  to  say  that  moral  sense  and 
moral    impul.se    have    lied    the    world.      The 
most  cynical  and  despairing  man  will  hardly 
declare  that  in  their  ordinary  affairs  the  moral 
purpo.ses  and  concei)tions  of  the  average  de- 
cent  man  and   woman  are   not   far  removed 
,  from  the  e.xisting  reign  of  hatred,  .suspicion, 
1  fear  and  secrecy  in  national  affairs. 
i      Why  are  the  morals  that  are  employerl  in 
1  everyday   matters   paralyzed   when    it   comes 


to  international  conduct?  Why  are  they  ren- 
dered impotent? 

There  is  a  reason  and  it  is  high  time  man- 
kind is  recognizing  that  reason  and  beginning 
intelligent  action  in  the  light  of  that  knowl- 
edge. 

For  our  first  statement  of  the  basis  of  in- 
ternational relations  we  go  to  Grotius,  and 
there  we  find  that  international  relations  are 
bottomed  on  the  law  of  nature  which  to 
Grotius  had  a  theological  background  and  a 
religious  force. 

Now,  I  apprehend  we  will  all  agree  that 
this  original  conception  no  longer  exists. 
When,  then,  and  how  was  it  lost?  In  the 
shift  by  which  divine  love  and  desire  for 
man  replaced  the  concejit  of  divine  com- 
mands, injunctions  and  prohibitions,  men  got 
out  of  the  habit  of  associating  the  religious 
factor  in  morals  with  laws  of  nature,  and  to 
a  large  e.xtent,  with  law  at  all.  There  was 
thus  lost  as  a  factor  in  international  relations 
the  moral  concept  underlying  the  law  of 
nature.  .And  this  decay  has  not  been  replaced 
with  any  other  moral  principle  of  equal  gen- 
erality and  equally  wide  current  acceptance. 

The  moral  principle  is  just  as  essential  to 
national  life  as  it  is  to  individual  life.  The 
absence  of  a  moral  principle  brings  the  same 
results  everywhere.  The  pursuit  of  secular 
well-being,  without  any  spiritual  ideals,  has 
been  tried  by  mankind  many  times  in  many 
ages,  and  always  with  the  same  result — death 
and  disaster. 

The  World  War  was  an  inevitable  result 
of  a  secularized  civilization — a  civilization 
in  which  material  forces  had  gotten  ahead  of 
moral  forces.  A  moral  principle  must,  there- 
fore, e.xist  in  international  affairs. 

.As  matters  now  stand,  such  principle  is  to 
be  supplied.  It  can  be  supplied  by  making 
war  a  crime  and  erecting  a  World  Court  to 
enforce  that  article  of  the  Code  of  Nations. 

We  now  know  that  the  World  War  was  not 
the  special  crime  of  any  group  of  indiv'duals 
or  of  any  one  nation.  Europe  drifted  into 
that  war,  because  of  lack  of  leadership  among 
nations  whose  natural  resources  had  out- 
grown their  spiritual  control.  Europe  was 
mounted  on  a  bigger  horse  than  she  knew 
how  to  ride. 

"The  future,  the  life  of  European  civiliza- 
tinn,  "  writes  Lord  Grey,  "will  depend  upon 
whether  a   wiser  and   more   instructed   spirit 
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prevails  now  than  it  did  before  the  experi- 
ence of  the  Great  War;  if  it  does  not,  our 
present  civilization  will  perish,  as  others  have 
done  before.  *****  If^  however,  such  a 
spirit  does  exist,  then  some  things  that  have 
hitherto  been  unattainable  aspirations  may, 
and  indeed  will,  be  accomplished." 

Without  this  observation,  the  truth  of 
which  must  be  assumed,  as  a  background  I 
would  not  have  the  temerity  to  seriously  dis- 
cuss the  outlawry  of  war.  But  with  this 
background,  and  my  knowledge  of  how  law 
has  heretofore  served  mankind  in  the  realm 
of  morals,  I  venture  to  give  my  adherence  to 
the  proposition  that  war  be  made  a  crime. 

To  bring  forth  a  legal  institution  requires 
an  enormous  effort  on  the  part  of  mankind. 
I  enlarge  upon  this  thought  with  the  words 
of  Kohler:  "To  achieve  the  institution  of 
marriage  in  the  modern  sense,  or  the  parental 
relationship,  or  the  law  of  contract,  and  to 
attain  a  State  which  looks  after  all  interests, 
required  an  enormous  outlay  of  human  ener- 
gies, involving  not  alone  individuals  but  peo- 
ples: thousands  of  young  lives  were  blighted, 
thousands  of  hearts  were  broken,  and  streams 
of  blood  flowed  to  enable  a  fruitful  new  idea 
to  come  into  existence;  just  as  it  required  the 
powerful  expenditure  of  all  the  forces  of 
nature  to  raise  up  our  organic  world  out  of 
its  original  imperfection." 

In  one  sense  then  the  real  inquiry  is 
whether  mankind  has  yet  paid  the  price 
which  must  be  rendered  before  there  can  be 
granted  to  it  the  institution  of  international 
peace.  There  is  no  more  reason  or  justifica- 
tion jor  a  world  of  lawless  nations  than  for  a 
nation  oj  lawless  individuals.  What  the  law 
has  done  to  rid  nations  of  lawless  individuals 
it  can  do  to  rid  the  world  of  lawless  nations. 
No  more  than  this  will  be  claimed  for  it.  No 
more  can  fairly  be  expected  of  it. 

It  is  very  difficult  for  us  to  conceive  of 
murder  as  being  recognized  by  law  as  a  per- 
fectly legal  performance.  Yet  international 
law — that  body  of  rules  and  regulations  and 
prohibitions  which  operate  upon  nations  in 
somewhat  the  same  way  as  the  municipal  or 
private  law  operates  upon  the  individual  and 
community — accepts  war  as  legal.  Strange 
as  it  may  sound,  the  only  kind  of  war  that  is 
illegal  is  the  very  kind  of  war  which  to  most 
persons  appears  from  the  moral  standpoint 
justifiable — internal  wars  of  liberation,  such 
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as  our  Revolutionary  War.  I 

Until  we  make  war  a  crime,  there  is  small 
hope  of  moral  progress  among  nations.  How 
can  the  moral  sentiments  of  the  individual 
function  in  international  affairs,  when  the 
chief  collective  sin  of  mankind — the  sin  of 
nations — is  legal? 

There  is  no  reasonable  doubt  that  the  great 
majority  of  people  of  most  civilized  nations 
are  strongly  opposed  to  war,  and  the  question 
inevitably  arises,  "How  is  it  that  nations 
composed  of  people  who  don't  want  war  are 
continually  fighting?" 

The  answer  is  that  opinion  against  war  is 
diffused,  it  is  without  a  rallying  point.  There 
is  no  machinery  to  give  that  sentiment  effect. 
Moral  desires  and  moral  sentiments  are,  I 
am  constrained  to  believe,  still  widespread 
and  deep  rooted  in  mankind.  What  we  need 
is  a  means  of  concentrating  and  directing 
these  forces. 

There  is  an  institution — an  ancient  institu- 
tion— which  has  proven  its  value  for  this 
purpose.  "Law  has  always  served  the  pur- 
pose of  condensing  and  defining  moral  wishes 
and  expectations  of  the  community.  It  has 
served  this  purpose  in  case  of  private  murder; 
why  may  it  not  serve  equally  well  in  public 
murder?  However  far  below  our  highest 
aspirations  law  has  fallen,  still  law  has  made 
effective  the  average  moral  sentiment  of  man- 
kind. It  has  furnished  a  channel  through 
which  the  moral  emotions  may  flow  to  a 
purpose.  Through  law,  these  emotions  are 
given  leverage.  It  takes  both  the  preacher 
and  the  policeman  to  keep  us  anywhere  near 
the  straight  and  narrow  path. 

War  must  be  outlawed,  and  the  accepted 
method  of  outlawing  any  practice  is  the  ap- 
peal to  law. 

War  is  not  only  legal,  it  is  the  authorized 
and  customary  method  of  settling  intense  and 
major  disputes  between  nations. 

Nowhere  else  in  life  do  we  find  such  a  gap 
between  moral  sentiment  and  accepted  and 
authorized  practice. 

For  lesser  disputes  we  have  designed 
methods  of  settlement  which  are  alone  legal; 
There  are  laws,  courts  and  procedures  for 
settling  them.  j 

No  one  will  claim  that  causes  of  disputa 
between  nations  will  cease  any  more  thaw 
causes  of  dispute  between  individuals.  But 
we  do  not  allow  individuals  to  settle  disputes 
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by  waging  private  war;  even  in  cases  where 
honor  is  impugned  the  duel  is  outlawed.  It 
is  not  so  much  the  fact  of  war  as  it  is  the 
legality  of  war  that  constitutes  the  greatest 
anomaly  that  now  exists  anywhere  in  morals. 
Moral  sentiment  finds  itself  in  a  self-contra- 
dictory position.  There  is  a  double  standard 
of  moral  ideas  leading  on  to  an  almost  hope- 
less conflict,  leaving  the  right  thinking  and 
patriotic  man  with  no  choice  except  between 
giving  his  support  to  war  and  a  non-resistant 
pacificism  which  is  all  but  ruinous  to  his  self- 
respect. 

Quite  apart  from  the  horrors  and  wasteful- 
ness of  war,  an  end  must  be  put  to  this  fatal 
moral  dualism. 

There  is  a  world-wide  community  of  moral 
feeling.  With  war  outlawed,  there  is  pro- 
vided a  common  center  for  the  expression  of 
this  community  of  moral  emotion  and  desire. 

An  international  law  against  war  will  serve 
morals  in  the  international  realm  as  it  has 
served  morals  in  other  departments  of  life. 

It  is  the  logical  completion  of  the  historic 
development  of  courts  as  the  instrumentality 
for  settling  disputes,  and  until  it  is  reached 
the  influence  of  moral  sentiment  is  split  and 
scattered. 

Laws  have  not  prevented  other  crimes,  but 
a  slight  knowledge  of  human  nature  and  his- 
tory convinces  us  that  the  existing  legal  sanc- 
tion of  war  confers  upon  it  a  moral  sanction 
which  in  the  end  encourages  war.  It  is  hard 
to  kick  against  the  pricks.  It  is  well-nigh 
impossible  to  fight  an  institution  which  has 
legal  sanction.  Say  what  you  please,  what 
law  authorizes  is  a  powerful  influence  in  de- 
termining moral  ideas  and  aspirations  in  the 
mass  of  men. 

So  long  as  war  is  legal,  as  long  as  it  is  the 
recognized  method  of  settling  certain  dis- 
putes, there  is  no  opportunity  for  existing 
moral  sentiments  to  function  effectively  in 
international  relations,  and  next  to  no  hope 
of  the  development  of  a  coherent  and  gener- 
ally accepted  body  of  moral  ideas  for  use  in 
determining  international  questions.  .'Xn  es- 
sential and  primary  move  in  improving  inter- 
national morality  is  to  outlaw  war. 

We  are  in  thought  and  surroundings  so  far 
removed  from  the  primitive  that  we  have 
difficulty  in  recalling  the  day  when  courts  of 
law  functioned  in  a  manner  acceptable  to  the 
people,   dealing   with   a    multitude   of   cases, 


with  their  power  of  compelling  obedience 
well-nigh  at  the  vanishing  point.  Power  to 
compel  parties  to  submit  to  its  jurisdiction 
or  to  enforce  acceptance  of  its  decrees  was 
not  a  sine  qua  non  in  many  early  legal  sys- 
tems. And  in  the  days  when  such  powers 
were  deemed  to  exist  they  were  not  infre- 
quently defied  with  success  by  evasion  as 
well  as  by  force  of  arms. 

The  original  task  of  law  was  to  prevent 
impending  bloodshed.  The  device  adopted 
was  to  start  litigation  in  some  form  as  a  sub- 
stitute, thus  affording  an  opportunity  to  bring 
pressure  to  bear  on  the  parties  to  agree.  At 
this  period  of  social  development  no  more 
was  attempted.  The  whole  process,  in  the 
last  analysis,  had  its  root  in  voluntary  action, 
first  to  forgo  the  blood-feud,  and  finally  to 
come  to  an  agreement  with  the  adversary, 
either  directly  or  through  acceptance  of  the 
settlement  proposed.  The  appeal  was  from 
the  vindictiveness  of  man  to  his  cupidity. 
Primitive  law  suggested  payment  in  different 
kind.  Instead  of  an  eye  for  an  eye  and  a 
tooth  for  a  tooth,  it  suggested  an  ox  for  an 
eye  and  a  sheep  for  a  tooth.  If  the  parties 
chose  to  accept  this  mode  of  settling  their 
differences,  the  affair  was  at  an  end.  But 
there  was  no  compulsion  on  them  to  accept 
it.  There  was  no  authority  to  enforce  com- 
pulsion. The  pressure  was  that  of  public 
opinion.  Long,  long  after  authority  was 
established  and  compulsion  was  become  possi- 
ble, the  injured  retained  the  right  to  reject 
the  demand  for  compulsion  and  to  proceed 
with  the  blood-feud. 

If  the  power  to  prevent  resort  to  violence 
in  the  beginning  was  weak,  the  ability  to 
enforce  decrees  was  even  weaker.  There  was 
no^sherifi,  no  police  force.  The  earliest  func- 
tion of  the  courts  was  not  to  suppress  the 
blood-feud,  but  gradually  to  supersede  it  by 
providing  an  alternative  which  would  be  ac- 
ceptable. 

The  principal  method  by  which  the  com- 
munity acted  was  outlawry.  In  Iceland  the 
declaration  of  outlawry  ran  thus: 

"He  ought  to  be  made  a  guilty  man,  an 
outlaw  not  to  be  fed,  not  to  be  forwarded, 
not  to  be  helped,  or  harbored  in  any  need." 

It  is  easy  to  see  that  the  penalties  de- 
nounced against  the  culprit  are  of  the  sort 
now  called  "economic." 

There  exists  already   the  conception  of  a 
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society  of  nations.  In  any  society  there  in- 
heres a  sense  of  obligation.  Obligations  im- 
port a  duty  of  performance.  For  this  per- 
formance there  must  be  some  security.  The 
first  security  will  be  a  pledge  of  the  public 
faith.  A  breach  of  the  faith  so  pledged  will 
lead  to  suspension.  Suspension  from  the  so- 
ciety of  nations  would  in  practice  involve 
international  outlawry  through  economic 
pressure.  It  should  and  ordinarily  would 
shut  out  the  offending  nation  from  intercourse 
with  the  rest  of  the  world.  It  would  termi- 
nate all  correspondence  whether  personal  or 
commercial.  The  mails  would  stop..  Cables 
would  be  cut.  Wireless  telegraphy  would  be 
silenced.  Imports  and  exports  would  cease. 
Should  suspension  and  outlawry  be  found  to 
be  insufficient  sanctions,  then  there  may  be 
considered  the  use  of  armed  force  as  a  police- 
man— to  uphold  and  enforce  law. 

In  Iceland  this  decree  of  outlawry  appears 
to  be  the  only  means  of  enforcing  obedience 
to  the  court.  In  much  more  highly  organ- 
ized states,  after  legal  methods  of  enforce- 
ment were  approved,  powerful  defendants 
ignored  judgments  with  inpunity. 

The  records  of  the  court  of  the  Star  Cham- 
ber show  that  the  repeated  decrees  of  the 
courts  were  defied  in  parts  of  England  as  late 
as  the  end  of  the  reign  of  Henry  VII.  Not 
for  a  long  time  could  the  courts  prevent  pri- 
vate warfare.  In  England  and  all  over  Eu- 
rope, it  persisted  all  through  the  middle  ages. 
The  law  had  to  compromise  with  the  deep- 
rooted  custom  of  settling  disputes  with  the 
sword.  So  trial  by  battle  was  adopted  as  a 
legal  procedure.  Duelling  flourished  more  or 
less  openly.  Trial  by  battle  was  not  legally 
abolished  in  England  until  1819  and  there  is 
authority  for  the  statement  that  it  was  prac- 
ticed in  the  American  Colonies. 

In  all  probability,  war  between  nations  will 
likewise  be  repressed  only  gradually.  Inter- 
national tribunals  will  not  for  a  long  time,  if 
ever,  be  completely  successful  in  preventing 
war.  Yet  that  may  not  prevent  their  per- 
fecting their  purpose  in  ever  increasing 
measure. 

The  world  is  now,  in  international  matters, 
in  a  state  of  barbarism.  Any  international 
organization  or  plan  that  is  set  up  will  nec- 
essarily be  imperfect  and  will  fail  to  some 
extent  to  put  an  end  to  the  reign  of  violence. 
It   can  hardly   be   more   imperfect,   however, 


than  were  the  beginnings  of  national  organi- 
zations from  which  have  developed  civilized 
states.  It  has  been  characteristic  of  all  vig- 
orous races  in  their  early  days  and  in  modern 
days,  especially  of  the  English  speaking  peo- 
ple, to  go  ahead  with  ill-constructed  political 
machinery,  without  taking  much  heed  to  its 
defects,  and  improving  it  piece-meal  as  they 
went  along.  In  this  course  they  have  been 
surprisingly  successful.  Will  they  be  the 
leaders  in  a  world-wide  experiment? 

War  is  crime.  War  is  a  crime  made  up  of 
exactly  the  crimes  liable  in  all  countries  to 
the  severest  penalties;  murder,  arson,  plun- 
der, rape  and  poisoning.  Can  men  of  hearts 
and  brains  longer  cling  to  the  notion  that 
such  unlawful  acts  can  be  lawfully  perpe- 
trated— laws  of  war,  legal  lawlessness?  Why 
not  laws  of  murder,  laws  of  arson,  laws  of 
plunder,  laws  of  rape,  laws  of  poisoning?  Is 
it  possible  to  imagine  a  more  stupendous  mis- 
conception, a  more  tremendous  inconsistency? 

The  example  of  an  aggressive  war  teaches 
all  the  people  of  the  nation  a  lesson  of  crime. 
While  the  nation  itself  acts  the  part  of  a 
criminal  how  can  it  hope  to  instruct  its  citi- 
zens in  morality?  A  war  to  take  by  force 
that  which  belongs  to  another  is  identical  in 
principle  with  the  deed  of  the  robber.  The 
incidental  slaughter  in  battle  corresponds  ex- 
actly with  the  murders  the  robber  commits 
in  getting  his  booty.  Logically  the  state 
should  deny  to  itself  utterly  the  right  to  use 
military  force  against  another  except  in  self- 
defense. 

The  moral  law  applies  as  well  to  nations 
as  to  persons.  States  are  the  persons  gov- 
erned by  international  law.  Why  shall  not 
such  persons,  as  in  the  case  of  natural  per- 
sons, be  subject  to  the  wholesome  doctrine 
that  the  liberty  of  an  individual  ceases  where 
the  rights  of  another  commence?  Is  there 
any  reason  why  the  freedom  of  conduct  of  an 
international  person,  viz.,  the  state,  shall  not 
be  limited  by  the  rights  of  other  persons,  viz., 
other  states?  What  is  the  source  of  the  claim 
of  license  for  the  state  in  international  so- 
ciety, that  may  not  be  urged  for  the  individ- 
ual within  the  association  of  men  we  desig- 
nate as  the  state? 

Speaking  for  the  Court  in  Penhallow  vs. 
Doane,  3  Dallas  54,  Mr.  Justice  Paterson 
took  occasion  to  say: 

"A  distinction  was  taken  at   the   bar  be- 
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tween  a  state  and  the  people  of  a  state..  It 
is  a  distinction  I  am  not  able  of  comprehend- 
ing. By  a  state  forming  a  republic  (speak- 
ing of  it  as  a  moral  person),  I  do  not  mean 
the  legislature  of  the  State,  the  executive  of 
the  State,  or  the  judiciary,  but  all  of  the 
citizens  which  comprise  that  State,  are,  if  I 
may  so  express  myself,  integral  parts  of  it; 
all  together  forming  a  body  politic." 

What  is  there  in  the  nature  of  things  which 
prevents  the  application  to  the  conduct  of 
national  persons  of  those  tested  principles  of 
right  conduct  which  have  application  to  the 
acts  of  individual  persons?  The  same  funda- 
mental precepts,  the  same  ruling  points  of 
view,  that  we  call  moral  in  the  case  of  an 
individual,  are  also  moral  in  the  case  of  a 
nation.  I  find  support  for  this  position  in 
the  words  of  Chancellor  Kent,  who  in  his 
Commentaries  on  .\merican  Law,  wrote: 

"States,  or  bodies  politic,  are  to  be  consid- 
ered as  moral  persons,  having  a  public  will, 
capable  and  free  to  do  right  or  wrong,  inas- 
much as  they  are  collections  of  individuals, 
each  of  whom  carries  with  him  into  the  ser- 
vice of  the  community  the  same  binding  law 
of  morality  and  religion  which  ought  to  con- 
trol his  conduct  in  private  life." 

So  soon  as  nations,  both  great  and  small, 
accept  the  doctrine  that  they  are  moral  per- 
sons, and  as  such  are  bound  to  conform  their 
conduct  to  moral  laws,  the  basis  is  laid  for 
the  recognition  of  the  like  personality  of 
other  nations,  and  a  true  society  of  nations 
begins  to  appear. 

With  individuals,  moral  excellence  and 
political  rights  are  apart  from  intellectual 
competence  or  material  possessions.  The 
light  of  the  individual  to  membership  in  a 
socTty  of  individuals  arises  out  of  the  will- 
ingpcss  and  the  capacity  to  observe  loyally 
the  principles  and  to  follow  earnestly  the 
ideals  which  are  characteristic  of  such  socie- 
ties at  their  best.  Why  not  the  same  test 
for  membership  in  the  society  of  nations?  It 
is  only  by  full  recognition  of  the  binding 
force  of  this  conception  in  all  human  relations 
that  a  state  can  hope  to  deal  successfully 
with  its  morally  weak  citizens.  Judicial  set- 
tlement of  international  disputes  in  accord- 
ance with  fixed  principles  is  indispen.sable  to 
a  complete  scheme  for  the  elimination  of 
crime. 

War  is  crime,  and  mankind  has  got  to  get 


rid  of  it.  Mankind  got  rid  of  human  sacri- 
fice, of  cannibalism,  of  torture,  of  slavery,  of 
witchcraft,  of  private  wars  and  duelling,  all 
once  legalized  evils. 

Think  about  it:  War  a  crime,  and  public 
international  law  reversed!  The  society  of 
states  organized  to  police  the  world,  the  com- 
monwealth of  nations  transformed  into  a  law- 
giving and  law-applying  community.  .-\  social 
and  political  revolution  you  say?  No,  the 
logical  outcome  of  centuries  of  thought  and 
struggle  in  darkness  and  ignorance,  a  juridi- 
cal upsetting,  the  task  of  the  legists  of  the 
world,  and  if  they  will,  an  achievement  of  the 
near  future. 

Law  is  one  of  the  chief  factors  of  human 
progress.  The  cultivation  of  the  highest  ob- 
jects of  existence,  science,  art  and  religion, 
is  possible  only  under  conditions  which  the 
law  alone  can  bring  about.  To  the  extent 
that  law  operates  to  further  these  conditions 
it  levels  the  road  upon  which  science,  art  and 
religion  celebrate  their  triumphal  march. 

The  story  of  the  race  is  a  slow  ascent  from 
very  primitive  and  crude  beginnings  to  higher 
and  ever  higher  levels. 

"Three  steps  there  are  our  human  life  must 
climb  ' — of  two  of  them  only  is  it  here  perti- 
nent to  speak. 

"The  first  is  Force. 

The  savage  struggled  to  it  from  the  slime 

And  still  it  is  our  last,  ashamed  recourse." 

"Above    that    jagged    stretch    of    red-veined 

stone 
Is  Marble  Law, 

Carven  with  long  endeavor,  monotone 
Of  patient  hammers,  not  yet  free  from  tlaw." 

What  is  in  truth  a  wrong,  not  infrequently 
stubbornly  appears  with  the  form  of  a  right. 
But  wrongs  and  suffering  are  the  soil  upon 
which  the  llower  of  the  law  blossoms.  If  not 
in  this  day  and  generation,  in  another;  for 
man  is  a  temporal  and  limited  being,  and  is 
not  the  measure  of  things. 

"*  *  *  *  Other  s|)irits  there  are  standing  apart 
U[)on  the  forehead  of  the  age  to  come; 
These  will  give  the  world  another  heart 
-And  other  pulses.     Hear  ye  not  the  hum 
Of  mighty  workings  in  the  human  mart? 
Listen  awhile,  ye  nations,  and  be  dumb." 
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"Yet  there's  none  so  unhappy, 

but  what  he  hath  been 
Just  about  to  be  happy, 

at  some  time,  I  ween; 
And  to  most  of  us, 

ere  we  go  down  to  the  grave, 
Life,  relenting,  accords  the  good  gift 

we  would  have." 
I 

If  the  question  had  been  asked  me:  What 
honor  would  you  hold  highest,  from  the  pro- 
fession, from  the  nurses,  or  from  your  clien- 
tele?; my  reply  would  have  been:  Let  me 
stand  where  I  am  standing  tonight,  in  this 
classic  educational  center,  in  the  presence  of 
a  group  of  nurses  on  their  graduation  day. 
in  an  institution  whose  walls  echo  the  vital 
truths  of  the  best  teaching  of  his  era,  and  in 
honor  of  the  man  who  gave  his  work  and  his 
teachings  to  posterity. 

Atmosphere  and  environment  favor  growth 
and  development.  Educational  centers,  of 
historic  renown  have  and  hold  in  perpet- 
uity, this  halo  of  glory  about  them;  and  in 
its  gentle  and  inviting  intluence,  the  mind 
awakens  to  its  best,  in  a  life-work  of  accom- 
plishment;— 

For — 

"Life  is  not  that  which — 

without  us  we  find. 
Chance,  accident  merely, 

but  rather  the  mind: 
And  the  soul — which,  within  us 

surviveth  these  things: 
Our  real  e.xistence  hath  truly — 

its  springs 
Less  in  that  which  we  do — 

than  in  that  which  we  feel." 

Notable  among  the  men,  who  have  marked 
the  way  for  other  men  to  follow,  in  this  cen- 
ter of  thought  and  teaching,  is  John  S.  Parry. 
In  the  year  eighteen  hundred  and  seventy- 
five,  Parry  gave  to  the  profession,  in  concise 


and  vivid  word  painting,  a  picture  of  the 
clinical  history  of  ectopic  gestation;  with  a 
graphic  account  of  its  accidents,  and  of  how 
they  should  be  met. 

Like  the  masters  who  live  in  literature  and 
romance,  are  the  masters  who  live  in  surgery 
and  its  teaching.  Parry  recognized  the  erratic 
doings  of  this  product  of  conception,  and 
clothed  them  with  functional  life.  And  func- 
tion is  the  soul  of  the  human  economy;  giving 
to  each  organic  structure  the  power  of  pro- 
creation, and  the  spirit  of  perpetuation  of  its 
kind.  Just  as  the  glint  of  the  morning  sun 
gives  life  to  mountain  top  and  ocean,  so 
function  portrays  the  vital  glow  of  procrea- 
tive  organs.  It  was  the  rhythm,  the  come- 
and-go,  of  the  pains,  with  an  interval  of  rest, 
that  placed  their  effort  at  expulsion  within 
the  anatomic  realm  of  unstriated  muscular 
fibre;  whose  function  it  is,  to  throw  off  an 
additional  burden,  when  it  has  reached  its 
limit  of  endurance;  and  is  characteristic  of 
the  life,  and  the  doings,  of  the  uterus  and 
appendages. 

Just  ten  years  later,  it  was  my  privilege  to 
become  the  pupil  of  Doctor  Joseph  Price, 
then  at  the  zenith  of  his  glory;  and  each 
morning's  work  was  almost  sure  to  bring  a 
demonstration  of  the  truth  of  the  teachings 
of  Parry.  In  suspected  cases,  and  while  mak- 
ing the  incision,  his  guests  were  told  that  "a 
black  omentum"  would  establish  the  diagno- 
sis of  ectopic  gestation:  the  flooding  with 
blood,  from  a  ruptured  sac,  being  its  cause; 
and,  like  the  old  "pelvic  hematocele,"  long 
shrouded  in  mystery,  would  come  from  no 
other;  also,  that  in  this  patient,  the  rupture 
would  be  found  in  the  distal  end  of  the  tube, 
those  occurring  in  the  proximal  end,  being 
opened,  most  likely,  by  the  coroner. 

Lawson  Tait,  of  Birmingham,  England, 
gave  us  vivid  word  picture  of  pelvic  path- 
ology, and  of  gynecologic  problems  that  will 
live,  bearing  with  them  the  truth  that  gyne- 
cology means,  not  ablation  or  distortion  of 
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organs,  but  conservation  of  the  procreative 
function  of  womanhood.  His  recognition  of 
the  focus  of  origin,  and  his  emphasis  of  the 
vital  importance  of  this  focus,  with  his  sim- 
plicity of  technique,  are  features  marking  the 
master,  and  his  saying  that  "the  workman 
who  needs  complicated  tools,  is  an  inefficient 
one,  or  a  quack,"  establishes  his  independ- 
ence of  thought,  and  of  action.  Accurate  in 
observation,  original  in  descriptive  account  of 
his  findings,  and  fearless  in  surgical  procedure 
for  removal  of  pathologic  foci;  Tait,  from  a 
manufacturing  center  across  the  water,  took 
the  lead  in  abdominal  and  pelvic  surgery, 
attracting  to  his  clinics  guests,  and  pupils 
from  everywhere. 

.\mong  them.  Doctor  Price  was  an  ardent 
friend  and  admirer;  paying  often,  in  the 
midst  of  his  work,  a  tribute  to  his  skill  and 
wisdom. 

J.  Marion  Sims,  in  the  year  ei<»hteen  hun- 
dred and  forty -nine,  while  walking  from  his 
office  to  his  home,  kicked  up  in  the  road  a 
piece  of  fine  brass  wire,  bringing  with  it  the 
thought  of  sterile  sutures.  Just  a  short  time 
before,  and  by  accident,  he  had  found  that 
by  putting  a  woman  in  the  "knee-chest"  posi- 
tion and  retracting  the  posterior  vaginal  wall 
with  the  finger,  two  very  important  things 
could  be  accomplished.  First,  gravity,  aided 
by  the  atmospheric  pressure,  would  give  the 
vis  a  tcrgo,  and  the  vis  a  jronte,  to  restore  the 
uterus  to  its  normal  position;  and  next,  and 
most  wonderful  of  all,  that  this  exposure, 
never  seen  by  man  before,  made  it  possible  to 
repair  a  vesico-vaginal  fistula. 

This  discovery,  with  its  vision,  set  in  mo- 
tion the  currents, that  have  come,  have  grown 
in  volume  and  momentum,  and  borne  to  us 
the  lights  that  will  live,  in  this  field  of  service 
today. 

Because  of  more  skillful  obstetric  service 
vesico-vaginal  fistula  is  almost  a  thing  of  the 
past;  but  plastic  surgery,  and  all  that  it 
means  in  the  repair  and  restoration  of  the 
pelvic  fioor  and  its  outlet,  stands  a  monu- 
ment to  Sims  and  his  devotion,  and  his  sacri- 
fices of  a  lifetime;  and  assures  to  him  in 
perpetuity,  the  title  that  he  hears,  of  "Falhrr 
of  Gynecology." 

Doctor  Sims"  student  days  had  been  spent 
in  Philadelphia.  With  this  wonderful  dis- 
covery, and  its  vision,  leaving  his  field  of 
work  in  Alabama,  he  returned  to  the  center 


of  his  .Mma  INIater  in  pursuit  of  perfecting 
and  establishing  this  gift,  with  its  future  of 
service  to  woman. 

Faling  to  awaken  i)rofessional  interest, 
i)roken  in  health,  and  the  victim  of  discour- 
aging circumstances,  he  returned  to  Mont- 
gomery. The  climate  of  this  section  did  not 
seem  favorable  to  his  recovery.  After  real- 
izing this  fact,  and  in  the  year  eighteen  hun- 
dred and  fifty-three,  he,  with  his  family,  re- 
turned to  New  York  for  a  home. 

With  restored  health  came  renewed  activ- 
ity, crowned  with  success  in  his  effort  to 
establish  a  hospital  in  which  to  work,  and 
demonstrate  the  value  of  his  discovery. 
Therefore,  the  Woman's  Hospital  of  New 
York,  through  the  efforts  and  sacrifices  of 
Sims,  became  an  accomplished  fact,  and  he 
was  soon  in  need  of  an  assistant.  Giving 
Sims'  own  account  of  it;  his  recognition,  and 
appointment  to  this  position  of  Thomas  Ad- 
dis Emmet,  is  beautiful,  and  very  like  the 
man  who  gave  it.  "A  young  lady  friend  in 
the  South  was  married  to  Doctor  Emmet  of 
Xew  York.  As  I  was  looking  for  an  assist- 
ant, I  did  not  know  that  I  could  more  hand- 
somely recognize  the  friendship  of  former 
days,  than  to  ajjpoint  the  husband  of  JMrs. 
Emmet  as  my  assistant.  So,  to  the  accident 
of  good  fortune  in  marrying  a  beautiful 
Southern  woman.  Doctor  Emmet  owes  his 
apjiointment  to  a  position  which  he  has  long 
and  honorably  filled  in  the  Woman's  Hos- 
pital." 

Doctor  Emmet  was  a  master  in  plastic 
lUrgery.  Following  the  lead  of  Sims,  his 
conception,  and  his  perfection  of  the  work, 
in  every  minute  detail,  gave  to  plastic  sur- 
■.;ery  a  place  that  no  other  feature  of  surgery 
can  fill. 

Plastic  surgery,  you  know,  restores  func- 
tiiiM,  and  this  is  gynecology.  Much  clumsy 
work  may  be  done  within  the  abdomen,  and 
the  patient  never  know;  but  plastic  surgery 
tells!  It  is  the  care  in  minute  detail  of  toil- 
ette, technique,  and  material  used,  that  gives 
stay  to  re[)air  of  the  pelvic  outlet.  Emmett 
emphasized  this,  telling  us  that  the  needle  and 
the  IhreafI  must  be  of  the  same  size;  else,  the 
track  thruogh  the  tissue  will  be  filled  with 
blood  and  serum,  and  i)revent  essential  pri- 
mary union  of  oi)posing  surfaces;  and  in  this 
teaching  lies  the  keynote  to  the  success,  or 
the  failure,  of  all  plastic  surgery. 
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Plastic  surgery  today  is  being  overshad- 
owed, and  its  field  of  usefulness  encroached, 
by  the  more  spectacular  work  of  the  abdo- 
men, and  other  regions  of  the  anatomy.  IMen 
are  slighting  it,  and  doing  what  they  call  "the 
anatomic  repair,"  instead  of  the  surgical  one; 
in  which  success  follows  the  teachings  of  Sims 
and  of  Emmet,  and  in  which,  unfortunately, 
failure  tells  on  us,  the  first  time  the  women 
goes  shopping:  and  the  "passing  of  the  gyne- 
cologist," is  only  prophesied  by  men  who  are 
not  gynecologists  _at  all. 

Doctor  Joseph  Price  loved  these  men,  and 
loved  their  ideals;  and  with  the  simplicity, 
and  perfection,  of  toilette  and  technique  of 
the  master,  was  a  gynecologist,  a  teacher, 
and  an  honest  man.  His  presence  was  an 
inspiration,  calling  forth  the  best  that  was 
in  you.  His  antagonisms  were  "the  price  you 
pay,"  and  a  tribute  to  his  honesty,  and  his 
accuracy  of  conception,  and  earnestness  of 
purpose.  To  me  he  was  both  teacher  and 
friend.  His  first  report  to  the  profession  of 
his  work  was  of  one  hundred  sections  for  pus 
tubes,  done  in  the  tenements  of  South  Phil- 
adelphia, with  one  death.  Teaching,  you 
know,  is  the  greatest  thing  in  the  world;  not 
that  it  profits  the  teacher  at  all;  the  teacher 
is  forgotten,  but  the  teaching  lives! 

Doctor  Price  made  no  appeal  to  prejudice 
and  ignorance;  this  was  beneath  the  dignity 
of  the  man.  The  principles  of  surgery,  known 
and  lived,  and  applied  in  every  detail  of  his 
work,  made  the  undercurrent  of  his  success, 
and  were  the  reason  for  his  low  mortality, 
and  the  post-operative  comfort  of  his  patients. 
He  had  the  courage  to  tell  an  audience  that 
simple,  direct  methods  accomplish  most,  that 
clean  parallel  incisional  lines  unite  best  with- 
out chemicals,  that  swelling  in  an  incision 
means  infection,  and  that  the  abdominal  wall 
is  not  a  stomach,  nor  its  function  the  diges- 
tion of  foreign  material. 

Thus,  for  instance,  and  for  emphasis,  be- 
cause of  its  spectacular  appeal  to  an  un- 
tutored audience,  in  the  toilette  and  tech- 
nique of  abdominal  surgery,  the  man  with 
simple,  direct  methods,  who  has  recognized 
the  pathology,  with  its  end  results,  is  very 
much  overshadowed  by  the  man  who  is  feel- 
ing his  way,  surrounded  by  an  immense  array 
of  instruments,  and  other  paraphernalia, 
opens  the  abdomen  widely,  exposing  all  vis- 
cera, in  search  of  supposed  pathology,  stuffs 


in  yards  of  dry  gauze,  filling  every  available 
space  with  its  meshes,  forcing  vital  contents 
into  every  distortion  of  location,  and  either 
forgetting,  or  ignoring  the  fact  that  both 
trauma,  and  chemicals,  are  disastrous  to  peri- 
toneal surface,  destroy  granulations,  and 
delay,  repair;  thus  inviting  post-operative  ad- 
hesions, and  other  avoidable  sequelae. 

Forgive  me  for  painting  a  picture  that 
speaks  so  plainly;  but  the  motive  guiding  it 
is  my  love  for  surgery,  life-saving  surgery, 
which  lies  only  in  careful  diagnosis,  approxi- 
mate location  of  causative  pathology,  with 
its  possibilities  of  end-results,  and  direct, 
simple  removal,  so  far  as  may  be  consistent 
with  surrounding  structures.  That  cleanli- 
ness is  essential  goes  without  the  saying;  but 
may  we  not  insure  this  without  the  introduc- 
tion of  elements  that  are  assuredly  destruc- 
tive to  granulation  and  repair? 

Gynecology,  really,  is  just  coming  into  its 
own.  Joseph  Price  was  a  gynecologist,  Law- 
son  Tait,  Marion  Sims  and  Emmet — were 
gynecologists;  and  their  work,  with  the  lights 
shed  on  functional  forces  by  Parry,  has  laid 
a  foundation  that  will  last,  and  bear  in  its 
superstructure  a  conception  of  service,  crea- 
tive, and  protective,  to  the  functional  life  of 
woman. 

With  puberty  comes  the  menstrual  wave, 
accomplished  in  minor  cycles  of  turgescence, 
and  of  retrocession,  and  the  awakening  of  the 
procreative  organs.  Like  the  ebb  and  flow 
of  the  ocean  wave,  the  blood  currents  come 
and  go.  Twenty-eight  days  complete  the 
cycle,  and  the  uterus  is  the  storm  center,  and 
the  organ  of  menstruation.  Vague  theories 
from  many  sources  have  fixed  the  control  of 
this  function  upxjn  certain  nerves,  and  upon 
ovarian  stroma,  but  this  has  never  been  estab- 
lished. 

The  fact  that  the  uterus,  with  its  turges- 
cent  endometrium,  is  the  storm  center 
throughout  the  cycle  of  recurrent  menstrua- 
tion and  the  subsequent  period  of  retrogres- 
sion, and  nature's  drainage  conduit,  remains 
beyond  dispute. 

Retrogression  of  vital  currents,  with  atro- 
phic changes,  subsequent  to  this  era,  com- 
pletes the  life-cycle  of  womanhood.  As  the 
come-and-go  of  circulatory  currents  through- 
out, the  era  of  effulgence  and  functional  life, 
under  control  of  cerebral  centers,  establish 
and  perpetuate   functional  activity,  with  its 
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pefiods  of  rest:  so  the  cycle  is  closed  by  the 
recessional  wave  with  atrophy  of  orsjanic 
structure,  when  its  terminal  duty  is  done. 

Gynecology',  therefore,  means  safety  and 
comfort  throughout  this,  the  final  era  of  wo- 
man's life;    not  alone — 

"How  fared  the  ship 

Through  the  trials  she  pass'd?" 
but, 

"What  is  the  state  of^the  ship. 

At  the  last?" 

.\lways,  in  the  midst  of  a  feature  of  plas- 
tic work,  devised  and  established  by  Sims 
and  Emmet,  Doctor  Price  paid  a  tribute  to 
th?  man  who  had  given  this  repair,  now 
finding  its  perfection  of  accomplishment,  to 
the  comfort  and  well-being  of  woman. 
Within  the  pelvis  and  abdomen,  the  work  of 
Doctor  Price  was  his  own;  prompt  location 
and  quick  removal  by  simple  technique. 
Median  incision,  following  closely  the  linca 
alba  and  always  impressing  upon  his  audience 
its  importance  as  a  guide.  No  ties  of  vessels 
in  the  muscular  wall,  and  almost  no  pinching 
with  hemostat.  Little  vessels  retract,  i.f 
j'ou'll  only  wait  a  second,  and  foreign  mate- 
rial and  pinches  in  the  walls  of  the  incision 
favor  infection  and  delay  primary  union. 
This  is  surgery.  The  through  and  through 
closure,  with  silk-worm  gut,  properly  done,  is 
the  only  real  surgical  one.  It  everts  perito- 
neal edges,  and  apposes  parallel  incisional 
lir.es  of  all  structures,  which,  if  clean,  unite 
best  without  foreign  material  or  chemicals  to 
be  either  digested  or  thrown  off  by  sloughing: 
and  it  leaves  no  dead  space  for  the  accumu- 
lation of  fluids. 

Medical  literature  offers  a  maze  through 
which  the  young  practitioner  passes  in  be- 
wilderment, and  the  only  wonder  is  that  he 
does  not  stray  further,  and  more  often.  Just 
as  untrammeled  freedom  of  the  press  pub- 
lishes crime  and  immorality,  and  sows  broad- 
cast their  seed,  in  brains  and  hearts  found 
fertile  for  the  growing,  so  do  unrepressed  anrl 
mongrel  medical  journals  teach  and  foster 
unsound  principles  of  medicine  and  surgery. 
The  want  of  today  is  not  for  literature  on 
subjects  medical  and  surgical,  but  for  the 
power  to  discriminate  between  good  and  bad: 
between  the  ring  of  the  false,  and  the  ring  of 
the  true.    Like  all  human  effort,  a  large  mass 


of  it  sinks  into  restful  oblivion.  Just  here 
nrd  there,  untarnished,  and  untattered  by 
time's  progress,  stand  out  in  bold  relief  the 
work  ar.d  thoughts  of  men  endowed  by  nature 
with  the  power  to  read  her  lines  correctly, 
and  follow  closely  their  teaching.  The  surgi- 
cal picture  book,  while  having  a  sphere  of 
usefulness,  portrays  rather  the  financial  re- 
sources of  a  wealthy  corporation,  than  the 
native  skill,  wisdom  and  conscience, — the 
three  vital  essentials, — of  the  surgeon.  These 
are  best  portrayed  either  through  personal 
contact,  or  in  close  study  of  the  volumes 
which  set  forth  the  spirit  of  the  man,  in  the 
writings  of  the  life-work. 

At  a  banquet,  the  best  is  kept  for  the  last. 
And,  do  you  know,  young  ladies,  that  this 
honor  to  me  is  greatest  because  it  comes  by 
request  of  a  group  of  nurses,  on  their  grad- 
uation day?  The  most  beautiful  tribute  to 
a  life  of  service  that  I  have  ever  known,  was 
given  by  a  very  lovely  woman  on  the  day 
of  her  death.  Her  minister  in  loving  tender- 
ness expressed  sympathy  and  regret  that 
she  must  go.  "Why!"  she  replied,  "don't 
pity  me;  this  is  my  graduation  day."  This 
is  your  graduation  day,  from  the  primary 
school.  Your  real  education,  with  its  fullness 
of  reward,  is  to  follow. 

Florence  Nightingale  deserted  the  aristoc- 
racy of  birth  to  create  an  aristocracy  of  the 
profession.  Did  you  ever  stand  upon  the 
bank  of  a  beautiful,  placid  lake  and  throw 
a  pebble  out,  and  watch  it  fall,  and  see  the 
circling  Waves  go  out,  and  out,  and  out,  until 
they  reach  the  farthest  shore?  That  is  teach- 
ing. 

Ilorence  Nightingale  did  this,  casting  her 
life  into  the  maelstrom  of  confusion,  and 
creating  inspirational  waves  of  service  to  suf- 
fering humanity,  that  have  reached  every  dis- 
tant shore. 

It  was  she  who  gave  to  nursing  the  title 
nf  "the  finest  of  the  fine  arts;"  thus  lifting 
it  from  the  realm  of  purely  voluntary  relig- 
ious, or  personal  service,  on  the  one  hand, 
or  unskilled  manual  labor  on  the  other. 
"Miss  Nightingale  was  possessed  of  a  fasci- 
nating jiersonality,  which,  in  its  blend  with 
lier  mental  brilliancy  and  wide  learning,  made 
her  conversation  and  her  writings  of  absorb- 
ing interest." 

Old  Manhattan,  the  Heiievue  of  New  York, 
under  the  guidance  of  Sister  Helen,  has  the 
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honor  of  taking  the  initiative  in  the  United 
States  in  the  introduction  of  the  Nightingale 
methods  and  standards  in  the  teaching  and 
control  of  nurses.  Some  years  later,  and  at 
Blockly,  in  this  classic  center,  ''Miss  Alice 
Fisher,  one  of  the  most  admirable  products 
of  the  Nightingale  school,  accomplished  in- 
credible things,"  dying  at  her  post,  trium- 
phant. 

Prior  to  this,  the  Pennsylvania  had  em- 
bodied in  its  service,  the  highest  intelligence 
and  humane  ideals  of  the  Friends,  in  which 
skilled  nursing  was  a  feature,  and,  in  the 
year  eighteen  hundred  and  thirty-nine,  this 
group  of  philanthropists  organized  a  service 
and  issued  an  earnest  appeal  to  young  women 
to  enter  the  calling  of  nurse. 

This  is  history;  it  is  true,  and  every  step 
of  its  making  was  gained  through  sacrifice 
and  steadfast  devotion  to  high  ideals.  Today 
nursing  is  a  profession;  but,  having  gained 
the  house-top,  let's  not  forget  the  ladder  that 
has  put  us  there.  Conditions  have  changed, 
and  you,  young  ladies,  please  remember,  will 
be  the  product  of  this  change,  in  its  {perfec- 
tion of  development.  Your  affiliation  with 
a  general  hospital  is  both  wise  and  helpful. 
Bedside  experience  and  teaching  in  all  of  the 
ills  of  human  life  fits  you  for  the  world- 
work  to  which  you  go,  and  brings  you  into 
sympathetic  and  professional  touch  with 
sister  nurses  from  all  schools  and  organiza- 
tions. 

In  abdominal  and  pelvic  surgery  you  have 
the  best  the  profession  can  give.  Your 
"Workman"  is  a  Master,  taught  by  a  master 
hand  and  led  by  motives  that  are  pure  and 
fine,  for  uplift  and  enlightenment.  In  his  life 
and  in  his  work,  in  keep  of  the  master  trust, 
he  points  the  way  that  other  men  may  follow. 

But  the  architect,  however  wonderful,  and 
his  group  of  workmen,  each  a  master  in  his 
field  of  art,  are  helpless  without  material 
with  which  to  work.  You!  young  ladies,  are 
the  material.  You  make  possible  the  struc- 
ture, that  the  architect  plans,  and  his  work- 
men build. 

And  now,  will  you  forgive  me,  if  my  fare- 
well thought  is  one  of  practical,  work-a-day 
value,  culled  from  the  experience  and  obser- 
vation of  many  years  in  all  features  of  pro- 
fessional service.  It  is  about  obstetrics  which 
today  is  taking  its  rightful  place.  Men  are 
having  the  audacity  to  say  that  pregnancy 


and  childbirth  are  pathologic,  when  we  know 
that  it  is  the  highest  and  holiest  function  of 
womanhood. 

Obstetrics  is  surgery,  demanding  the  same 
perfection  of  toilette  and  of  technique  as  the 
major  abdominal  operation.  Good  obstetrics 
with  proper  care  throughout  the  puerperium 
means  preventive  gynecology;  more  than 
fifty  per  cent  of  the  ills,  and  discomforts  of 
the  later  years  of  woman's  life  having  their 
origin  in  unskilled  or  ignorant  service  at  the 
time  of  confinement.  Now!  please  get  just 
two  facts  firmly  fixed  in  your  minds.  First, 
that  obstetrics  is  surgery;  and,  second,  that 
two  lives  are  at  stake  always.  With  these  two 
thoughts  in  the  lead,  can  you  tell  me  of  a 
broader,  finer  field  for  your  trained  service  in 
the  life-work  thai  you  have  chosen? 

Obstetric  nursing  as  a  rule  is  not  popular, 
and  is  not  sought  by  nurses;  it  is  work,  real 
work;  but  it  is  real  work  only  that  counts; 
and  the  lives,  and  the  work,  of  those  who 
marked  the  way  were  of  sacrifice. 

Is  there  to  be  a  Pathfinder  among  you, 
whose  ideals  will  bring  to  her,  in  vivid,  glow- 
ing calling  lead  the  "Vision  Splendid?" 

"Where  are  you  going,  Great-Heart, 
With  your  eager  face  and  your  fiery  grace? — 
Where  are  you   going,   Great-Heart  ?" 

"To  fight  a  fight  with  all  my  might 
For  Truth  and  Justice,  God  and  Right, 
To  grace  all  Life  with  His  fair  Light." 

"Then  God  go  with  you,  Great-Heart!" 

"Where  are  you  going,  Great-Heart?" 
"To  end  the  rule  of  knavery; 

To  break  the  yoke  of  slavery ; 

To  give  the  world  delivery." 

"Then  God  go  with  you,  Great-Heart." 

"Where  are  you  going,  Great-Heart?" 
"To  hurl  high-stationed  evil  down; 

To  set  the  Cross  above  the  crown; 

To  spread  abroad  My  King's  renown." 

"Then  God  go  with  you,  Great-Heart-" 

"Where  are  you  going,  Great-Heart?" 
"To  cleanse  the  earth  of  noisome  things; 

To  draw  from  life  its  poison-stings; 

To  give  free  play  to  Freedom's  wings  " 

"Then   God  go   with  you,  Great-Heart-" 

"Where  are  you  going,  Great-Heart  ? 
"To  break  down  old  dividing-lines; 

To  carry  out  My  Lord's  designs; 

To  build  again  His  broken  shrines." 

"Then  God  go  with  you,  Great-Heart!" 

"Where  are  you  going,  Great-Heart?" 
"To  set  all  burdened  peoples  free; 

To  win  for  all  God's  liberty ; 

To  'stablish  His   Sweet   Sovereignty." 

"Cod  goeth   with  you,   Great-Heart!" 
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SOME  EXPERIENCES,  OBSERVATIONS  AND  VIEWS  OF  A 
PRISON  PHYSICIAN* 

L.  Jack  Smith,  M.D.,  Wilson 


The  proper  conduct  of  prisons  is  a  subject 
claiming  the  attention  of  the  officials  and  the 
citizenry  of  our  State  at  this  time;  some 
holding  to  the  belief  that  too  much  liberty 
and  leniency  is  shown  to  prisoners,  while 
others  believing  that  barbarous  and  inhumane 
treatment  is  being  handed  out  to  the  poor 
down-trodden  prisoners.  An  analysis  of  the 
subject  will  show  that  both  are  right  and 
both  are  wrong.  It  is  probably  necessary  that 
we  have  both  extremes  in  order  to  determine 
the  happy  mean. 

It  is  not  my  purpose  to  take  sides  with 
either  extreme,  but  rather  to  set  forth  certain 
facts  based  upon  seven  years  observation  and 
experience  as  physician  to  the  prisoners  of 
Wilson  County.  The  physician,  as  is  well 
known,  holds  a  rather  unique  position  in  re- 
lation to  the  proper  study  and  understanding 
of  human  character.  A  thorough  study  and 
understanding  of  the  prisoner  is  necessary  to 
the  proper  control  of  his  conduct. 

After  much  thought,  observation  and  ex- 
perience, I  have  evolved  the  following  prin- 
ciples, that  should  govern  and  control  a  pris- 
oner. 

1 — He  should  be  provided  with  a  safe, 
comfortable  sleeping  place.  By  this  we  do 
not  mean  that  each  prisoner  should  have  a 
mahogany  four  poster  with  high  priced  mat- 
tress, linen  sheets  and  down  comforts,  a  room 
with  private  bath;  neither  do  we  mean  he 
should  be  compelled  to  sleep  on  a  hard  ce- 
ment floor,  with  dirty,  greasy,  scant  bed 
clothing. 

2 — He  should  be  clothed  with  substantial 
clothing  and  shoes  in  keeping  with  weather 
conditions.  By  this  we  do  not  mean  he 
should  have  patent  leather  shoes  with  silk 
socks,  fancy  spats  and  navy  blue  silk  under- 
wear, but  rather  that  he  should  be  clothed 
with  coarse  durable  materials. 


•Read  before  the  Medical  Society  of  the  State  of 
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3 — He  should  have  enough  substantial 
nourishing  food.  Nourishing  food  does  not 
mean  that  he  be  served  with  milk  fed  broiled 
spring  chicken  on  toast,  nor  with  any  fancy 
pastries;  but  rather  with  a  well  balanced  diet 
consisting  of  meats,  vegetables  and  starches. 

4 — He  should  be  compelled  to  labor  in  ac- 
cordance with  his  physical  ability,  which 
should  be  determined  by  the  attending  phy- 
sician. Manual  labor  is  conducive  to  happi- 
ness and  good  health  when  done  in  reason; 
"an  idle  brain  is  the  devil's  work  shop"  and 
produces  morbid  thought,  crime  and  all  the 
attendant  evils. 

S — He  should  receive  medical  care,  when 
sick,  equal  to  that  received  by  the  average 
family.  The  physician  should  be  called  to 
attend  a  prisoner  exactly  as  a  considerate, 
conservative  father  would  call  a  physician  to 
attend  the  ills  of  his  own  family.  Calling  a 
physician  to  attend  every  little  imaginary 
illness  has  a  tendency  to  cause  the  prisoner 
to  become  a  constant  malingerer.  Prisoners 
as  a  rule  are  good  patients.  They  readily 
respond  to  rational  treatment,  but  malinger- 
ing must  constantly  be  considered  by  the 
physician.  This  is  decidedly  the  most  annoy- 
ing part  of  a  physician's  duties,  to  decide 
when  the  patient  is  malingering. 

It  is  my  policy  to  give  the  prisoner  the 
benefit  of  the  doubt,  but  there  is  great  dan- 
ger of  destroying  the  morale  of  the  camp 
when  we  excuse  one  prisoner  from  work,  who 
is  deliberately  malingering.  Fortunately  this 
does  not  occur  often.  Special  attention  must 
be  directed  to  venereal  diseases.  We  find 
that  from  20  to  35  per  cent  of  all  iirisoners 
have  syphilis  either  in  primary,  secondary  or 
tertiary  stages.  Most  of  them  are  in  tertiary 
stage.  The  energetic  treatment  of  syphilis 
has  two  aspects;  cure  of  the  patient  if  [lossi- 
ble  for  his  own  benefit,  and  a  public  health 
value  in  helping  (irevent  the  spread  of  this 
disease  to  others  when  the  prisoner  gains  his 
freedom.     The  treatment  of  gonorrhea  gives 
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similar  results. 

Vou  will  observe  that  these  five  principles 
enumerated  have  no  direct  bearing  upon  the 
moral  and  spiritual  welfare  of  the  prisoner 
but  they  do  have  a  decided  indirect  bearing 
upon  his  spiritual  and  moral  conduct,  which, 
when  provided  in  conjunction  with  other 
specitic  and  general  measures,  will  make  him 
a  better  man,  physically,  morally  and  spirit- 
ually. Now  that  we  have  enunciated  these 
principles,  the  question  naturally  arises,  how 
are  we  going  to  carry  them  out?  Three  fac- 
tors enter  into  this  problem,  two  of  which  are 
positive  and  the  other  negative.  The  positive 
factors  are:  first,  the  superintendent  and 
guards;  second,  the  attending  physician.  The 
negative  factor  includes  a  large  number  of 
well  meaning  people  who  allow  sentiment  in- 
stead of  common  sense  to  govern  their  speech 
and  acts. 

If  I  were  requested  to  point  out  the  two 
greatest  obstacles  in  the  way  of  carrying  out 
the  proper  treatment  of  prisoners,  I  would 
unhesitatingly  say:  first,  a  brute  superintend- 
ent and  guards,  who  are  sometimes  placed  in 
charge  of  prisoners,  that  kind  of  man  who 
would  abuse  and  brow-beat  his  wife  and  chil- 
dren, that  hard  boiled,  self  conceited  ass  who 
gets  drunk  on  a  little  authority  and  takes 
advantage  of  his  position  to  curse  and  abuse 
a  prisoner  whom  he  knows  has  no  chance  to 
retaliate.  Language  is  inadequate  to  express 
my  contempt  for  this  type  of  so-called  man. 
It  is  this  type  of  man  who  discredits  and 
arrays  the  public  against  all  the  good  men 
who  are  placed  in  authority.  Then  comes  the 
sentimentalist  as  the  second  great  factor  in 
the  way  of  proper  control  of  prisoners:  "God 
be  merciful  to  them,  for  they  know  not  what 
they  do."  They  hand  out  large  gobs  of  sticky 
maudlin  sentiment,  forgetting  justice  and  the 
duty  of  the  law  to  punish  crime  for  the  pro- 
tection of  society.  They  have  a  false  idea 
and  conception  of  the  mental  processes  of  a 
criminal.  They  try  to  place  themselves  in 
the  position  of  the  criminal  without  due  con- 
sideration of  the  difference  in  the  mental 
processes  of  the  criminal  and  themselves.  The 
sentimentalists  forget  the  crime  committed: 
they  forget  the  unfortunate  victim  of  the 
criminal  who  suffered  as  a  result  of  the 
crime. 

To  illustrate  this  point,  visit  a  prison  with 
one    of    these    hypersensitive    sentimentaKsts 


and  see  him  shrug  his  shoulders  and  then  ask, 
"how  would  you  like  to  eat  that  coarse  food, 
sleep  on  that  bunk,  with  all  your  liberties 
shut  out  by  those  cruel  bars."  You  of  course 
as  a  good  citizen  without  the  mind  of  a  crim- 
inal, could  not  understand  how  you  would 
react  to  such  conditions,  neither  could  you 
conceive  of  how  your  orderly,  law  abiding 
mind  would  let  you  commit  the  crime  that 
put  those  prisoners  where  they  are.  Of  course 
you  would  not  relish  the  food  and  sleep  well 
on  the  bed  provided  for  a  prisoner;  however, 
as  a  matter  of  fact  in  many  instances  the 
food,  the  bed  and  even  the  locked  cell  are 
better  than  the  food,  the  bed  and  room  the 
prisoner  had  been  accustomed  to  before  being 
caught  in  his  crime.  The  failure  of  the  sen- 
timentalist to  allow  his  mind  to  deal  with 
realities  makes  him  an  unintentional  menace 
to  society.  My  contempt  for  the  maudlin 
sentimentalist  is  tempered  only  by  my  pity 
for  his  ignorance  of  the  conditions  as  they 
are.  In  this  connection,  I  would  like  to  pay 
my  respects  to  any  unscrupulous  prison  phy- 
sician who  winks  his  eye  at  any  wrongs  going 
on  in  his  camp  or  jail  and  makes  no  effort 
to  see  that  these  wrongs  are  righted.  Any 
physician  who  neglects  his  professional  duties 
to  prisoners  who  are  dependent  on  him  for 
protection  of  health  and  life,  if  there  be  such, 
is  not  worthy  of  the  position  he  holds. 

Now  that  we  have  discussed  the  negative 
side  of  how  to  carry  out  these  principles,  it 
becomes  necessary  to  deal  with  the  positive 
side,  which  is  self  evident  in  view  of  the 
negative  discussion.  Therefore  the  factors 
necessary  for  the  proper  control  and  conduct 
of  prisoners  are:  first,  a  superintendent  of 
intelligence,  a  born  leader  of  men,  of  high 
moral  character,  sound  judgment  and  firm- 
ness tempered  by  justice,  the  same  rule  in 
the  selection  of  guards  being  applied  only  in 
a  lesser  degree;  second,  a  physician  who  is 
competent  and  conscientious;  third,  a  sym- 
pathetic understanding  public  who  are  not 
afraid  to  make  constructive  criticism  in  the 
light  of  first  hand  knowledge  of  any  wrong 
that  may  need  correction. 

Hearty  cooperation  of  all  concerned,  being 
governed  by  justice  and  knowledge  of  con- 
ditions as  they  are,  will  solve  the  problem  of 
proper  control  and  conduct  of  prisons,  protect 
society  and  reduce  crime. 

There  are  a  number  of  physically  defective 
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prisoners  in  our  camps  who  are  repeated  vio- 
lators of  the  law,  having  been  given  suspend- 
ed sentences  by  the  courts  for  the  first  and 
probably  the  second  offense.  They  had  the 
feeling  that  because  of  their  physical  condi- 
tion, the  courts  would  continue  to  deal  leni- 
ently with  them  by  payment  of  costs  and  an 
admonition  to  "Go  and  sin  no  more,"  but 
the  strong  arm  of  the  law  cannot  deny  justice 
longer,  so  they  are  sent  out  to  serve  a  sen- 
tence at  hard  labor.  Then  come  along  the 
influential  friend  and  relatives,  the  lawyer 
and  others  to  make  pressure  on  the  attending 
physician  to  get  him  to  certify  to  a  physical 
disability,  this  certificate  to  be  used  along 
with  a  long  list  of  names  of  petitioners,  many 
of  whom  sign  without  any  personal  knowl- 
edge of  the  merits  of  the  case.  Then  the 
Commissioners  of  Pardons  and  the  Governor 
are  besieged  in  an  effort  to  secure  a  pardon 
for  this  "unfortunate  victim.''  Many  times 
the  county  officials  take  a  hand  in  an  effort 
to  secure  a  pardon  for  those  physically  unable 


to  labor  enough  to  pay  for  their  keep.  These 
people  are  all  well-meaning  in  their  efforts 
to  help  the  unfortunate,  but  they  forget  their 
duty  to  uphold  law  and  order  and  as  a  result 
they  encourage  the  prisoner  to  repeat  the 
offense. 

These  physical  disabilities  are  sometimes 
real  and  sometimes  imaginary,  sometimes 
causing  complete  disability  and  again  only 
partial  disability.  To  avoid  all  this  annoying 
pressure  on  the  physician,  certificates  of  dis- 
ability should  never  be  given  except  at  the 
request  of  the  Pardon  Commission  and  Gov- 
ernor. 

I  have  carefully  looked  over  the  new  pro- 
posed rules  and  regulations  governing  the 
sanitary  management  of  convict  camps  and 
prisons,  now  ready  for  adoption  by  the  mem- 
bers of  the  State  Board  of  Health,  and  find 
nothing  in  them  unreasonable  or  impractical. 
If  conscientiously  obeyed  by  the  prison  offi- 
cials, they  will  secure  the  maximum  health, 
comfort  and  safety  to  the  prisoner. 


UTERINE  HEMORRHAGE* 

R.  D.  McMillan,  M.D.,  Red  Springs 


Unusual  bleeding  from  the  uterus  at  or 
between  menstrual  periods  occasions  alarm  in 
the  mind  of  the  patient,  or  the  members  of 
the  immediate  family,  and  is  one  of  the 
common  symptoms  for  which  the  gynecolo- 
gist is  consulted. 

The  various  conditions  causing  uterine 
hemorrhage  fall  into  two  main  groups,  ac- 
cording as  they  depend  on  existing  or  recent 
pregnancy,  or  not.  If  we  bear  in  mind  these 
two  groups  a  study  of  uterine  hemorrhage 
becomes  much  easier. 

HEMORRHAGE   DEPENDENT   OX    EXISTING 

OR    RECENT  PREGNANCY 

ABORTION 

Bleedings  during  pregnancy  are  always 
preceded  by  a  varying  period  of  amenorrhea. 
In  the  early  months  the  most  u.sual  bleedings 
occur     in     threatened     abortion,     inevitable 


♦Read   before  the   Medical   Society  of  the  State  of 
North  Carolina  meeting  at  Wrightsville  Beach,  June, 
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abortion,  and  a  large  class  of  incomplete  abor- 
tions, either  spontaneous  or  induced,  in  which 
the  contents  of  the  uterus  have  been  incom- 
pletely evacuated.  In  these  cases  the  hem- 
orrhage is  always  irregular  and  persistent, 
and  .sometimes  copious.  Often  the  patient 
has  no  [positive  knowledge  that  any  portion 
of  the  contents  have  been  passed.  On  exam- 
ination the  uterus  is  found  to  be  large  and 
tender  with  cervix  partially  open;  on  biman- 
ual examination  some  detritus  is  expelled. 
Usually  there  is  some  elevation  of  tempera- 
ture, and  slight  leucocytosis. 

ECTOPIC   PREGNANCY 

Ectopic  pregnancies  account  for  the  next 
largest  number  of  irregular  bleedings  during 
the  pregnant  state.  Twenty-five  years  ago 
few  physicians  knew  anything  at  all  about 
ectopic  pregnancy.  Today  nearly  all  cases 
ran  be  recognized  when  rupture  occurs,  and 
many  of  them  are  diagnosed  before  rupture, 
when  operation  can  be  performed  with  rela- 
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live  ease  and  little  danger  to  the  patient.  The 
cardinal  symptoms  of  ectopic  pregnancy  are 
a  delayed,  skipped  or  anomalous  menstrua- 
tion followed  by  colicky  pains  referred  to  the 
lower  abdomen,  usually  to  one  side,  often 
mistaken  for  gas  colic  or  indigestion.  On 
pelvic  examination  the  cervix  is  soft,  is 
always  sensitive  to  motion.  The  uterus  may 
be  displaced  to  one  side  or  forward  by  a 
sensitive  mass  in  one  or  the  other  fornix. 
The  temperature  is  usually  a  little  above  nor- 
mal; there  is  moderate  leucocytosis;  red  cells 
and  hemoglobin  may  be  slightly  or  markedly 
reduced.  Remember  the  history,  character- 
istic bloody  discharge  and  sensitive  cervix  are 
the  most  constant  suggestive  signs. 

HVDATIDIFORM  MOLE  OR  CYSTIC  DEGENERATION 
OF   CHORIONIC   VILLI 

Occasionally  a  pregnancy  will  apparently 
proceed  normally  for  two  or  three  months, 
then  there  will  appear  a  little  brownish  dis- 
charge, or  the  patient  may  not  feel  particular- 
ly well.  The  case  is  watched  for  a  few  weeks 
when  it  is  realized  that  something  is  radically 
wrong.  The  physician  does  not  want  to  in- 
terfere or  terminate  a  normal  pregnancy, 
neither  does  he  want  to  neglect  his  patient. 
Finally,  it  is  apparent  that,  because  of  con- 
tinual bleeding,  the  uterus  must  be  emptied. 
Upon  dilating  the  cervix  you  at  once  encoun- 
ter quantities  of  small  cysts  that  vary  con- 
siderably in  size  from  that  of  a  millet  seed 
to  that  of  a  grape  and  always  have  the  ap- 
pearance of  springing  from  one  another. 
Cullen  says  they  remind  him  of  variation  in 
size  of  the  individual  grapes  seen  when  a 
grape  vine  has  worn  out  or  gone  to  seed. 

Sometimes  after  a  hydatid  mole  has  been 
removed  the  patient  continues  to  bleed.  Upon 
examination  the  uterus  is  found  to  be  en- 
larged and  now  and  then  a  metastasis  may  be 
noted  in  the  vagina  or  elsewhere.  When  the 
process  is  advanced  hemoptysis  may  be  noted 
due  to  metastasis  in  the  lungs.  After  a 
hydatid  mole  has  been  removed  one  is  always 
suspicious  that  a  chorio-epithelioma  may  de- 
velop or  may  have  existed  prior  to  removal 
of  the  mole.  The  histologic  picture  of  hyda- 
tid mole  and  chorio-epithelioma  are  so  much 
alike  that  a  diagnosis  from  scrappings  must 
not  be  relied  upon,  only  a  section  from  the 
wall  of  the  uterus  will  suffice,  and  this  of 
course  is  available  only  after  removal  of  the 


orgap^  In  suspicious  cases  do  not  wait  for 
developments  and  let  metastasis  occur.  I 
urge  immediate  operation  for  removal  of 
the  uterus. 

BICORNUATE  UTERUS 

Pregnancy  in  one  horn  of  a  bicornuate 
uterus  is  really  extrauterine  when  considered 
from  the  standpoint  of  the  non-pregnant 
horn.  If  uterine  bleeding  exists  when  there 
is  tubal  pregnancy  we  can  suspect  in  some 
cases  at  least,  bleeding  from  the  non-pregnant 
horn  of  bicornate  uterus  when  pregnancy 
exists  in  the  other  horn. 

I  only  mention  in  the  latter  months  of 
pregnancy  placenta  previa,  and  premature 
separation  of  normally  implanted  placenta  as 
the  chief  causes  of  uterine  hemorrhage. 

"uterine  hemorrhage  not  due  to 
recent  pregnancy 

SYSTEMIC    DISEASES    AND    DISEASES   OF   REMOTE 
ORGANS 

First,  remember  that  some  constitutional 
conditions  increase  pelvic  congestion  predis- 
posing to  uterine  hemorrhage;  for  instance 
purpura,  cardiac  insufficiency,  cirrhosis  of 
liver,  chronic  nephritis;  also  some  acute  infec- 
tious diseases  including  intluenza,  and  the  ex- 
anthemata. These  hemorrhages  are  of  course 
incident  to  the  medical  condition  with  which 
they  are  associated.  The  causes  of  the  hem- 
orrhage are  evident  and  as  a  rule  the  consti- 
tutional condition  and  not  the  bleeding  re- 
ceives attention. 

Though  it  is  not  thoroughly  understood 
just  what  part  the  endocrine  system  and  the 
individual  sex  glands  play  in  the  woman's 
sexual  life  and  the  development  of  her  gen- 
erative organs,  it  is  known  that  she  is  wholly 
dependent  for  well  being  upon  their  harmo- 
nious action.  In  hyperthyroidism,  because 
of  the  overactivity  of  thyroid,  amenorrhea  is 
the  rule.  In  cases  of  deficient  thyroid  func- 
tion there  is  often  an  increase  in  the  men- 
strual bleeding.  In  a  much  smaller  but  still 
not  inconsiderable  group  of  cases,  however, 
Novak,  of  Baltimore,  very  aptly  describes  a 
condition  of  uterine  bleeding  that  may  be 
observed  in  the  entire  absence  of  any  de- 
monstrable gross  lesions  of  the  pelvic  organs. 
Indeed,  extremely  profuse  hemorrhage  may 
may  be  observed  in  children  at  or  near  the 
age  of  puberty.     Far  more  frequently  such 
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bleedinfi;  is  noted  in  women  at  or  near  the 
menopausal  age,  although  no  period  of  repro- 
ductive life  is  immune  from  this  possibility. 
Cases  of  this  type  are  commonly  designated 
as  functional,  idiopathic,  or  essential. 

The  hemorrhages  are  occasionally  mild, 
and  may  tend  toward  spontaneous  correction; 
more  frequently  they  are  sufficiently  severe 
to  lead  the  patient  to  seek  medical  advice; 
and  frequently  they  are  quite  alarming,  caus- 
ing grave  concern  to  both  patient  and  physi- 
cian. In  those  cases  which  occur  at  or  near 
the  climacteric,  it  can  at  once  be  seen  why 
this  should  be  so,  for  free  bleeding  at  this 
period  brings  with  it  the  appreherwion  of 
cancer. 

When  the  bleeding  is  sufficiently  severe  to 
cause  concern  in  young  women,  and  ■  even 
more  emphatically  during  middle  life,  the 
imjjortance  of  a  diagnostic  curettage  cannot 
be  too  strongly  urged.  Especially  distinctive 
is  the  finding  of  hyperplasia  of  the  endome- 
trium to  the  naked  eye;  the  endometrium  in 
some  cases  is  so  enormously  overgrown  that 
huge  quantities  are  brought  away  by  the 
curet.  Microscopically  there  is  a  general  in- 
crease in  both  the  stromal  and  epithelial  ele- 
ments, and  perhaps  the  most  distinguishing 
feature  is  the  marked  disparity  of  the  glands, 
many  of  which  are  large  and  cystic,  while 
others  are  quite  small.  There  is  thus  pro- 
duced a  very  characteristic  Swiss-cheese  pat- 
tern, often  so  marked  that  a  glance  through 
the  microscope  is  sufficient  to  make  the  diag- 
nosis. 

In  this  form  of  endocrine  imbalance  organ- 
mherapy  has  some  place,  though  one  hesi- 
tates to  elaborate  on  this  subject,  as  the 
results  can  scarcely  piovoke  any  degree  of 
enthusiasm.  Often,  however,  they  are  dis- 
tinctly gratifying.  Thyroid  extract,  espe- 
cially if  there  are  other  manifestations  of 
h_\  pothyroidism,  should  by  all  means  be  tried. 
In  view  of  the  common  absence  of  the  glands 
of  these  cases  corpus  luteum  should  be  given 
a  trial.  Posterior  pituitary  extract  often 
yields  good  results;  daily  injections  of  1  c.c. 
for  six  days  should  bring  about  noticeable 
im[jroveinenl  either  by  its  action  on  muscles 
of  uterus,  or  to  its  specific  endocrine  mech- 
anism. 

REPEATED   CURETTAGE   IN   YOUNG   WOMEN 

In  some  cases  curettage  will  be  followed  by 


relief  from  the  hemorrhage.  In  many  cases 
this  will  be  permanent ;  but  in  a  large  propor- 
tion, certainly  in  not  less  than  one-half,  re- 
currence of  the  symptoms  will  be  noted,  per- 
haps almost  immediately,  though  in  other 
cases  not  until  many  months  later.  In  women 
who  have  passed  the  reproductive  period,  and 
in  whom  the  matter  of  child-bearing  need  not 
be  considered,  or  when  this  is  distinctly  sub- 
ordinate to  that  of  health,  the  indication  is 
clear  for  radiotherapy.  Here,  indeed,  we 
have  the  almost  ideal  indication  for  radium  in 
gynecology  for  menstruation  can  be  checked 
promptly  and  with  certainty. 

BENIGN    CHANGES    IN    MUCUS    MEMBRANE    OF 

CERVIX  AND  BODY  OF  THE  UTERUS, 

AS    POLYPS 

Cervical  polyps  bleed  a  little.  The  patient 
complains  of  slight  intermenstrual  bleeding 
and  in  cases  in  which  the  surface  of  the  the 
polyp  is  inflamed  there  mav  be  a  slight  puru- 
lent or  watery  discharge. 

Polyps  in  the  body  of  the  uterus  tend  to 
produce  excessive  menstrual  periods.  There 
may  be  some  slight  intermenstrual  bleeding 
as  well. 

UTERINE    TUMORS, MVOMAS,    ADENOMYOMAS. 

AND    CARCINOMAS 

The  uterine  myomas  are  very  common  and 
in  the  beginning  are  interstitial;  as  they  grow 
many  of  them  become  subperitoneal.  .\ 
myoma  may  grow  to  be  large  without  in  any 
way  influencing  menstruation,  but  as  soon  as 
it  encroaches  on  the  uterine  cavity  the  periods 
are  prolonged.  In  some  cases,  especially  of 
the  submucous  type,  the  tumor  becomes 
necrotic  causing  a  foul  and  almost  continuous 
watery  discharge  from  the  uterus.  This  tis- 
sue often  feels  soft,  but  on  traction  is  found 
to  be  tough.  Cancerous  tissue  on  the  other 
hand  is  friable. 

Adcnomyomas  generally  cause  a  very  jiro- 
fuse  and  prolonged  menstruation,  hut  no  in- 
termenstrual bleeding.  .\l  the  period  there 
may  be  grinding  pain  in  the  uterus,  due  un- 
fioubtedly  to  swelling  of  the  mu.soca  in 
the  diffuse  growth  of  the  uterine  wall.  Cu- 
rettage as  a  rule  yields  perfectly  normal  mu- 
cosa. When  adenomyoma  exists  the  uterus 
tends  to  become  adherent  to  the  surrounding 
structures. 

Sarcomas:  Uterine  sarcomas  are  relatively 
rare.     Should  sarcoma  develop  in  the  endo- 
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metrium,  it  can  be  diagnosed  from  scrapings. 
Sarcoma  is  rarely  diagnosed  from  myoma 
until  the  abdomen  is  opened  and  the  tumor 
cut  into.  Grossly  sarcoma  can  easily  be 
broken  up  with  the  finger,  whereas  manipu- 
lation makes  no  impression  whatever  on  the 
myoma. 

DISEASES  OF   ADNEXA 

Salpingitis.  In  cases  of  purulent  salpingitis 
many  patients  have  uterine  hemorrhage. 
Time  and  time  again  the  surgeon  is  in  doubt 
as  to  whether  the  given  case  is  one  of  tubal 
pregnancy,  or  pelvic  inflammation.  Fortu- 
nately, in  both  instances  it  is  necessary  to 
open  the  abdomen  and  the  temporary  error 
in  diagnosis  does  not  in  any  way  militate 
against  the  patient's  welfare.  Inflammation 
of  the' ovaries  is  always  secondary  to  or  asso- 
ciated with  salpingitis. 

Ovarian  Cysts  and  Ovarian  Tumors.  Oc- 
casionally these  cause  slight  hemorrhage  from 
the  uterus.  The  presence  of  tumors,  independ- 
ent of  the  uterus,  gives  us  the  clue  as  to  the 
hemorrhage,  and  with  removal  of  the  ovarian 
growth  bleeding  ceases. 

REMARKS  ON  MALIGN.\NT  CONDITIONS 
As  a  result  of  the  campaign  of  education 
waged  by  the  American  Society  for  the  Con- 
trol of  Cancer,  and  by  local  medical  societies, 
patients  are  coming  to  the  physician  earlier 
and  earlier  so  that  cases  are  now  seen  in 
which  the  physician  is  by  no  means  sure 
whether  he  is  dealing  with  cancer  or  not.  All 
metrorrhagias  are  serious,  especially  after  the 
menopause.  Such  patients  should  have  a 
wedge  of  the  suspicious  area  cut  out  and  ex- 
amined microscopically.  The  most  malignant 
of  all  uterine  cancers,  adenocarcinoma,  fre- 
quently begins  up  in  the  cervical  canal,  and 
if  it  so  happens  the  cylindrical  epithelium 
e.xtends  down  beyond  the  external  os,  as  it 
sometimes  does,  the  cancer  can  be  seen  on 
vaginal  examination. 

SUMMARY 
In  making  a  diagnoses  of  uterine  bleedings 
a  detailed  history  is  most  important,  for  the 
menstrual  habit  of  every  woman  is  peculiar 


to  the  individual  and  the  variation  from  this 
habit  suggest  the  possible  diagnosis.  For 
example,  the  woman  who  bleeds  from  a  sub- 
involution will  present  no  change  in  her 
menstruation  until  after  the  birth  of  her  child, 
when  the  menstrual  period  may  become  more 
profuse  or  intermenstrual  time  may  be  les- 
sened. On  the  other  hand,  the  woman  with 
a  myoma  will  show  a  definite  increase  in  the 
amount  of  her  menstruation  which  becomes 
progressively  greater  from  month  to  month, 
this  in  turn  may  be  compared  with  the  case 
of  threatened  abortion,  with  period  of  ame- 
norrhea, profuse  bleeding,  passing  larger 
quantities  of  clotted  blood.  All  necessary 
information  can  be  brought  out  by  asking 
each  patient  questions  on  the  following 
points: 

1.  The  time  at  which  puberty  occurred. 

2.  The  length  of  each  period. 

,?.  The  regularity  and  average  duration  of 
the  interval. 

4.  The  amount  of  blood  lost. 

5.  The  date  of  last  menstruation. 

6.  Has  the  menstruation  always  been  pro- 
fuse since  it  began? 

7.  Has  it  been  increased  by  marriage  or 
child-birth? 

8.  Does  the  increased  flow  date  from  a 
miscarriage? 

9.  Has  the  increase  in  blood  loss  been  of 
gradual  occurrence,  or  has  it  appeared  sud- 
denly? 

10.  Has  there  been  an  attack  of  pelvic 
inflammation,  and  what  was  its  relation  to 
the  change  of  menstrual  habit? 

11.  Has  there  been  any  increase  in  size  of 
the  abdomen? 

While  a  presumptive  diagnosis  is  suggested 
by  the  history,  the  final  diagnosis  in  any 
case  of  menstrual  or  inter-menstrual  bleeding 
must  rest  upon  the  physical  findings,  and  the 
character  of  intra-uterine  contents;  hence,  the 
pathological  diagnosis  can  be  made  positively 
only  by  the  use  of  microscope.  In  conclusion, 
I  am  urging  on  the  practitioner  the  necessity 
and  value  of  the  microscopic  examination  in 
every  case  of  anomalous  bleeding  except  those 
occurring  in  the  later  months  of  pregnancy. 
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ARTERIAL  HYPERTENSION^ 

Verne  S.  Caviness,  M.D.,  Raleigh 


PHYSIOLOGY  OF  BLOOD  PRESSURE 

There  are  several  factors  which  enter  into 
the  production  of  any  blood  pressure: 

1 — The  heart  beat 

2 — Resistance  offered  to  the  circulation  in 
the  blood  vessels,  especially  in  the  arterioles 
and  capillaries 

3 — The  elasticity  of  the  arteries 

4 — The  volume  of  the  circulating  blood. 

Given  a  normal  heart,  the  resistance  of- 
fered to  the  peripheral  circulation  by  the 
arterioles  and  capillaries  is  the  greatest  factor 
in  the  production  of  blood  pressure,  normal 
or  abnormal. 

Blood  pressure  is  easily  influenced  physio- 
logically. .\ny  change  in  posture  will  pro- 
duce some  change  in  it.  Exercise,  excitement, 
fear,  anxiety,  worry  or  any  strong  emotion 
will  elevate  the  blood  pressure  temporarily, 
and  may  raise  it  to  a  great  height. 

Persons  who  have  the  so-called  essential 
hypertension  may  get  a  rapid  and  extreme 
elevation  of  blood  pressure  from  exertion  and 
excitement.  One  of  my  patients  had  his 
blood  pressure  raised  by  having  car  trouble 
while  making  a  hurry  trip  to  meet  an  ap- 
pointment, so  that  when  seen  two  hours  later 
there  was  still  an  elevation  of  60  mm. 

WHAT   IS   NORMAL   BLOOD  PRESSURE.? 

The  systolic  pressure  probably  varies 
widely  normally.  For  several  years  I  have 
considered  any  systolic  blood  pressure  above 
140  abnormal.  Persons  under  fortj^  years  of 
age  probably  should  never  have  a  systolic 
blood  pressure  above  1,30.  120,  80  is  a  nor- 
mal pressure  and  it  is  doubtful  if  it  should 
ever  be  higher  over  a  prolonged  period. 

Life  insurance  statistics  vary  somewhat. 
The  New  England  Mutual  Life  Insurance 
Company  specifies  14S  as  the  maximum  nor- 
mal systolic  pressure;  the  Metropolitan  spec- 
ifies 142  as  the  maximum:  the  North  West- 
ern Mutual  specifies  135. 


•Read  Ijcfciri-  the  Merlical  Society  of  the  State  of 
North  Cargjina  mectinc  at  Wrightsville  Beach,  June, 
1926. 


We  have  a  number  of  factors  which  influ- 
ence blood  pressure  other  than  age.  Weight 
plays  a  considerable  part.  The  greater  the 
weight  the  greater  the  capillary  area  which 
must  be  supplied  with  blood  and  hence  the 
greater  the  pressure  that  will  be  required. 
Climatic  conditions  play  a  part.  Sex  must 
also  be  considered.  The  general  physical 
health,  the  type  of  arteries  inherited,  fatigue 
and  t.he  time  of  day,  the  position  of  the  body, 
the  time  since  eating,  and  even  the  general 
mental  condition  may  affect  a  blood  pressure 
reading.  It  varies  constantly  in  the  same 
person  under  different  conditions  to  meet  the 
demands  of  nature  for  more  energy  or  for 
vital  functions. 

Moschowitz  states:  "What  is  a  normal 
blood  pressure  either  for  the  individual  or 
the  species  has  never  been  and  never  can  be 
determined,  because  the  pressure  must  vary 
according  to  the  calls  of  the  system  for  more 
or  less  free  blood." 

In  general  the  diastolic  pressure  should  be 
approximately  two-thirds  of  the  systolic  pres- 
sure to  give  a  pulse  pressure^  of  50  per  cent 
of  the  diastolic  pressure.  However,  this  is 
subject  to  wide  variations  as  we  shall  see 
later. 

Treatment  of  arterial  hypertension  has 
always  been  a  failure.  The  reason  for  this  is 
probably  found  in  the  lack  of  knowledge  re- 
garding the  cause.  A  very  prevalent  and 
widely  accepted  theory  of  the  cause  is,  that 
it  is  due  to  constriction  of  the  capillaries  in 
the  glomeruli  of  the  kidneys,  .\nother  theory 
is  that  it  is  due  to  chronic  nephritis  which 
prevents  proper  elimination  of  the  toxic 
products  of  metabolism.  Both  of  these  the- 
ories are  probably  erroneous. 

Many  efforts  have  been  made  to  classify 
arterial  hypertension.  The  complexity  of  the 
classifications  is  due,  at  least  in  part,  to  a 
lack  of  knowledge  regarding  the  subject. 
Possibly  the  most  common  classification  is 
simple  hypertension  and  essential  hy[)erten- 
sion.  .Another  classification  is  functional 
hypertension      and      organic       iiypertension. 
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There  is  probably  not  very  much  difference 
between  these  two  classifications.  Functional 
hypertension  is  practically  the  same  as  simple 
hypertension,  and  organic  hypertension  is 
more  or  less  synonymous  with  essential  hy- 
pertension. It  is  probable  that  the  difference 
between  simple  and  essential  hypertension  is 
one  of  degree,  and  that  there  is  no  distinct 
dividing  line  between  them.  Organic  or  es- 
sential hypertension  probably  begins  as  func- 
tional or  simple  hypertension,  and  gradually 
becomes  aggravated  into  a  supposedly  incur- 
able form. 

CAUSES   OF    HIGH    BLOOD    PRESSURE 

H.  C.  Anderson,  in  experimental  work  on 
rabbits,  destroyed  65  per  cent  of  the  secret- 
ing tissue  of  one  kidney  and  after  the  rabbit 
recovered  from  this  •  operation  removed  the 
other  kidney  entirely.  This  gave  a  loss  of 
approximately  82.5' <  of  the  total  kidney 
tissue,  and  should  represent  a  loss  equivalent 
to  a  very  chronic  glomerulo-nephritis.  The 
metaboltes  showed  a  definite  increase  in  the 
blood.  However,  there  was  no  rise  in  systolic 
blood  pressure. 

Three  extremities  can  be  removed,  repre- 
senting an  enormous  loss  of  capillary  area 
and  still  show  no  increase  in  systolic  pres- 
sure. 

Normally,  we  have  a  sufficient  elasticity 
of  control  of  systolic  blood  pressure  to  permit 
large  areas  of  arterioles  to  dilate  or  contract 
to  control  the  flow  of  blood  to  different  parts 
of  the  body.  For  example,  after  a  heavy 
meal,  the  blood  is  directed  to  the  splanchnic 
area  and  away  from  the  skin,  muscles,  brain, 
etc.  While  running  a  race,  the  blood  is 
diverted  from  the  splanchnics  to  the  muscles. 
This  change  can  be  so  sudden  and  widespread 
as  to  produce  death  in  shock  by  dilatation  of 
all  the  arterioles  and  lowering  the  systolic 
blood  pressure.  In  sclerosis  of  the  peripheral 
vessels,  the  elasticity  of  control  of  the  cir- 
culation is  lost  due  to  fibrous  changes  in  the 
walls  of  the  vessels. 

It  is  very  doulptful  if  the  glomeruli  could 
play  any  part  in  the  determination  of  blood 
pressure  when  compared  with  such  massive 
changes  in  vascular  areas  elsewhere  in  the 
body. 

There  are  many  theories  regarding  the 
causes  of  high  blood  pressure  which  must  be 
considered : 


1.  Persistent  over-eating  appears  in  some 
cases  to  be  a  factor.  However,  it  is  probable 
that  high  blood  pressure  results  from  intesti- 
nal disturbances  rather  than  from  excessive 
food  taking  per  se.  Intestinal  stasis  is  a  great 
factor  and  is  probably  responsible  for  some 
cases  of  arterial  hypertension. 

2.  Excessive  use  of  tobacco  is  considered 
by  some  to  be  a  cause.  I  doubt  if  it  plays 
any  part. 

,?.  Alcohol  probably  plays  no  part  what- 
ever in  the  control  of  blood  pressure. 

Arterial  hypertension  is  often  present  in 
habitual  users  of  tobacco  and  alcohol,  but  it  is 
probably  solely  concurrent.  Caffeine  in  coffee, 
alcohol  and  the  nicotine  in  tobacco  raise  blood 
pressure  temporarily,  but  such  a  rise  is  prob- 
ably never  permanent.  Like  the  increased 
pressure  from  mental  work  and  strain,  there 
is  a  tendency  for  the  pressure  to  return  to 
normal  with  rest  and  relaxation. 

4.  Various  intoxications  appear  to  produce 
arterial  hypertension.  Those  chiefly  seen  are 
in  workers  in  lead,  mercury,  and  zinc.  In 
these  persons  we  get  a  rather  marked  arterio- 
sclerosis which  probably  begins  in  the  peri- 
pheral circulation.  This  is  doubtless  a  similar 
condition  to  the  arterial  hypertension  result- 
ing from  intestinal  stasis,  and  that  resulting 
from  foci  of  infection  of  long  standing. 

5.  Focal  injection  doubtless  plays  a  part. 
However,  removal  of  foci  of  infection  does 
not  give  satisfactory  cures.  Doubtless  infec- 
tion makes  the  condition  worse,  but  is  prob- 
ably never  the  primary  cause. 

All  foci  of  infection,  such  as  abscessed 
teeth,  infected  tonsils  or  an  infected  gall 
bladder,  should  be  removed  for  hygienic  rea- 
sons and  to  prevent  an  aggravation  of  the 
existing  arterial  hypertension. 

6.  Obesity  is  an  endocrine  disturbance. 
The  patient  who  is  obese  and  shows  a  low 
basal  metabolic  rate  often  has  a  high  systolic 
blood  pressure.  However,  the  patient  who 
has  a  pituitary  deficiency  often  shows  a  sub- 
normal blood  pressure.  This  is  in  keeping 
with  the  endocrine  theories  of  the  control  of 
blood  pressure.  Since  the  pituitary  is  antag- 
onistic to  the  thyroid  it  is  probable  that 
obesity  does  not  cause  a  very  high  blood 
pressure,  but  that  obesity  is  produced  by  the 
same  endocrine  disturbance  which  causes  dis- 
turbances in  blood  pressure. 

7.  The  presence  of  "pressor  substances"  in 
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tne  blood  produces  a  generalized  constriction 
of  the  arterioles  or  capillaries  or  both.  This 
produces  an  increased  resistance  to  the  peri- 
pheral circulation. 

8.  Hard  cuing  oj  the  arterioles  and  capil- 
laries. This  is  ordinarily  termed  arterio- 
sclerosis of  the  peripheral  vessels.  It  may  be 
produced  by  a  Ion";  continued  action  of  pres- 
sor substances, — the  nature  of  which  is  un- 
known. We  feel  sure  that  they  are  present, 
yet  we  do  not  know  what  they  are,  how  they 
are  formed  or  their  mode  of  action.  It  is 
probable  that  they  act  by  stimulating  the 
vaso-constrictor  center  in  the  brain;  there 
may  also  be  a  peripheral  stimulation  of  the 
musculature  of  the  small  vessels.  However, 
since  a  long-continued  arterial  hypertension 
is  accompanied  by  arterio-sclerosis,  and  since 
this  sclerosis  apparently  begins  in  the  smaller 
vessels,  we  would  assume  that  the  action  is 
primarily  on  the  brain  center,  inasmuch  as 
the  brain  center  controls  the  smaller  vessels 
rather  than  the  large  vessels.  There  is  doubt- 
less a  very  strong  endocrine  factor  in  the 
formation  of  these  pressor  substances. 

Endocrine  pressor  substances  may  consist 
of  an  abnormal  secretion  of  the  thyroid  or 
gonads,  or  they  may  be  an  over-secretion 
of  the  suprarenal  glands  which  have  lost  the 
inhibition  normally  supplied  by  normal  thy- 
roid and  gonads. 

Englebach  studied  a  group  of  500  endo- 
crine cases;  all  these  showed  a  systolic  pres- 
sure of  160  or  more.  However,  he  adds  the 
comment  that  just  what  relation  ductless 
glands  bear  to  these  types  of  hypertension 
cannot  be  determined. 

Arterial  hypertension  is  usually  accompa- 
ried  by  a  definite  endocrine  disturbance. 

.Addison  first  called  attention  to  hypoten- 
s'on  apparently  resulting  from  deficient  se- 
cretion of  the  suprarenal  glands.  Yet,  at- 
tempts to  raise  pressure  by  administering  the 
suprarenal  e.xtract  have  never  been  very  sat- 
isfactory. 

It  is  probable  that  the  thyroid  gland  is 
antagonistic  to  the  suprarenal  glands.  This 
has  been  an  unproved  theory  for  many  years. 
More  recently  I'lummer  has  noted  an  inci- 
dence of  arterial  hypertension  in  thyroidism. 
The  gonads  are  synergistic  to  the  thyroid  and 
apparently  have  a  considerable  intluence  in 
determining  blood  pressure. 

My  attention  was  first  directed  toward  the 


endocrine  aspects  of  arterial  hypertension  by 
a  [xitient  who  came  under  my  care  several 
years  ago.  Both  ovaries  and  the  thyroid  had 
been  removed.  Following  this  she  had  had 
no  medical  treatment.  When  I  saw  her  she 
had  a  systolic  blood  pressure  of  260.  She 
had  continuous  headaches  and  very  severe 
dizziness.  Her  basal  metabolic  rate  was  — 30. 
Premature  artificial  menopause  had  followed 
the  operation.  I  put  her  to  bed  for  a  few 
days  and  gave  her  substantial  doses  of  thy- 
roid and  ovarian  extract.  There  was  a  rapid 
reduction  in  blood  pressure  so  that  within  a 
few  weeks  her  pressure  was  practically  nor- 
mal and  it  remained  normal  as  long  as  she 
remained  under  my  care. 

After  about  one  year  of  treatment  she  left 
the  State  and  stopped  all  treatment.  About 
a  year  later,  she  returned  to  North  Carolina 
and  was  very  active  in  supervising  the  fur- 
nishing and  arranging  of  a  new  home.  When 
I  saw  her,  she  had  had  a  cerebral  hemorrhage 
and  was  unconscious.  Her  blood  pressure 
was  280  120.  She  never  regained  conscious- 
ness. 

Women  are  jiarticularly  likely  to  show  a 
slight  elevation  of  blood  pressure  with  every 
menstruation  and  in  normal  pregnancy  and 
menopause.  In  abnormal  menopause,  the 
blood  pressure  may  vary  from  normal  and 
reach  a  very  high  elevation.  The  same  is 
true  in  pregnancy  in  which  eclampsia  devel- 
ops. Eclampsia,  however,  is  merely  uremia 
occurring  during  the  course  of  pregnancy. 
The  first  recognized  symptom  of  eclampsia  is 
high  blood  pressure.  Uremia  is  a  symptom 
of  severe  nephritis  in  which  there  is  consid- 
erable to.xic  retention  in  the  blood.  Now,  it 
does  not  matter  what  is  the  cause  of  high 
ijlood  pressure  so  far  as  the  kidneys  are  con- 
cerned. No  patient  can  show  a  high  blood 
pressure  over  a  long  period  of  time  without 
developing  renal  damage;  so  whether  the 
patient  be  a  man,  a  non-pregnant  woman  or 
a  pregnant  woman  the  result  is  likel\-  to  be 
uremia. 

In  eclami)sia,  the  blood  pressure  is  high 
and  there  is  a  considerable  blood  retention  of 
metabolites.  In  menstruation,  menop;iuse 
and  pregnancy  the  ovaries  arc  the  endocrine 
glands  which  are  most  affected.  .\n  enlarge- 
ment of  the  thyroid  is  frequent  during  men- 
struation in  genera!  and  Darticularly  during 
.tdolescence;  an  enlargement  also  occurs  dur- 
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ing  pregnancy.  The  thyroid  is  synergistic  to 
the  ovaries  and  its  enlargement  is  probably 
compensatory  in  these  cases. 

Polack  states  that,  "A  rise  in  blood  pres- 
sure is  almost  always  a  forerunner  of  eclamp- 
sia and  is  the  most  important  premonitory 
sign  which  precedes  by  many  days  the  to.xic 
picture  in  either  blood  or  urine.'' 

A  great  many  women  who  present  high 
blood  pressure  give  a  history  of  scanty  men- 
struation, frequently  of  sterility,  and  of  hav- 
ing been  rather  over-weight  and  of  the  endo- 
crinopathic  type  as  small  children. 

.ARTERIO-SCLEROSIS 

In  a  consideration  of  arterio-sclerosis.  we 
must  differentiate  between  sclerosis  of  the 
large  vessels  and  sclerosis  of  the  peripheral 
vessels.  Tuberculosis  apparently  can  give 
sclerosis  of  the  large  vessels,  but  this  is  rare. 
Just  as  we  considered  essential  hypertension 
an  advanced  stage  of  simple  hypertension,  it 
is  probable  that  we  may  sometimes  consider 
arterio-sclerosis  of  the  large  vessels  an  ad- 
vanced stage  of  arterio-sclerosis  of  the  small 
vessels.  Whenever  we  have  arterio-sclerosis 
of  the  small  vessels,  we  always  have  arterial 
hypertension,  unless  cardiac  decompensation 
or  some  other  condition  prevents.  However, 
whenever  we  find  sclerosis  of  the  large  ves- 
sels, even  though  it  be  of  the  pipe-stem  type, 
tortuous,  and  possibly  locomotor  arteries,  the 
blood  pressure  may  be  high,  low  or  normal. 
The  condition  of  the  large  arteries  does  not 
appear  to  have  any  influence  upon  the  sys- 
tolic pressure. 

Some  diabetic  and  gouty  patients,  as  well 
as  some  patients  with  syphilis,  develop 
arterio-sclerosis  and  at  times  arterial  hyper- 
tension, but  it  is  probable  that  in  these  cases 
we  have  also  an  endocrine  disturbance  which 
is  responsible  for  the  arterio-sclerosis,  the 
hypertension,  and  the  obesity  so  often  present 
in  diabetes  and  gout. 

.•\rterio-sclerosis  of  the  smaller  vessels 
causes  arterial  hypertension,  and  it  is  prob- 
able that  long  continued  arterial  hypertension 
will  produce  arterio-sclenjsis  of  all  the  ves- 
sels. Sclerosis  probably  begins  in  the  smaller 
arterioles  and  capillaries,  and  after  a  time 
may  spread  to  the  larger  arteries. 

RESULTS    OF    .ARTERIO-SCLEROSIS 

Arterial  hypertension  causes  cardiac  hyper- 
trophy.   If  long  continued,  the  condition  pro- 


gresses and  under  the  e.xcessive  load,  the 
myocardium  weakens.  The  high  pressure 
gives  early  renal  damage.  The  glomeruli  are 
designed  for  work  at  low  pressure  and  when 
the  pressure  is  raised  to  abnormally  high 
limits,  they  are  no  more  able  to  stand  the 
increased  pressure  than  the  radiators  in  an 
office  building  could  stand  the  steam  pressure 
of  a  locomotive.  Chronic  glomerulo-nephritis 
is  the  inevitable  result,  due  to  sclerosis  of  the 
glomeruli  along  with  the  capillaries  of  the 
entire  body. 

If  the  hardening  of  the  vessels  continues 
and  pressure  remains  high,  the  lenticulo- 
striate  artery  of  Charcot  is  usually  the  first 
to  suffer,  and  apoplexy  is  listed  as  the  pri- 
mary cause  of  death.  If  the  damage  to  the 
vessels  be  not  so  severe  there  may  be  a  gener- 
alized hardening  of  the  cerebral  vessels  re- 
sulting in  a  dementia.  This  may  be  present 
with  no  apparent  sclerosis  of  the  large  ves- 
sels. If  the  pressure  remains  high,  the  weak- 
ening of  the  myocardium  results  in  degen- 
eration and  cardiac  decompensation  necessa- 
rily follows. 

THE  BLOOD  IN  ARTERIAL  HYPERTENSION 

The  blood  picture  in  arterial  hypertension 
depends  entirely  on  the  renal  condition.  If 
the  kidneys  have  not  been  severely  damaged, 
the  blood  may  show  a  normal  nitrogen  con- 
tent. When  the  kidneys  have  become  dam- 
aged sufficiently  to  impair  their  function,  the 
nitrogen  retention  increases  in  proportion  to 
the  impairment. 

It  is  doubtful  if  renal  insufficiency  ever 
produces  arterial  hypertension.  In  support 
of  this  belief  it  is  necessary  only  to  study  a 
few  cases  of  prostatic  hypertrophy  with  re- 
tention of  urine.  Such  patients  often  show 
nephritis  and  if  the  condition  be  sufficiently 
severe  there  is  an  extremely  high  nitrogen 
retention  in  the  blood..  But  the  blood  yires- 
sure  is  not  elevated  above  the  usual  level  for 
the  individual  patient.  These  patients,  above 
all  others,  with  their  long  continued,  often 
massive,  retention  of  waste  products,  could 
be  expected  to  show  arterial  hypertension, 
were  arterial  hypertension  due  to  impaired 
renal  function. 

TREATMENT 

The  important  factor  in  the  treatment  of 
high  blood  pressure  is  its  prevention.  The 
prevention  must  begin  in  childhood.  When- 
ever we  see  a  small   child  who   is   fat   and 
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pud;zy,  answering  to  the  description  of  Dicic- 
en's  fat  boy,  we  are  dealing  with  an  endo- 
crinopathic  type  of  child.  This  is  one  type 
of  child  who  later  in  life  may  develop  arterial 
hypertension. 

We  must  get  away  from  the  time  honored 
fallacy  that  blood  pressure  should  be  100  plus 
the  age.  and  consider  that  any  blood  pressure 
above  120.  130  or  140  is  distinctly  pathologi- 
cal, and  demands  just  as  much  care,  consid- 
eration and  study  as  a  temperature  above 
100. 

No  physician  would  be  likely  to  tell  a 
patient  that  a  temperature  of  102  did  not 
make  any  difference  and  was  probably  normal 
for  that  patient;  yet  many  physicians  tell  a 
patient  that  a  pressure  of  150,  160  or  170  is 
normal  and  is  not  worthy  of  any  considera- 
tion. 

Remarkable  progress  has  been  made  with 
fevers:  but  what  about  blood  pressure?  How 
much  more  do  we  know  about  blood  pressure 
than  the  great  physicians  of  a  generation  ago 
knew?  True,  we  can  make  an  accurate  esti- 
mation of  the  amount  of  pressure  and  we  can 
plot  curves  to  show  the  relative  variation  due 
to  the  action  of  drugs,  posture,  exercise,  etc., 
but  what  results  are  being  obtained?  The 
Subject  of  blood  pressure  has  not  received  the 
study  that  has  been  given  to  fever  and  other 
symptoms  of  disease.  Until  we  secure  more 
definite  data  regarding  the  cause,  our  treat- 
ment will  remain  unsatisfactory. 

Patients  who  show  a  moderate  elevation 
of  blood  pressure  probably  do  not  have  very 
much,  if  any,  arterio-sclerosis  unless  they 
have  had  a  higher  pressure  and  are  suffering 
from  circulatory  decompensation.  These  pa- 
ti'  rts  can  be  benefited  most.  Their  arteries 
ha\e  not  become  sclerosed  but  are  merely 
unrler  the  inlluence  of  a  toxic  contraction 
which  affects  all  the  arterioles  and  capillaries 
of  the  body.  M  this  time  treatment  is  of 
the  greatest  value.  .Study  and  treat  any 
endocrine  disturbance  which  may  be  present; 
carefully  remove  all  foci  of  infection  and  de- 
termine whether  or  not  diabetes,  gout  or 
syphilis  is  present;  eliminate  any  jjossiblc 
intluence  from  mercury,  lead  or  zinc  intoxi- 
,  cations,  and  a  patient  can  be  benefited  and 
i  often  cured.  Rut  if  the  warning  signal  is  not 
!  heeded,  and  blood  pressure  is  allowed  to  pro- 
I  gress  to  a  higher  level  and  the  arteri(jles  be- 


come sclerosed,  nothing  can  ever  cure  the 
patient. 

A  great  many  patients  who  have  a  mod- 
erately low  basal  metabolic  rate  do  not  show 
much  evidence  of  thyroid  deficiency  on  physi- 
cal examination.  Many  such  patients  show 
an  elevation  of  the  blood  pressure. 

From  studies  and  observations  made  so 
far  it  appears  that  deficiencies  of  the  thyroid 
and  gonads  are  primarily  responsible  for  ar- 
terial hypertension.  It  is  probable  that  this 
type  of  case  presents  first  hypertension,  and 
then  arterio-sclerosis.  In  the  various  intoxi- 
cations, as  from  metals  or  infection,  we  prob- 
ably get  arterio-sclerosis  first  and  hyperten- 
sion follows. 

Endocrine  cases  probably  offer  the  best 
field  in  which  to  obtain  good  results.  Sup- 
plying the  endocrine  deficiency  seems  to  be 
the  principal  part  of  the  treatment.  I  do  not 
use  any  severe  restrictions  of  diet.  I  pride 
myself  on  never  using  cardiac  depressants 
and  vaso-dilators.  I  have  used  some  of  them 
in  the  past  but  the  results  were  far  from  sat- 
isfactory. I  cannot  get  away  from  the  fact 
that  in  any  case  of  hypertension  we  have  a 
physiological  aberration. 

If  vou  had  a  horse  that  had  pulled  a  heavy 
load  all  day  long,  and  then  got  into  a  great 
mudhole  in  which  the  wheels  mired  up  to  the 
hubs,  it  would  be  useless  to  apply  the  whip. 
The  heart  is  overloaded,  freciuently  working 
to  full  capacity  with  no  reserve..  Most  of 
the  drugs  ordinarily  employed  for  the  reduc- 
tion oj  blood  pressure  depress  the  heart.  This 
prevents  the  heart  doing  the  work  necessary 
to  maintain  life. 

In  arterio-sclerosis  we  are  dealing  with  scar 
tissue  which  represents  an  effort  on  the  part 
of  nature  to  protect  and  repair  injury  just 
as  truly  as  in  the  case  of  a  skin  burn.  When 
dealing  with  a  case  of  high  blood  pressure 
that  is  old  and  has  progressed  to  the  stage 
of  arterio-sclerosis,  the  odds  are  too  much 
against  the  patient.  A  return  to  normal  is 
just  as  impossible  as  of  scar  tissue  in  the 
kidneys,  skin  or  elsewhere. 

It  is  unfortunate  that  we  have  so  little 
actual  information  regarding  the  cause  of 
high  blood  pressure.  However,  we  may  be 
certain  that  arterio-sclerosis  is  the  essential 
factor.  Before  the  development  of  arterio- 
sclerosis, a  patient  can  be  cured.  While  the 
vessels  are  becoming  sclerosed,  there  is  still 
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opportunity  to  cure  or  at  least  to  benefit  the 
patient  to  a  great  extent.  After  the  vessels 
have  become  completely  sclerosed  it  is  prob- 
able that  any  lowering  of  the  blood  pressure 
is  effected  primarily  by  depressing  the  heart. 
It  is  impossible  to  secure  a  relaxation  of  a 
sclerosed  arteriole  or  capillary,  so  the  great 
factor  in  the  treatment  of  arterial  hyperten- 


sion, regardless  of  the  cause,  consists  in  pre- 
vention of  arterio-sclerosis. 

While  endocrinopathic  cases  predominate 
in  arterial  hypertension,  we  must  watch  for 
all  foci  of  infection,  all  avenues  for  toxic  ab- 
sorption, worry,  mental  strain  and  anything 
else  that  could  contribute  to  the  process  of 
hardening  of  the  arteries. 


CERVICITIS,  ENDOCERVICITIS  AND  LEUCORRHEA* 

Robert  Thrift  Ferguson,  M.D.,  F.A.C.S.,  Charlotte 


In  presenting  this  subject  to  you  I  shall 
not  attempt  to  bring  anything  particularly 
new  but  to  outline  and  emphasize  some  of 
the  outstanding  principles  and  facts  necessary 
to  the  accomplishment  of  a  cure  of  these 
conditions. 

A  normal  woman  immediately  becomes  ab- 
normal with  the  development  of  leucorrhea. 
whether  it  be  a  simple  affair,  an  infectious 
process,  or  due  to  the  development  of  some 
malignant  condition.  Unfortunately  these 
patients  do  not  apply  to  a  physician  for  relief 
upon  the  first  signs  of  trouble  but  wait  for 
further  developments;  in  the  meantime  they 
keep  their  ears  to  the  ground  when  such 
matters  are  under  discussion  in  their  little 
groups  and  use  the  local  means  as  gathered 
from  gossip  around  the  fireside  of  a  friend, 
and  when  they  finally  apply  to  us  for  relief 
the  condition  is  usually  in  an  advanced  stage. 

Cervicitis  and  endocervicitis  will  be  dis- 
cussed together,  as  they  rarely  occur  sepa- 
rately for  any  considerable  length  of  time, 
and  certainly  are  twins  by  the  time  they 
apply  to  the  gynecologist  for  relief.  Non- 
specific infections  of  the  cervix  and  its  mu- 
cous membrane  are  generally  the  aftermath 
of  lacerations  and  operative  interventions 
that  result  in  erosions  or  ectropion  or  both. 
Erosion  of  the  cervix  is  sometimes  seen  in 
virgins  and  accounts  for  the  persistent  leucor- 
rhea from  which  thev  ofttimes  suffer.     The 
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cause  of  this  is  not  definitely  known;  the 
chances  are,  however,  that  it  is  due  to  some 
mechanical  irritation,  for  the  condition  is 
most  often  seen  where  there  is  a  malposition 
of  the  cervix  so  that  it  impinges  on  the  an- 
terior vaginal  wall,  or  where  the  cervix  is 
unusually  long  and  produces  friction  against 
the  posterior  vaginal  wall.  Under  certain  con- 
ditions the  secretions  from  the  cervical  glands 
become  acid,  and  this  of  itself  may  cause  a 
mild  erosion  and  is  frequently  the  cause  of 
sterility,  for  the  alkalinity  of  the  cervical 
secretion  is  absolutely  essential  for  the  pas- 
sage of  the  spermatozoon  into  the  uterine 
cavity.  There  are  certain  inflammatory  con- 
ditions in  the  pelvis  which  will  produce  a 
simple  but  distressing  leucorrhea.  Chief  of 
these,  in  my  experience,  are  malpositions  of 
the  uterus  and  diseased  adnexa. 

The  common  causes  of  cervicitis  and  endo- 
cervicitis are  the  staphylococcus,  streptococcus 
and  gonococcus.  I  have  been  surprised  at  the 
increasingly  large  number  of  bad  leucorrheas 
in  virgins,  and  supposed  virgins,  that  are  due 
to  either  a  staphylococcus  or  streptococcus 
infection,  or  to  the  two  combined,  which  is 
the  most  common  form  seen  outside  of  the 
Xeisserian. 

Infections  in  women  and  in  men  are  more 
readily  cured  when  tackled  in  the  early 
stages.  Xeisserian  infection  is  the  most  com- 
mon cause  of  bad  leucorrheas,  and  this  is 
increasingly  common  in  both  married  and 
unmarried  women.  If  the  effects  of  these 
inflammatory  conditions  were  limited  to  the 
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vagina,  cervix,  urethra,  Skene's  and  Bartho- 
lin's glands,  the  prognosis  and  treatment 
would  be  much  simpler.  The  gonococcus  will 
nearly  always  find  its  way  into  the  adnexa 
and  this  produces  either  a  temporary  or  per- 
manent crippling  of  the  functions  of  these 
organs.  The  staphylococcus  and  streptococ- 
cus will  sometimes  do  the  same  thing,  espe- 
cially post-partum;  but  as  a  rule  they  are  not 
so  incjuisitive  as  their  cousin  the  gonococcus, 
and  are  satisfied  to  remain  in  statu  quo;  but 
when  it  comes  to  the  ultimate  ambition  of 
the  three  we  might  say  omnibus  hoc  vitium 
est. 

We  are  all  familiar  with  the  havoc  that  is 
wrought  in  the  pelvis  by  extension  of  these 
infections,  therefore  a  little  education  to  di- 
rect the  public  in  prevention,  then  early  re- 
porting for  treatment,  would  be  forward  steps 
in  preserving  the  pelvis  for  its  normal  func- 
tions. 

1  wish  to  call  your  attention  to  some  salient 
features  in  the  treatment  of  these  conditions. 
The  first  and  most  important  is  that  few  cases 
can  be  cured,  even  the  simple  ones,  under 
from  two  to  six  months,  and  many  cases  much 
longer  than  this.  These  cases  cannot  be  dis- 
missed with  a  simple  douche  and  expect  them 
to  be  cured.  We  see  many  cases  that  have 
been  advised  to  take  douches  three  times  a 
day  over  long  periods  using  either  salt  water, 
boric  acid,  soda,  plain  water,  bichloride,  lysol, 
creolin,  permanganate  of  potash  and  all  the 
known  and  unknown  proprietary  and  patent 
remedies  on  the  market,  and  the  simple  cases 
that  would  be  relieved  by  a  few  douches  are 
continued  ad  infinitum  by  the  irritation  pro- 
duced by  any  foreign  substance  used  in  the 
vaginal  canal  over  a  long  period  of  time.  I 
have  cured  a  great  many  more  simple  leucor- 
rheas  by  discontinuing  the  douches  they  were 
taking  than  I  have  by  advising  their  contin- 
uance or  giving  another  in  its  place.  The 
patient  will  stand  aghast  when  you  tell  her 
to  quit  all  douches  and  return  to  your  office 
in  ten  days  to  two  weeks,  but  she  will  be 
enthusiastic  over  the  result  at  her  next  visit. 
It  is  a  very  common  occurrence  for  a  paliciit 
to  come  to  your  office  and  tell  you  thai  slit- 
has  been  taking  douches  three  times  a  day 
for  a  year  or  longer.  Of  course  you  must 
have  made  the  necessary  examinations  !■> 
satisfy  yourself  that  it  is  really  a  simi>!c 
leucorrhea  and  not  an  infectious  one. 


There  is  only  one  way  to  get  at  the  etiology 
of  any  case  of  cervicitis,  endocervicitis  or  the 
concomitant  leucorrhea  and  that  is  by  the 
use  of  smears  and  cultures,  and  these  must 
often  be  repeated  several  times  under  varying 
conditions  in  intractable  cases.  It  is  exceed- 
nigly  hard  to  demonstrate  the  gonococcus  in 
any  case  of  more  than  a  year's  standing,  but 
the  history  in  most  of  these  cases  is  sufficient 
and  the  treatment  is  practically  the  same.  I 
do  not  depend  on  smears  or  cultures  alone  but 
on  both. 

An  interesting  study  in  these  cases,  espe- 
cially the  Neisserian  infections,  is  the  tubal 
patency  test  devised  by  Rubin'  and  modified 
and  simplified  by  the  writer.-  Many  of  these 
cases  in  the  early  stages  will  show  non-patent 
tubes  and  when  the  patient  is  cured  patency 
is  re-established.  Every  now  and  then  some 
writer  goes  into  ecstasies  over  this  test,  say- 
ing that  it  is  unscientific,  unnecessary  and 
dangerous,  when  in  fact  there  is  practically  no 
danger,  and  in  several  hundred  cases  done  in 
my  office,  and  a  large  number  reported  by 
other  men  who  have  used  my  apparatus,  there 
has  not  been  a  single  untoward  result  re- 
ported. I  sometimes  feel  that  men  occasion- 
ally write  about  subjects  with  which  they  are 
not  wholly  familiar,  and  about  apparatus 
which  they  have  not  used  or  have  used  un- 
wittingly. This  test  has  been  worth  more  to 
me  in  my  pelvic  diagnoses  than  any  other  one 
thing  that  I  have  ever  used.  There  are  many 
patients  who  come  complaining  of  indefinite 
pelvic  symptoms;  physical  examination  by 
other  means  reveals  nothing,  whereas  this  test 
will  disclose  a  pair  of  non-patent  tubes  which 
are  adherent  and  which  could  not  possibly  be 
diagnosed  by  any  other  known  means.  I 
wish  to  state  quite  frankly  that  there  are 
many  cases  in  which  I  cannot  palpate  the 
fallopian  tubes,  the  opinions  of  other  gynec- 
ologists to  the  contrary  notwithstanding. 

In  a  large  number  of  operations  for  plastic 
work  on  the  tubes,  where  this  instrument 
said  they  were  non-patent  I  have  yet  to  see 
the  first  case  which  was  not  correctly  inter- 
|)reted.  I  have  become  very  enthusiastic  over 
its  use  since  it  tells  so  much  and  causes  the 
patient  practically  no  discomfort  and  is  in 
no  way  dangerous. 

In  taking  up  the  treatment  of  these  condi- 
tions I  wish  to  state  that  the  use  of  douches 
alone  is  always  very  unsatisfactory,  usually 
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prolonged,  and  often  results  in  failure  to  ac- 
complish the  desired  end. 

The  "treatment  is  necessarily  varied  to  meet 
the  conditions  which  confront  you  in  a  given 
case  as  to  whether  it  is  a  simple  leucorrhea, 
an  infectious  one,  one  tljat  occurs  on  a  virgin 
field  or  one  that  occurs  with  a  lacerated  cer- 
vix. I  shall  discuss  here  only  the  remedies 
that  I  am  using  at  present,  and  which  are 
so  satisfactory,  and  will  not  tire  you  with  a 
description  of  numerous  remedies  with  which 
you  are  all  familiar  and  which  might  give 
equal  results  in  your  hands. 

The  simple  cases  are  treated  with  local 
applications  and  astringent  douches  and  are 
quickly  relieved.  The  infectious  cases  are 
treated  with  stronger  local  applications  and 
more  astringent  douches  until  the  trouble  is 
localized  in  the  glands  of  the  cervix,  and 
neighboring  glands,  when  use  is  made  of  the 
electric  cautery  to  destroy  the  glandular  tis- 
sue. This  latter  instrument  is  the  most  val- 
uable means  of  eradicating  the  trouble  that 
I  have  ever  seen  when  used  at  the  proper 
stage.  In  the  cases  that  occur  on  old  lacera- 
tions, in  addition  to  the  foregoing  treatment, 
operation  under  general  anesthesia  must  be 
the  final  resort  to  make  a  finished  job  and 
restore  the  cervix  to  its  normal  condition. 
The  choice  of  operative  procedure  will  have 
to  depend  on  the  individual  case  and  you  will 
be  called  on  to  do  either  a  Sturmdorf  a 
Schroeder  operation,  or  some  modification  of 
these  to  get  rid  of  the  infected  glandular  and 
scar  tissue.  The  complete  cure  depends  en- 
tirely on  ridding  the  field  of  all  the  infected 
tissue  either  by  use  of  the  cautery  or  opera- 
tion or  both.  In  this  way  only  is  it  possible 
to  get  results,  and  unless  one  is  willing  to 
spend  much  time  and  give  his  personal  atten- 
tion to  each  case  and  not  leave  it  in  the  hands 
of  an  office  assistant  he  may  not  expect  to 
get  relief  from  symptoms. 

The  preparations  I  prefer  to  use  locally 
are  the  various  silver  salts,  preferably  argyrol 
in  twenty-five  per  cent  solution  or  protargol 
twenty  to  thirty  per  cent,  and  mercurochrome 


one  per  cent  in  equal  parts  of  lanolin  and 
vaselin.  It  is  remarkable  what  can  be  accom- 
plished with  electric  cautery  in  your  office 
without  the  aid  of  an  anesthetic,  and  with 
very  little  discomfort  to  your  patient.  For 
the  astringent  douches  I  prefer  a  freshly  pre- 
pared solution  of  Condy's  fluid  and  normal 
salt  or  boric  acid  solution  for  the  cleansing 
douches.  One  of  the  main  considerations  in 
the  treatment  of  these  cases  is  cleanliness 
before  your  treatments,  cleanliness  following 
your  treatments  and  having  a  perfectly  dry 
surface  upon  which  to  make  your  local  appli- 
cations. The  result  of  treatment  will  depend 
largely  upon  this  latter  condition,  which  is 
brought  about  by  the  use  of  a  large  rubber 
bulb.  All  of  my  patients  are  instructed  to 
use  small  pledgets  of  absorbent  cotton  in  the 
mouth  of  the  vagina  separating  slightly  the 
labia,  to  take  care  of  the  secretions  and  to 
take  place  of  the  napkin  which  is  very  irri- 
tating when  worn  for  any  length  of  time. 
Another  advantage  of  the  cotton  pledget  is 
that  it  can  be  changed  frequently  and  the 
patient  is  not  aware  of  its  presence.  This 
will  also  prevent  a  vulvitis  which  frequently 
occurs  where  the  discharge  is  rubbed  into  the 
tissues  from  wearing  the  ordinary  napkin. 

Operations  on  the  cervix  are  very  unsatis- 
factory until  you  have  gotten  rid  of  the  in- 
fection, after  this  you  may  expect,  and  will 
get,  perfect  union  of  the  surface. 

There  is  no  more  grateful  patient  than  the 
one  whom  you  have  relieved  of  a  distressing 
leucorrhea,  for  this  symptom  plays  on  the 
mind  like  a  harp  with  a  thousand  strings  and 
all  of  them  out  of  tune. 

Projrssional  Building. 
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THE  USE  OF  IODINE  IN  GOITRE^ 

William  Banks  Dewar,  M.D.,  Raleigh 


In  presenting  this  paper  to  the  medical 
sectiiin  of  the  State  Society,  I  have  been  stim- 
ulated— first,  by  an  increase  of  goitre  in  many 
parts  of  our  State.  Second — by  a  general 
misunderstanding  of  the  various  types  of 
goitre.  Third — by  a  general  belief  among 
the  public  and  many  physicians  that  iodine 
is  a  cure  for  goitre. 

For  many  years  iodine  has  been  used  as  a 
therapeutic  agent  in  goitre  cases.  The  first 
authentic  account  of  its  use  occurred  sixty 
years  ago,  when  a  beloved  physician  of  Paris, 
by  the  name  of  Trousseau,  accidently  discov- 
ered that  it  was  of  value  in  exophthalmic 
goitre.  As  the  story  goes,  a  young  lady  with 
a  severe  exophthalmic  goitre  consulted  him 
and  by  mistake  he  wrote  tincture  of  iodine 
for  tincture  of  digitalis,  and  twenty  drops 
were  taken  for  some  days.  The  patient  re- 
turned in  about  two  weeks,  much  improved, 
with  a  remarkable  decrease  in  the  rate  of  her 
heart.  Finding  his  mistake.  Trousseau  then 
gave  her  tincture  of  digitalis.  After  a  few 
days  she  became  much  worse.  He  then  again 
prescribed  iodine  and  improvement  promptly 
followed.  Since  that  time  iodine  has  been 
used  in  goitre  cases. 

It  has  been  difficult  to  interpret  the  effect 
of  iodine  in  these  cases,  until  a  relatively 
short  time  ago: 

First — Because  of  the  failure  to  realize  that 
there  are  several  different  types  of  goitre,  and 

Second — Because  of  lack  of  well  organized 
clinics,  with  proper  follow-up  systems. 

.■\ccording  to  Plummer,  goitre  should  !)c 
class! tied  as  follows: 

F'irst — Colloid  goitre: 

Second — .Adenomatcjus  goitre  without  hy- 
perthyroidism: 

Third — .Adenomatous  goitre  with  hy|)er- 
th\n)i(lism: 

FiiLirth — Exophthalmic  goitre; 

Fifth — Thyroiditis: 

Sixth — Cretinism; 
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Seventh — Myxedema ; 

Eighth — Malignant  disease  of  the  thyroid 
gland. 

Only  the  first  four  of  these  are  of  interest 
so  far  as  iodine  is  concerned.  A  differential 
diagnosis  of  each  will  be  taken  up,  brietly  in 
its  place. 

For  years  iodine  and  its  derivatives  have 
been  given  to  patients  with  normal  thyroids 
and  no  ill-effects  have  ever  been  noticed.  In 
fact  some  of  our  western  physicians  have 
gone  so  far  as  to  make  a  thorough  study  of 
iodine  in  normal  school  children,  and  advise 
its  use  in  school  children  as  a  preventive  of 
goitre.  In  individuals  with  normal  thyroids 
this  does  no  harm,  but  its  administration  to 
thyroid  cases  routinely  is  most  inadvisable, 
as  will  be  shown  later. 

The  so-called  colloid  goitre,  which  is  not  at 
all  uncommon  at  adolescence  and  the  few 
years  following,  is  our  first  consideration. 
The  thyroid  gland  is  generally  symmetrically 
enlarged  in  this  condition,  due  to  a  storage 
of  an  abnormal  amount  of  colloid  in  the  nor- 
mal vesicles.  No  nodules  can  be  palpated. 
It  is  much  more  frequent  in  females  than  in 
males.  There  are  no  toxic  symptoms  present 
such  as  tachycardia,  palpitation,  extreme 
nervousness,  etc.  The  basal  metabolic  rate 
is  usually  slightly  subnormal. 

Plummer,  who  is  an  authority  on  iodine  in 
goitre,  believes  a  colloid  goitre  to  be  probably 
a  compensatory  enlargement  of  the  thyroid 
gland  in  its  attempt  to  secrete  more  normal 
thyroid  secretion,  and  in  view  of  this  opinion 
he  advises  small  doses  of  thyroid  extract.  In 
cases  of  simple  colloid  goitre  in  which  one 
can  be  sure  that  there  are  no  adenomatous 
nodules  present,  iodine  can  be  safely  and  ef- 
fectively used.  However,  it  is  often  without 
good  results.  Simple  colloid  goitre  in  the 
United  States  usually  disappears  i)y  tiit- 
twenty-tifth  year. 

.Adenomatous  goitre  without  hyjierthyroid- 
isin  usually  occurs  between  the  eighteenth 
and  thirtieth  year,  although  it  may  occur  at 
any  age.     The  gland   is  usually  asymmetri- 
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cally  enlarged  and  definite  nodules  may  be 
palpated.  There  are  no  toxic  symptoms  pres- 
ent and  the  basal  metabolic  rate  is  normal. 
.'\denomatous  goitre  usually  has  its  inception 
in  colloid  goitre.  Some  authorities  believe 
that  any  enlarged  thyroid  after  the  twentieth 
year  has  adenomatous  nodules  in  it.  These 
nodules  are  formed  by  an  abnormal  increase 
in  new  acini.  In  this  type  of  goitre  iodine 
is  positively  contraindicated,  for  when  simple 
adenomatous  goitres  are  given  iodine  over  a 
long  period  of  time,  they  become  adenoma- 
tous goitres  with  hyperthyroidism. 

It  is  very  probable  that  people  who  have 
had  simple  adenomatous  goitres  without  hy- 
perthyroidism which  now  have  become  ade- 
nomatous goitres  with  hyperthyroidism,  have 
been  made  hyperthyroid  by  an  increase  of 
iodine  intake  in  the  water  or  diet.  Recently  I 
have  seen  three  cases  of  simple  adenomatous 
goitre  without  hyperthyroidism  made  adeno- 
matous goitres  with  hyperthyroidism  by  pro- 
longed iodine  administrations.  Adenomatous 
goitre  with  hyperthyroidism  has,  in  addition 
to  the  characteristics  of  simple  adenomatous 
goitre,  to.xic  symptoms,  such  as  tachycardia, 
tremors,  palpitation,  nervousness,  etc.,  and 
an  increased  metabolic  rate.  It  is  rare  be- 
fore the  twenty-fifth  year,  and  is  simply  a 
late  stage  of  many  simple  adenomatous 
goitres.  There  is  never  an  exophthalmos 
present  in  this  disease.  In  adenomatous 
goitres  with  hyperthyroidism,  iodine  has  little 
or  no  effect  when  given  over  a  period  of  two 
to  four  weeks.  It  should  certainly  not  be 
given  over  a  period  of  time  because  of  the 
possibility  of  increasing  the  metabolic  rate. 

Now  in  e.xophthalmic  goitre  the  use  of 
iodine  is  a  most  sane  and  rational  therapy. 
Plummer,  again  was  the  first  to  establish 
definitely  the  value  of  iodine  in  cases  of 
exophthalmic  gotire  and  as  a  measure  for 
reducing  the  peculiar  operative  risks  in  this 
disease.  For  many  years  surgeons  have  real- 
ized that  it  was  dangerous  to  operate  on 
severe  cases  of  exophthalmic  goitre,  because 
of  increased  toxicity  and  the  crises  after  oper- 
ation. It  has  been  definitely  proven  that 
iodine,  if  given  in  sufficient  amount,  will 
bring  these  patients  out  of  precarious  condi- 
tions before  operation,  and  will  prevent 
crises  to  a  large  extent  after  operation. 

With  the  use  of  iodine  in  exophthalmic 
goitre,  the  mortality  has  been  reduced  to  a 


negligible  point,  in  the  hands  of  experi- 
enced surgeons.  The  theory  of  iodine  in  this 
disease,  as  explained  at  the  !Mayo  Clinic,  is  as 
follows:  The  disease  is  not  simply  a  hyper- 
thyroidism, it  is  a  hyperthyroidism  plus  a 
disthyroidism.  The  exophthalmos  is  caused 
by  an  abnormal  thyroid  secretion  and  not 
simply  an  over-secretion  of  normal  thyroid. 
Exophthalmic  goitre  is  present  some  weeks 
before  the  exophthalmos  is  evident.  This 
disease  is  practically  always  associated  with 
a  hyperthyroidism,  but  in  rare  cases  there 
may  be  an  exophthalmic  goitre  and  a  hypo- 
throidism.  If  the  normal  thyroid  molecule 
is  represented  by  a  square,  then  the  secretion 
in  exophthalmic  goitre  is  the  square,  minus 
a  small  corner.  When  iodine  is  given  it  makes 
this  abnormal  thyroid  molecule  normal,  by 
adding  this  small  insufficient  corner,  and  in 
doing  this  indirectly  decreases  the  metabolic 
rate,  toxicity,  tachycardia,  nervousness,  etc. 
All  of  us  have  seen  severe  exophthalmic  cases 
remarkably  improved  and  the  metabolic  rate 
reduced  after  a  few  days  of  iodine  administra- 
tion. .At  this  stage  these  cases  can  be  operated 
on  with  practically  no  mortality.  If  the  symp- 
toms reappear  after  operation,  the  it)dine 
should  be  increased;  ten  minims  of  Lugol's 
solution  four  times  a  day  for  ten  days,  with 
rest  in  bed,  makes  these  patients  much  better 
operative  risks.  In  severe  cases  large  doses 
should  be  given. 

It  is  remarkable  to  see  the  cases  of  severe 
exophthalmic  goitre  before  and  after  iodine 
administration.  The  severe  cases  with  almost 
choreiform  movements,  will  be  quiet  and  calm 
after  a  few  days  of  iodine  medication.  It 
has  been  shown  that  these  cases  may  be  made 
to  return  to  their  original  choreiform  move- 
ments by  simply  leaving  off  the  iodine.  Iodine 
is  not  claimed  as  a  cure  in  exophthalmic 
goitre.  It  may  be  given  in  grape  juice  and  as 
a  rule  forty  minims  daily  is  sufficient,  except 
in  severe  cases.  In  cases  with  nausea  and 
crises  of  cerebral,  or  gastro-intestinal  type  it 
should  be  given  by  rectum,  in  dosage  suffi- 
cient to  control  symptoms.  It  must  be  said 
that  these  types  of  goitre  are  often  mixed, 
and  a  definite  classification  is  difficult. 
Exophthalmic  goitre  and  adenomatous  goitre 
with  hyperthyroidism  are  often  difficult  to 
differentiate.  A  therapeutic  test  with  iodine 
is  helpful.  The  exophthalmic  is  distinctly 
improved  under  iodine,  while  there  is  no  ap- 
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prediable  improvement  in  adenomatous  goitre 
with  hyperthyroidism. 

TO  summ.-\rize: 

First — The  indiscriminate  use  of  iodine  in 
goitre  cases  has  done  more  harm  than  good. 

Second— Iodine  may  be  used  in  school 
children  who  have  no  goitre,  with  safety  and 
perhaps  some  good  as  a  preventive. 

Third — In  colloid  goitre,  without  adeno- 
ma, it  may  be  used  with  safety;  however, 
small  doses  of  thyroid  e.\tract  with  proper 
basal  metabolic  rate  study  is  better. 

Fourth — In    adenomatous    goitre    without 


hyperthyroidism  it  is  positively  contraindi- 
cated  because  of  producing  adenomatt)us 
goitre  with  hyperthyroidism. 

Fifth — In  adenomatous  goitre  with  hyjier- 
thxroidlsm  it  is  of  no  value  and  should  not 
be  used  over  a  long  period  of  time  because 
of  producing  an   increased   hyperthyroidism. 

Sixth — In  exophthalmic  goitre,  iodine  in 
sufficient  amount  will  control  the  gastric  and 
intestinal  crises  before  and  after  operation, 
and  in  the  hands  of  competent  surgeons  re- 
duces the  surgical  mortality  to  the  point 
where  it  is  negligible. 


CAN  WE  IMPROVE  ON  NATURE  IN  OBSTETRICS: 
WHEN  AND  HOW?* 

George  H.  Ross,  ^M.U.,  Durham 


We  have  so  often  heard  the  phrase  ex- 
pressed: "Let  nature  take  her  course"  that 
we  have  become  almost  skeptical  concerning 
advancement  in  obstetrics.  We  have  so  often 
heard  labor  spoken  of  as  a  normal  function 
that  we  have  almost  allowed  ourselves  to  be- 
lieve it  so  to  be.  We  hardly  think  of  labor 
as  a  disease,  and  yet  it  is  a  decided  jiathologic 
process.  Everything  of  course  depends  on 
what  we  define  as  normal.  Dr.  Jos.  B.  De 
Lee,  of  Chicago,  says:  "If  a  woman  falls  on 
a  pitchfork  and  drives  the  handle  through 
her  perineum,  we  call  that  pathologic — abnor- 
mal, but  if  a  large  baby  is  driven  through 
the  pelvic  floor,  we  say  that  it  is  natural,  and 
being  natural  that  it  is  normal.  If  a  baby 
caught  its  head  in  a  door  very  lightly,  but 
sufficient  to  cause  cerebral  hemorrhage  we 
would  say  that  it  is  pathologic,  but  were  that 
baby's  head  crushed  against  a  tight  pelvic 
floor,  and  a  hemorrhage  in  the  brain  kill  il, 
we  call  this  normal,  the  function  we  would 
say  was  natural,  not  pathogenic.  In  both 
cases  the  pitchfork  and  the  door,  the  damage 
is  pathogenic,  disease  producing,  and  in  the 
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same  sense  labor  is  pathogenic,  disease  pro- 
ducing, and  anything  pathogenic  is  pathologic 
or  abnormal."  But  you  will  say  the  function 
of  labor  is  normal,  and  only  those  cases  re- 
sulting in  disease  are  abnormal.  Labor  in 
nature's  intention  should  be  normal,  but  na- 
tures intention  is  not  conclusive  as  to  na- 
ture's result.  It  sometimes  seems  that  nature 
intended  that  womankind  should  be  used  up 
in  the  process  of  reproduction,  in  a  manner 
analogous  to  that  of  the  salmon,  which  dies 
after  spawning.  Perchance  laceration,  pro- 
lapse and  all  the  evils  soon  to  be  mentioned 
are,  in  fact,  natural  to  labor  and  therefore 
normal.  If  you  adopt  this  view,  I  have  no 
ground  on  which  to  stand,  if,  however,  you 
believe  a  woman  should  be  as  anatoinically 
perfect  after  delivery  as  before,  and  that  the 
child  should  be  undamaged,  then  you  will 
have  to  agree  that  labor  is  jiathogenic,  be- 
cause experience  has  proved  these  ideal  re- 
sults are  of  rare  occurrence. 

(Granted  that  Mother  Nature's  methods 
are  in  the  main  correct,  we  must  necessarily 
admit  they  are  far  from  perfection,  when 
we  consider  the  fact  that  a  small  minority 
escape  from  damage  during  labor,  while  4 
|H'r  cent  of  the  babies  arc  killed  and  a  larger 
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indeterminate  number  are  more  or  less  in- 
jured by  the  direct  action  of  the  natural 
process  itself.  These  natural  functions  are 
becoming  more  or  less  inefficient  in  meeting 
the  exigencies  of  labor  as  our  civilization 
changes  in  progression.  There  are  tasks 
which  she  could  once  accomplish  unaided 
that  now  need  and  demand  our  professional 
assistance.  If  we  admit  our  inability  to  assist 
her  in  these  labors,  we  should  relinc|uish  our 
hold  and  deliver  the  task  completely  to  the 
midwife. 

It  is  not  my  purpose  in  these  few  minutes 
to  undertake  any  elaborate  discussion  of 
scientific  surgical  methods  in  obstetrics,  but 
rather  to  possibly  clarify  in  the  mind  of  the 
general  practitioner  some  essential  necessities 
as  to  u'hoi  and  liou<  wc  can  improve  on  nature 
in  obstetrics. 

Permit  me  to  suggest  the  three  general 
periods  as  to  when  we  can  effect  improvement 
or  render  aid  to  nature  in  her  tasks,  namely: 
first,  pregnancy:  second,  labor:  third,  puer- 
pcrium. 

In  this  first  period  there  are  so  many  fac- 
tors that  are  pathogenic — or  disease  produc- 
ing: factors  that  are  so  dangerous  and 
threaten  both  the  prospective  mother  and  the 
e.xpected  offspring  from  the  period  of  concep- 
tion, that  nature  begins  to  make  evident  her 
inability  to  handle  the  case  alone.  Here  the 
parturient  pilgrim  sets  out  upon  a  path  as 
difticult  and  devious  as  that  trod  by  Bun- 
yan's  celebrated  travelers.  During  the  first 
trimester  the  obstetrician  has  a  two  fold  mis- 
sion of  major  proportions  in  helping  nature. 
One  is  combatting  the  discouragingly  obsti- 
nate and  sometimes  fatal  early  nausea  and 
vomiting.  This  often  tries  one's  resourceful- 
ness. .\t  times  it  grows  so  pernicious  that  we 
have  to  interrupt  the  natural  process  to  save 
life.  The  other  difliculty  is  the  possibilitv  of 
miscarriage  and  abortion.  The  middle  trimes- 
ter is  simply  one  of  stock  taking,  so  to  speak, 
the  road  is  smoother  than  in  the  first  trimes- 
ter. Nature  needs  us  here  as  watchmen, 
keeping  down  the  weight  and  getting  the  sys- 
tem in  good  repair  for  the  next  long  climb 
with  its  final  steep  pull.  The  upgrade  of  the 
last  trimester  is  the  most  trying.  A  weak 
myocardium  may  show  signs  of  weakening 
on  the  ascent:  kidneys  tend  to  go  bad.  Par- 
adoxically the  lungs  do  not  stand  the  rarefied 
air   and   latent    lesions  spring   into   activity. 


The  carbohydrate  storehouse  in  the  liver  may 
become  depleted.  The  two  feared  dangers 
here  are  hemorrhage  and  late  toxemia,  these 
nature,  unaided,  cannot  overcome.  Woe  to 
the  watchman  who  is  asleep  to  the  danger 
signal  of  these  two  catastrophes.  Many  trav- 
elers succumb  to  these  two  insidious  blights. 
We  must  help  nature  here  and  heed  her 
warnings:  placenta  previa  and  premature 
separation  cannot  be  trifled  with.  Kidney 
and  liver  breakdowns  cannot  be  left  to  na- 
ture. We  must  not  be  lulled  to  sleep  by  the 
supposed  "natural  rise  in  blood  pressure," 
the  familiar  sentence,  "all  women  show  a 
trace  of  albumen,"  or  the  sensuous  strain 
which  justifies  feeding  as  nature's  handi- 
work. \^'e  must  be  alert  and  investigate 
thoroughly.  Take  frequent  soundings  and 
chart  out  all  the  hidden  rocks  and  dangers. 
The  wise  master  knows  that  nature  is  a  fickle 
mistress. 

Now  comes  the  last  long  pull.  Sometimes 
nature  does  not  pull  the  occult  trigger  and 
we  have  to  induce  labor.  Once  it  begins  we 
must  stick  by  our  companion.  The  guide 
has  to  take  the  traveler  by  the  hand,  so  to 
speak,  and  lead  along  the  way.  He  is  on 
24-hour  duty,  ever  watchful  and  ever  wake- 
ful. In  time  of  storm  the  captain  must  walk 
the  bridge  at  night,  and  so  it  is  here.  We 
must  not  be  content  to  leave  nature  to  her- 
self. However,  watchful  waiting  is  often 
better  than  meddlesome  interference.  The 
obstetrician  knows  when  to,  and,  equally  im- 
port, when  not  to.  This  is  the  difference 
between  a  physician  and  a  midwife. 

Coming  to  the  second  period,  labor,  there 
are  three  distinct  stages  when  improvement 
can  be  made  on  nature's  way.  Here  we  see 
the  culmination  of  all  our  efforts.  Here  is 
an  exact  proving  ground.  The  results  are 
translated  not  only  in  terms  of  life  and  death 
of  mother  and  child,  but  what  is  equally  as 
important  in  terms  of  morbidity.  The  word 
obstetrician  means  literall.v — "one  who  stands 
in  front  of;"  but  we  should  not  personify  the 
word.  A  spectator  is  not  needed,  but  a  wise 
practitioner.  It  is  our  function  to  hold  out  a 
helping  hand  and  equally  our  duty  to  see 
that  it  is  a  strong  hand  that  is  offered.  When 
labor  begins  we  must  begin  work.  The  prep- 
aration of  the  patient  is  most  important. 
Nature  will  not  do  this  for  us.  \^'e  must  see 
that  she  is  cleansed,  sha\ed  and  the  bowels 
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evtecuated.  Everything  must  be  in  order — 
we  must  be  cognizant  of  her  exact  condition 
so  that  the  abnormal  will  be  recognized 
should  it  develop.  Our  chief  duty  is  to  put 
the  patient's  mind  at  ease — a  sympathetic 
attitude  is  most  gratefully  received.  Nature 
seldom  blesses  her  nervous  creatures  with 
refreshing  sleep  and  we  must  help  out  by  the 
exhibition  of  some  drug;  analgesia  bodily  and 
psychic  is  the  keynote  of  the  first  stage.  The 
fetus  requires  some  attention.  The  heart 
sounds  and  position  noted,  often  it  is  possible 
to  improve  on  the  position  of  the  child  by 
manipulations. 

In  viewing  the  second  stage  of  labor  we 
are  gazing  at  a  much  fought-over  battlefield. 
Here  we  find  the  radicals  and  conservatives, 
modernists  and  fundamentalists.  The  fact 
that  there  is  so  much  discussion  and  differ- 
ence of  opinion  proves  that  things  in  this 
stage  are  not  as  they  should  be.  Here  is  an 
unsettled  issue.  Here  is  one  time  we  do  not 
leave  things  to  nature.  If  we  so  much  as 
give  a  hypodermic  or  a  whiff  of  ether  we  are 
helping  and  improving  on  nature  here.  We 
should  here  carefully  consider  the  anesthesia 
most  appropriate  to  the  case.  Some  have 
ideal  conditions  for  the  "twilight  sleep"  nar- 
cosis; some  stick  to  inhalation  anesthesia. 
The  most  satisfactory  recent  addition  is  prob- 
ably the  Gwathmey  rectal  instillation  method, 
though  sacral  block  finds  many  enthusiasts. 
All  methods  should  be  known  and  used  as 
the  need  occurs,  the  proper  anesthetic  at  the 
proper  time. 

Often  there  is  a  real  necessity  for  mechani- 
cal aid;  nature  has  made  the  demand  and 
the  ingenuity  of  man's  mind  has  met  this 
demand.  From  the  original  Chamberlen 
down  to  the  present  time  forceps  have  been 
made  and  perfected  until  we  now  have  a 
special  one  for  every  emergency  or  contin- 
gency, with  great  relief  to  the  mother  and  no 
harm  to  the  child.  DeLee  is  the  wise  and 
reasonable  exi)oncnt  of  prophylactic  forceps. 
I'odalic  version  has  recently  become  popular, 
chielly  through  the  activity  of  the  virile  Pot- 
ter of  Buffalo.  He  has  two  operations,  ver- 
sion and  ce.sarean  section,  and  has  very  accu- 
rate data  to  substantiate  his  ideas.  We  may 
use  pituitrin  in  a  limited  number  of  cases, 
realizing  that  it  may  produce  disaster  if  we 
use  it  unwisely.  Then  we  have  the  ancient 
method    of    hysterotomy.     This,    like    other 


methods,  is  capable  of  great  abuse.  The  low 
cervical  cesarean  as  advocated  by  DeLee  is 
the  most  noteworthy  advance  recently.  Na- 
ture cannot  duplicate  any  o_f  these  methods. 
Though  we  sometimes  see  spontaneous  ver- 
sion, occasionally  we  find  nature  attempting 
a  spontaneous  cesarean  section  with  rupture 
of  the  uterus  resulting.  The  forces  of  nature 
are  irresistible  and  we  should  take  lessons 
from  the  other  scientists  and  properly  direct 
her  activity. 

During  the  second  stage  we  can  be  of  great 
help  to  the  child  as  frecjuent  ausculation  re- 
veals the  condition  of  the  fetal  circulation. 
The  passage  of  meconium  into  the  amniotic 
fluid,  except  breach  deliveries  is  of  signifi- 
cance. Nature  is  giving  danger  signals  and 
the  wise  will  heed  and  give  a  helping  hand. 
Breech  and  unusual  presentations  recjuire  ad- 
ditional aid  to  preserve  the  life  of  the  child 
and  the  health  of  the  mother.  In  the  actual 
delivery  of  a  normal  case  there  are  many 
details  that  should  be  learned  to  save  the 
mother  pain,  the  child  from  injury  and  the 
perineum  from  tearing.  Resuscitation  is  an 
institution  established  by  man  and  an  im- 
portant one. 

Nature  still  needs  us  in  the  third  stage  to 
assist  her.  Any  farmer  or  veterinarian  will 
tell  you  that  animals  do  not  always  throw 
off  the  afterbirth.  All  of  us  have  had  cases 
where  it  was  an  impossibility  to  get  rid  of 
the  placenta  without  manual  and  even  oper- 
ative aid.  We  must  hel|)  nature  with  adhe- 
rent and  retained  placenta  and  the  more  un- 
common placenta  accrcta.  Probably  the  one 
thing  that  throws  fear  and  dread  into  our 
hearts  is  hemorrhage,  that  nightmare  of  all 
obstetricians.  No  matter  how  ardent  a  na- 
ture lover  a  man  is,  he  is  grateful  for  all  the 
outside  aid  possible  in  such  serious  emergen- 
cies. _  .\i  the  present  time  we  all  recognize 
and  treat  lacerations.  We  no  longer  deliver 
women  under  a  sheet.  Nor  can  we  hide  our 
heads  and  say  we  do  not  get  tears,  simply 
because  we  do  not  look  for  them.  Nature 
floes  not  repair  lacerations.  Most  of  us  rec- 
ognize the  the  condition  of  obstetrical  shock, 
pyramided  on  pain,  hemorrhage  and  pro- 
longed labor.  This  ref|uires  prompt  and  effi- 
cient treatment. 

Even  when  labor  is  over  and  we  have  seen 
mother  and  child  through  the  trials  and  dan- 
gers of  this  event,  our  task  has  not  been  com- 
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pleted.  Today  we  hear  more  and  more  of 
the  importance  of  the  postnatal  clinic.  The 
trustworthy  physician  will  not  discharge  his 
patient  until  she  is  in  status  quo  ante  or  as 
near  so  as  is  humanly  possible.  By  the  sim- 
ple use  of  the  knee  chest  posture  and  havinu; 
the  patient  lie  on  her  abdomen  we  can  reduce 
the  occurrence  of  vetro  displacements  very 
appreciably.  The  care  of  the  breasts  and  the 
problem  of  infant  feeding  demand  our  atten- 
tion and  require  our  aid.  M  the  present  time 
a  competent  obstetrician  is  indispensible. 
We  see  need  and  possibilities  for  him  every- 
where. We  are  not  here  to  displace  nature 
or  to  doubt  her,  but  rather  to  study,  learn, 
understand  and  assist  her.  The  crux  of  this 
discourse  is  in  the  search  for,  not  what  nature 


can  endure,  but  what  she  can  accomplish  and 
how  we  can  improve  on  her  in  rendering 
assistance  when  nature's  methods  are  unable 
to  accomplish  her  purpose.  F"or  experience, 
if  it  has  taught  us  anything,  has  indelibly 
impressed  upon  us  this  lesson.  That  to  allow 
nature  to  follow  her  course  unaided  means  in 
a  good  number  of  cases  to  let  the  grim  reaper 
take  hjs  toll. 

Let  nature  take  her  course?  Let  brutal 
nature,  whose  fundamental  doctrine  is  the 
survival  of  the  fittest,  turn  back  the  wheels 
of  human  progress  a  million  years  to  the  age 
of  our  cavemen  ancestry?  Such  a  theory  is 
against  the  fundamental  conception  of  medi- 
cine, and  all  the  other  line  things  in  our  civili- 
zation. 


LATERAL  SINUS  PHLEBITIS 

Report  of  Two  Cases 
\".  K.  H.ART,  ]\LD.,  Statesville 


One  is  always  prone  to  talk  about  his 
successes.  Much  additional  information  would 
be  forthcoming  from  the  profession  If  failures 
were  as  glibly  discussed.  Sometimes  it  takes 
courage  to  do  this  because  of  the  fear  of 
censure  for  errors  of  commission  or  omission 
in  the  medical  or  surgical  handling  of  the 
case. 

The  subject  matter  herein  discussed  con- 
cerns two  cases  of  lateral  sinus  phlebitis 
complicating  an  acute  mastoiditis  which  re- 
cently came  under  the  writer's  care,  and 
which  terminated  fatally  despite  all  life  saving 
measures.  Such  measures,  though  heroic, 
were  of  no  avail  and,  therefore,  the  cases  may 
be  viewed  in  the  above  mentioned  sense. 

Of  course,  all  patients  cannot  be  saved. 
The  cases  are  not  presented  simply  because  of 
lethal  termination.  There  are  some  interest- 
ing findings  well  worth  consideration. 

THERAPEUTIC    AND    CLINICAL    COURSE    WITH 
LABORATORY   FINDINGS. 

The  first  patient,  a  woman  of  forty-nine 
years,  first  came  under  observation  IMarch  16. 
1926.    Her  chief  complaint  was  a  discharging 


right  ear.  The  history  gave  nothing  of  value 
except  that  both  ears  had  discharged  some 
years  ago.  The  right  ear  had  again  begun 
to  discharge  within  the  last  few  days. 

The  physical  examination  gave  positive 
findings  only  as  concerned  the  ears,  nose  and 
throat.  The  right  canal  was  filled  with  pus 
with  a  perforation  in  the  posterior  drum.  The 
left  canal  was  negative,  but  the  drum  was 
scarred  and  retracted.  The  nose  showed 
some  evidence  of  chronic  catarrhal  ethmoid- 
itis.  The  throat  contained  a  small  atrophic 
pair  of  tonsils. 

The  right  drum  was  at  once  widely  opened 
posteriorly  under  local  anesthesia  and  the 
patient  sent  home  on  irrigations  to  be  follow- 
ed by  alcohol  and  boric  drops.  She  was  seen 
again  on  March  1st  at  which  time  her  pro- 
gress was  satisfactory. 

On  the  night  of  April  6th  she  came  to  the 
hospital  seeking  relief  from  intense  pain  in 
and  about  the  ear.  An  examination  disclosed 
that  the  drainage  from  the  middle  ear  had 
entirely  stopped.  Apparently  the  drum  had 
healed.     She   had  extensive   tenderness  over 
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the^mastoid  cortex,  much  more  marked  over 
the  tip.  It  was  also  found  on  questioning 
her  that  she  had  followed  the  advice  of  one 
of  her  good  neighbors,  and  sometime  a  short 
while  previously  had  put  a  poultice  over  the 
mastoid.  This,  of  course,  was  done  without 
consulting  any  doctor. 

In  view  of  these  facts  it  was  not  considered 
safe  to  wait,  and  after  consultation  with  her 
family  doctor  immediate  operation  was 
chosen  as  the  safest  course  for  the  patient. 
A  right  mastoidectomy  was  done  on  the  morn- 
ing of  -April  7th.  .\t  the  time  of  operation 
no  wide  spread  bony  necrosis  was  found. 
There  was  a  sero-sanguineous  fluid  contained 
in  the  cells.  A  small  area  of  the  lateral  sinus 
was  exposed  towards  the  knee.  The  wound 
was  closed  leaving  ample  drainage  by  means 
of  one  iodoform  pack  through  the  inferior 
angle. 

She  did  as  well  postoperatively  for  the  first 
two  weeks  as  the  average  case.  It  is  true 
there  was  a  great  deal  of  discharge  from  the 
ear  and  posterior  wound.  The  midde  ear 
became  dry  but  the  posterior  wound  con- 
tinued to  suppurate.  She  was  discharged 
from  the  hospital  on  the  twelfth  day. 

Two  days  later  she  was  seen  at  her  home 
because  of  a  high  temperature.  This  was 
103  degrees  (mouth)  and  she  complained  of 
tenderness  along  the  inner  espect  of  the  upper 
t'bia.  (This  area  never  became  reddened  or 
swollen.  The  place  was  later  opened  but  no 
pus  obtained.)  The  writer  was  at  once  very 
apprehensive  but  felt  that  possibly  the 
temperature  was  due  to  absorption  from  the 
mastoid.  For  the  next  two  days  she  ran 
a  high  afternoon  temperature.  There  were 
no  frank  chilis  as  far  as  could  be  determined. 

She  was  readmitted  to  the  hosjiital  for 
study  on  .April  2i.  1926.  .At  this  time  a 
blood  smear  for  malaria  was  negative.  Her 
white  blood  count  was  20,000,  polymorjihonu- 
clears  84  per  cent.  .A  blond  culture  was  at 
once  taken.  .A  calhcterized  specimen  of 
urine  showed  only  an  occasional  pus  cell,  no 
casts  and  was  negative  for  albumin  and  sugar. 

The  white  count  on  the  24th  was  12,900 
and  on  the  2Sth  15,.500.  These  were  taken 
when  the  tem|)erature  was  elevated. 

On  tin-  evening  of  the  26th  of  .\pril  the 
patient  had  a  frank  chill  and  the  temperature 
went  to  103  degrees  (mouth).  The  after- 
noon   temperature    had    been    hovering   ahnul 


102  degrees  (mouth).  In  view  of  the  clinical 
course  and  particularly  the  chill  and  tempera- 
ture, an  operation  was  decided  as  best  for 
the  patient's  interests.  This  decision  was 
reached  despite  the  fact  that  the  blood  culture 
was  negative. 

She  was  operated  a  second  time  on  the 
evening  of  .April  27th.  At  this  time  the  whole 
of  the  lateral  sinus  was  exposed  from  the 
jugular  bulb  to  the  knee.  The  wall  of  the 
sinus  was  much  reddened  and  covered  with 
granulation  tissue.  The  dura  of  the  sinus, 
however,  seemed  normal  just  posterior  to  the 
upper  angle  of  the  mastoid.  .A  hypodermic 
needle  was  inserted  into  the  sinus  and  bk)od 
withdrawn;  i.  e.,  there  was  not  an  extensive 
thrombosis. 

However,  it  was  not  felt  that  it  was  safe 
to  stop  the  operation  with  such  free  exposure 
of  the  sinus  because  there  had  been  only  one 
negative  blood  culture.  Such  a  negative  blood 
culture  did  not  necessarily  rule  out  a  blood 
stream  infection.  Furthermore,  the  pathology 
of  the  dura  over  the  sinus  was  so  obvious 
that  it  was  considered  best  to  obliterate  the 
sinus  and  ligate  the  internal  jugular  vein. 

\\'ith  this  end  in  view  one  pack  of  iodoform 
gauze,  width  one-quarter  inch  was  placed 
between  the  bone  and  the  dura  at  the  upper 
angle,  and  a  similar  pack  between  the  bone 
and  the  dura  at  the  lower  angle.  The  sinus 
was  then  opened,  whereupon  free  bleeding 
ensued  by  reason  of  which  it  was  necessary 
to  pack  rapidly  with  a  third  iod(iform  pack 
into  the  and  against  the  sinus.  The  wound 
was  carefully  dressed  with  a  sterile  dressing, 
no  closure  being  attemjjted.  The  internal 
jugular  was  then  ligated  by  double  ligature 
of  number  two  chromic  catgut  opposite  the 
bifurcation  of  the  carotid  and  the  wound 
cl(jsed  with  one  rubber  drain. 

The  patient  stood  the  ojieralion  very  well, 
the  work  being  done  under  general  anesthesia. 
Siie  did  very  well  for  the  next  forty-eight 
hours,  the  highest  teni|ierature  being  101.6 
degrees  (mouth).  .At  this  time  her  tempera- 
ture went  to  10,?. 8  degrees  (mouth)  but  was 
normal  the  following  morning.  The  follow- 
ing afternoon  she  again  ran  a  temperature  of 
102  degrees  (axillary). 

.At  this  time  it  was  considered  advisaiiie  to 
give  her  a  blood  transfusion  with  the  idea  of 
increasing  her  immunity  (o  a  i)lood  stream 
infcrtion.       Hy     both     grouping     and     cross 
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agglutination  the  husband  was  found  to  be  a 
suitable  donor  and  she  was  given  300  c.c.  of 
citrated  blood. 

From  this  point  on  she  began  to.  do  very 
poorly.  It  is  believed  that  this  would  have 
been  her  course  regardless  of  her  transfusion; 
viz.,  that  the  transfusion  did  not  bring  about 
her  turn  for  the  worse,  although  it  it  not 
uncommon  to  get  a  reaction  following  a  trans- 
fusion. Her  temperature  remained  more  or 
less  constantly  elevated.  It  was  down  to 
99.8  degrees  (mouth)  the  morning  following 
her  transfusion.  For  the  ne.xt  seventy-two 
hours  the  lowest  temperature  recorded  was 
99.8  degrees  (axillary)  and  most  of  the  time 
the  temperature  hung  between  102  and  103 
degrees  (axillary).  Coincident  with  her  ele- 
vated temperature  she  developed  a  restless 
delirium.  Her  white  count  on  May  30,  1926 
was   18,300. 

The  pulse  remained  remarkably  good  up 
until  twenty-four  hours  preceding  her  death. 
It  stayed-  between  80  and  90.  Just  prior 
to  death  it  mounted  very  rapidly.  The  end 
occurred  on  the,  evening  of  ^lay  3rd.  six  days 
after  her  second  operation. 

Everything  possible  was  done  to  save  this 
woman's  life.  Quantities  of  fluid  were  given 
by  mouth,  hypodermoclysis  and  by  rectum. 
She  was  digatalized  immediately  after  the 
second  operation.  Sponge  baths  were  freely 
used  to  reduce  the  temperature.  However, 
the  result  seemed  inevitable. 

Immediately  after  death,  a  spinal  puncture 
was  done.  This  had  not  been  done  previous- 
ly because  the  writer  did  not  want  his  patient 
to  suffer  unnecessarily  inasmuch  as  she  had 
already  suffered  so  greatly.  The  cell  count 
was  1,350  per  cubic  mm.,  lymphocytes  pre- 
dominating, globulin  was  present  and  a  smear 
from  a  centrifuged  specimen  showed  a  great 
number  of  short-chained  streptococci. 

The  second  case  was  seen  on  July  Sth.  She 
was  a  child  ten  years  of  age  who  had  been 
taken  sick  two  days  previously  with  an  ear- 
ache.    Shortly  after  the  drum  had  ruptured. 

When  first  seen  the  girl  was  obviously  ill. 
Her  temnerature  was  101  1 '5  (mouth). 
There  was  an  opening  in  the  drum  which  was 
widened  under  local  anesthesia.  Much  mas- 
toid pain  and  tenderness  was  present.  The 
x-ray  showed  rather  diffuse  involvement. 

Cultures  showed  numerous  gram-positive 
organisms    reported    by    the    laboratory    as 


streptococci,  pneumococci,  and  staphylococci. 
A  culture  of  the  pus  at  operation  showed  the 
same  organisms;  i.  e.,  gram-positive  organ- 
isms arranged  in  groups,  chains  and  pairs. 
These  latter  were  probably  streptococci. 
Later  positive  blood  cultures  which  were  un- 
questionably streptococci  occurred  in  chains 
of  twenty-five  to  fifty  organisms.  It  is  to  be 
remembered  it  is  very  di  cult  to  distinguish 
sometimes  between  pneumococcus  and  strep- 
tococcus of  the  short-chained  type.  The  cap- 
sule of  the  former  does  not  show  often  on 
laboratory  cultures.  It  is  readily  seen  on 
smears  from  animal  tissues. 

Digression  has  occurred.  To  return  to  the 
patient.  An  ice-bag  was  placed  on  the  mas- 
toid and  the  patient  listed  for  operation  the 
next  morning.  The  afternoon  of  admission, 
however,  her  temperature  rose  to  105  degrees 
(mouth). 

Immediate  operation  was  decided.  Diffuse 
sunpuration  of  the  mastoid  was  found  as  well, 
as  a  large  perisinus  abscess.  The  lateral 
sinus  was  freely  uncovered  as  this  is  the  ap- 
proved surgical  procedure  in  this  condition. 

The  next  day,  the  fourth  day  of  her  illness 
and  first  post-operative  day,  her  temperature 
went  to  106  degrees  (mouth).  She  was  ra- 
tional but  there  was  some  evidence  of  menin- 
geal irritation.  A  blood  culture  was  at  once 
taken.  She  continued  to  run  a  high  afternoon 
temperature  for  the  next  two  days  preceded 
by  chills.  .\  spinal  puncture  showed  384 
cells,  a  mixture  of  lymphocytes  and  polymor- 
phonuclears. Culture  of  the  fluid  was  sterile, 
and  a  smear  from  a  centrifuged  specimen 
showed  no  organisms.  Therefore,  the  process 
was  localized  (circumscribed  meningitis, 
probably  serous  type). 

She  was  again  operated,  this  time  under 
local  anesthesia.  The  dura  of  the  temporal 
lobe,  middle  fossa,  and  part  of  the  posterior 
fossa  was  uncovered.  In  other  words  the 
inflamed  dura  was  exposed  and  bone  was  re- 
moved as  far  as  possible  until  dura  of  a 
normal  color  was  found.  There  was  no  evi- 
dence of  a  brain  abscess.  After  this  proce- 
dure all  meningeal  symptoms  promptly  dis- 
appeared. The  next  day  the  blood  culture 
was  reported  as  positive  for  streptococcus, 
non-hemolytic.  She  was  again  immediately 
operated  under  local  anesthesia.  The  sinus 
was  opened  and  a  large  clot  found.  The  in- 
cision   was   continued    posteriorly    until    free 
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bleecfing  occurred. 

Iodoform  packs  were  very  gently  inserted 
as  in  the  previous  case.  -A  sterile  dressing 
was  applied  leaving  the  wound  open.  .\t  the 
same  time  the  internal  jugular  vein  was 
ligated  and  severed  below  the  facial.  This 
lyeein  was  treated  in  like  manner. 

The  light  was  now  against  a  streptococcic 
septicemia.  The  first  blood  culture  was  taken 
on  the  fourth  day  of  her  illness.  A  second 
was  taken  on  the  fifth  day.  This  was  re- 
ported as  positive  for  streptococcus  and  sta- 
iphylococcus.  The  latter  may  or  may  not 
I  have  been  a  contamination.  .\  third  culture 
was  taken  on  the  seventh  day.  This  was 
I  also  [jositive  for  streptococcus  of  the  noii- 
'heniiii>tic  type.  .\  culture  taken  seventy-two 
hours  after  the  internal  jugular  vein  had 
[been  ligated  was  still  positive  for  strepto- 
i  coccus.  Using  the  same  technique  a  control 
'blood  culture  was  taken  from  a  student  nurse. 
iThis  was  sterile. 

The  patient  did  very  well  after  her  last 
operation.  A  small  blood  transfusion  of  110 
CO.  cit rated  blood  was  given.  The  same  gen- 
eral measures  as  in  the  preceding  case  were 
used. 

It  is  important  to  remember  that  a  high 
caloric  intake  is  essential  in  a  septicemia. 
j  She  took  about  .^000  c.c.  of  fluids  in  twenty- 
i  four  hours  containing  nearly  3000  calories. 
I  Her  scjitic  temperature  with  chills  continued 
but  she  was  entirely  rational  and  all  menin- 
[geal  symptoms  were  absent.  Indeed,  she  was 
'  clear  mentally  until  one-half  hour  prior  to 
i  death  which  occurred  one  week  after  her  last 
operation. 

Three  days  jjrior  to  death  a  second  trans- 
j  fusion  of  150  c.c.  of  citrated  blood  was  given. 
I  Twenty  c.c.  of  a  one  per  cent  mercurochrome 
I  were  also  given  intravenously.  There  was 
little  reaction  and  little  effect  on  the  temper- 
i  ature._ 

Gentian  violet  is  supposed  to  be  more  spe- 
cific for  gram-positive  organisms.     Therefore, 
thirty-two  hours  before  death  20  c.c.  of  one 
I  f)er  cent  solution  of  the  same  was  given  in- 
I  travenously.     There  was  very  little  reacfioii 
;  and  the  temperature  tended  to  seek  a  lower 
I  level  after  administration. 
I      About    this   time,    however,   she   began    to 
\  vomit.    The  abdomen  showed  marked  disten- 
tion but  no  rigidity.     The  nausea  was  exces- 
sive, nothing  being   retained   by   mouth,   but 


the  vomitus  was  not  detniitely  fecal.  Such 
lindings  were  interpreted  as  a  paralytic  ileu^ 
due  to  toxemia.  Moreover,  it  is  believed  that 
the  patient  would  have  had  a  chance  for  re- 
covery without  this  abdominal  complication. 

A  word  as  to  the  mastoid  and  neck  wounds. 
Both  remained  quite  clean  until  death. 

The  blood  count  varied  from  14.000  to 
■U.OOO.  The  latter  count  occurred  at  the 
height  of  her  meningeal  involvement,  .\fter 
free  exposure  of  the  dura  the  count  fell  to 
14,000.     On  admission  it  was  21,000. 

DISCUSSION 

There  is  a  real  lesson  to  be  learned  from 
the  first  csae.  This  comes  from  a  careful  study 
of  the  blood  cultures.  The  one  prior  to  opera- 
tion was  negative.  .\11  were  taken  at  the 
height  of  temperature,  three  post-operatively. 
The  blood  taken  from  the  sinus  at  the  time 
of  operation  was  negative.  Three  other  blood 
cultures  were  negative.  It  would  seem,  then, 
that  an  actual  blood  stream  infection  was  im- 
probable though  not  absolutely  ruled  out. 
The  great  majority  of  positive  blood  cultures 
reported  in  such  cases  are  streptococci  al- 
though occasionally  staphylococcus  and  pneu- 
moccocsus  are  reported. 

The  writer  had  seen  two  other  cases.  These 
were  seen  while  on  the  service  of  L.  W.  Dean. 
In  one  case  a  number  of  positive  blood  cul- 
tures were  obtained.  Death  followed  because 
the  trouble  was  bilateral.  The  other  case 
recovered  following  operation  and  as  remem- 
bered the  blood  culture  was  negative. 

The  term  phlebitis  is  used  because  throm- 
bosis if  it  occurs  is  secondary  to  the  same. 
Was  this  the  correct  diagnosis  in  the  first 
case  with  five  negative  blood  cultures  staring 
at  one  from  the  patient's  record?  The  an- 
swer is.  yes. 

It  is  true  that  the  immediate  cause  of  death 
was  probably  a  terminal  diffuse  iiachymenin- 
gitis.  This  surely  was  terminal  because  the 
vast  majority  of  cases  of  streptococcic  menin- 
gitis never  live  more  than  forty-eight  or  sev- 
enty-two hours.  She  certainly  did  not  have 
this,  lh;'n,  in  the  early  stages  of  her  illness. 
I'urthermore,  her  clinical  course  in  no  way 
suggested  it  inasmuch  as  she  was  rational  up 
until  the  last  three  days  of  her  illness.  It 
must  be  remembered,  too.  that  a  meningitis 
may  be  the  terminal  stage  of  a  .septicemia. 

Kerrison    makes   a   distinction   between   an 
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internal  phlebitis  and  external  phlebitis.  In 
other  words  the  patient  can  have  symptons  of 
a  lateral  sinus  phlebitis  with  involvement  of 
only  the  outer  coats.  When  the  infection 
reaches  the  intima,  actual  blood  stream  infec- 
tion and  thrombosis  occur.  In  the  meantime, 
however,  the  patient  is  absorbing  toxins  from 
the  sinus  with  clinical  evidence  of  a  phlebitis 
or  thrombosis.  Evidently  the  patient  dis- 
cussed had  a  phlebitis  externa  because  the 
blood  culture  remained  negative. 

At  the  time  of  operation  the  writer  sincere- 
ly believed  that  he  was  giving  the  patient  the 
only  chance  she  had  for  life  in  packing  off 
the  sinus  and  ligating  the  internal  jugular 
vein.  This  operation  unquestionably  predis- 
posed her  to  a  later  meningitis.  In  placing 
packs  between  the  bone  and  dura  one  cannot 
help  but  break  down  some  of  the  defenses 
which  nature  has  already  thrown  up  around 
an  infected  area  and  thus  leaves  an  avenue 
for  infection. 

Of  course,  there  are  a  number  of  cases  on 
record  with  a  positive  blood  culture  who 
recovered  following  an  obliteration  of  the 
sinus  and  ligation  of  the  internal  jugular. 
Nevertheless,  this  dose  not  nullify  the  argu- 
ment and  if  fatal  cases  were  carefully  studied, 
death  in  many  of  them  would  probably  be 
found  to  result  from  meningitis  particularly 
following  a  second  operation.  Therefore,  if 
the  writer  had  the  case  to  do  over  again  with 
a  consistently  negative  blood  culture:  viz., 
three  blood  cultures  taken  at  the  height  of 
the  temperature  with  careful  technique,  he 
would  be  satisfied  to  freely  uncover  the  sinus 
and  nothing  else.  By  doing  this  and  leaving 
the  wound  wide  open  the  patient  would  at 
least  have  a  fair  chance  to  recover.  Of  course 
if  the  blood  culture  became  positive,  there- 
would  be  nothing  to  do  but  obliterate  the 
sinus  and  ligate  the  internal  jugular  vein. 

At  any  rate  certainly  if  the  sinus  operation 
can  be  avoided  and  thus  the  use  of  packs 
made  unnecessary,  it  seems  logical  to  con- 
clude that  there  would  be  much  less  prob- 
ability of  meningit's  developing.  The  argu- 
ment is  certainly  worth  consideration. 

The  second  case  illustrates  an  extremely 
virulent  infection.  The  blood  culture  was 
positive  four  days  after  the  onset  of  an  acute 
inflammation  of  the  ear.  This  emphasizes  the 
need  of  early  blood  cultures.  It  also  is  a 
classical   example   of   a    phlelitis    internal    in 


contradistinction  to  the  first  case.  Had  liga- 
tion been  done  at  the  first  operation  perhaps 
the  patient's  life  might  have  been  saved. 
Nevertheless  the  first  case  shows  that  the 
sinus  operation  with  ligation  is  not  without 
changes. 

It  is  interesting  to  note  the  frequency  of 
sinus  thrombosis  occurring  in  suppurative 
mastoiditis.  Hill  reports  7  cases  in  166; 
Downey,  5  cases  in  79;  Gerber,  25  in  524; 
Welty,  ?t  in  100  and  the  iNIassachusetts  Chari- 
table Eye  and  Ear  Infirmary,  19  in  497; 
Naftzger,  6  cases  in  192  mastoid  operations. 
(Data  quoted  from  paper  by  Xaftzger.) 

This  is  the  first  case  in  some  twenty  smiple 
mastoids  and  one  radical  operated  by  the 
writer  during  the  last  two  years.  In  this 
series  there  was  also  one  case  of  brain  abscess 
complicating  a  chronic  otorrhea. 

It  is  also  worth  while  to  note  the  variation 
in  blood  counts  reported.  Leob  states  that  a 
count  as  h"gh  as  50,000  is  not  uncommon. 
According  to  Hays  if  the  count  is  over  18,000 
one  should  search  for  some  other  condition. 
Kerrison  states  that  the  count  follows  the 
laws  of  other  suppurative  lesions  and  c|uotes 
Crockett  as  stating  that  the  blood  count 
gradually  rises  to  about  20,000. 

There  is  a  type  of  fever  which  sometimes 
complicates  the  convalescence  following  mas- 
toidectomy, called,  for  want  of  better  phrase- 
ology, "protein  fever."  Supposedly  this  is 
due  to  the  absorption  of  bacterial  i^roteins. 
Probably  it  is  due  more  to  the  absorption  of 
products  of  tissue  disintegration,  particularly 
if  there  is  postoperative  suppuration.  How- 
ever, the  writer  himself  has  seeen  a  sudden 
high  temperature  in  the  later  stages  of  con- 
valescence with  an  altogether  healthy  wound; 
at  least  one  whose  progress  was  all  that  could 
be  expected.  Moreover,  the  patient  recovered 
with  no  further  interference. 

.\t  any  rate  the  patient  suddenly  develops 
a  high  temperature.  This  may  be  an  after- 
noon temperature  and  persist  for  several  days. 
Usually  there  is  no  chill  and  the  other  classi- 
cal signs  of  infective  lateral  sinus  phlebitis  are 
absent.  Such  cases  should  be  observed  for 
several  days.  During  the  interim  blood  cul- 
tures should  be  taken.  If  the  same  are  per- 
sistently negative,  Hayes  states  that  the 
treatment  par  excellence  is  with  a  blood  trans- 
fusionT  He  cites  one  case  of  recovery  of  a 
child  although  the  transfusion  was  given  while 


August,  1926. 


ORIGIXAL  COMMUNICATIONS 


525 


tdhiperature  was  106  (mouth).  This  particu- 
lar type  of  temperature,  then,  must  be  dis- 
criminated from  that  of  a  true  phlebitis. 
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"THE  GOLD  DIGGER"* 

Bv  Renig  .\de 
(J.  A.  Dillon,  M.D.,  Lamed) 


"Doctor,  come  right  down  to  Jim  Black's  house, 
he's  fell  and  they  think  he's  broke  his  arm.  You 
know  where  he  lives,  don't  you?" 

"Yes,  I  know  where  he  lives."  To  himself,  "I 
ought  to  know^  I've  gone  to  Jim's  house  at  least 
fifty  time:-  in  the  past  five  years,  and  he  never  has 
crossed  my  palm  with  a  ten  cent  piece."  I'm  very 
rorry  but  it  will  be  impossible  for  me  to  come,  you 
had  belter  phone  Doctor  Skinner,  the  county  doctor." 

It  was  soon  noised  about  the  little  town  that 
Doctor  F.  had  refusel  to  go  and  look  after  Jim  Black 
who  had  broken  his  arm,  simply  because  poor  Jim 
had  no  money.  .\t  the  corner  drug  store  a  group 
of  the  business  men  were  discussing  the  situation  very 
frankly  when  the  Doctor  happened  to  drop  in. 

"Is  it  true,  Doc,  that  you  would'nt  go  take  care 
cl  a  poor  broken  armed  fellow  simply  because  he 
couldn't  pay  you?" 

The  Doctor  admitted  the  corn.  A  few  contemptu- 
cus   '"miles  were  in   evidence  but   nothing  was  said. 

"Yes,  it's  true  fellows,  but  I  happened  to  know 
that  Dr.  Skinner,  a  competent  man  and  county 
physician,  was  in  his  office  at  the  time.  He  is  paid 
frr  looking  after  our  indigent  sick.  However,  since 
my  refusal  to  go  on  this  case  I  have  recanted  and 
like  yourselves  I  am  rather  indignant  and  shamed 
to  think  this  town  contains  a  man  so  low  he  would 
not  go  to  a  fellow  citizen's  aid  in  distress.  So  I  am 
going  to  propose  a  plan  by  way  of  amends  that  I 
know  will  meet  with  your  hearty  approval. 

Jim  owes  me  .'5125.00  which  I  am  going  to  strike 
off  my  books  to  start  with.  Then  I  am  going  to 
donate  fifty  dollars  professional  services  to  him. 
You,  Simpson,  the  grocery  man,  I  know  will  give 
fifty  dollars  worth  of  groceries;  you.  Harper,  the 
coal  dealer,  will  be  glad  to  send  down  five  tons  of 
roal;  and  you,  Everett,  the  banker,  your  feelings 
were  the  most  lacerated  at  my  cold  blooded  attitude 
v"'i  will  no  doubt  give  a  hundred  dollars  in  cash. 
Then  we  will  expect  Hibbard  here  to  install  a  new 
r-frii-erator  free.  How  does  it  strike  you,  fellows? 
Then  I  have  the  names  of  thirty-five  more  for  whom 
we  ran   do  worthy  charity." 

The  Doctor  pau.sed,  took  out  his  note  book  to  put 
down  the  name  of  the  beneficicnt  group  as  fast  as 
thcv  stepped  forward.  He  was  suddenly  seized  with 
a  spe'l  of  sneezing,  being  a  victim  of  hay  Icvjr  and 
rover  having  had  his  affinity  determined.  When 
he  loo'  ed  around  after  having  politely  turned  his 
head,  the  onlv  person  in  sight  was  Grandpa  Sandcis 
who  was  t)alsilv  extending  a  quarter  for  some  Doan's 
Kidney   Pills. 

The  Doctor  smiled  sorrowfully  as  he  noted  "man's 
inhumanity  to  man,"  slowly  climbed  the  stairs  to  his 
fffice.  opened  his  mail  and  painstakingly  attended 
to  his  correspondence;  pecking  the  following  letters 
on  the  old  Remington — vintage  of  '95: 
Herocrime   Co. 


Gentlemen.  I  wrote  you  about  a  month  ago  con- 
cerning the  case  of  Ezra  Hicks,  97  years  old,  asking 
suggestions  in  regard  to  the  use  of  your  product  m 
his  case.  He  had  been  unable  to  get  out  of  the  house 
for  two  years,  and,  being  of  a  literary  turn,  put 
in  most  of  his  time  looking  at  pictures  of  movie 
stars  and  reading  the  Police  Gazette. 

Either  by  mistake  or  through  premeditation  he 
took  double  doses  of  your  medicine.  Since  then  he 
has  been  entirely  out  of  control  of  friends  and  rela- 
tives. He  is  quarrelsome  and  has  engaged  in  a 
number  of  brawls  with  officers  of  the  law.  He  is 
utterly  immoral  and  has  broken  up  a  number  of 
homes. 

Do  you  manufacture  any  anti-bodies  that  might 
counteract  the  terrible  invigorating  effect  of  the 
original  product  ?     Wire  me. 

Yours  truly. 
The  Juneau  .\laska  Gold  Bonanza  Co. 

Gentlemen:  Enclosed  find  proxy  you  request.  I 
am  not  in  position  to  take  any  more  of  the  stock. 
In  fict  will  be  glad  to  sell  mine  for  one-forth  of 
what  you  are  asking  for  your  new  issue. 

Sorry  to  hear  of  the  manager's  ill  health,  for 
naturally  this  delavs  development  work.  I  thought 
he  was  looking  badl.\-  the  time  he  sold  me  the  stock 
in  Kansas  City.  In  fact  he  had  to  lean  against  the 
bar  for  support  and  the  ladies  went  home  without 
him.  I  suppose  he  is  exposed  to  great  hardships  up 
there — mushing  back  and  forth  from  Seattle  to  Port- 
l.-nd.     Still  I  would  call  him  a  fairly  good  musher. 

Yours  truly, 
Mr.  Knud  Knudson, 
Happy   Hollow. 

Dear  Knud:  Your  letter  received  and  very  sorry 
(o  he^r  your  wife's  hair  has  all  fallen  out.  I  can't 
see  just  how  it  was  mv  fault  as  I  was  called  to  the 
country  on  a  call  while  she  was  taking  her  tre.it- 
ment.  I  in.structed  the  office  girl  to  shut  off  the 
current  after  five  minutes  but  it  seems  her  watch  had 
stopped  and  she  did  not  discover  it  for  An  hour.  I 
have  had  considerable  fun  joking  about  it.  I  did 
not  see  anything  in  the  circulars  the  manufacturers 
sent  out  about  it  taking  the  hair  out.  It  aid  say 
however  it  would  restore  hair.  The  chances  arc  the 
fellow  who  set  ui)  the  machine  got  the  wiring  re- 
versed. Tell  her  to  l'O  ahead  with  the  medicine  and 
not  worry  about  the  hair.  Certainly  she  should 
wein  the  baby  if  he  is  three  years  old. 

The  pills  in  the  blue  envelope  were  for  the  hired 
man.  He  has  what  we  doctors  call  scabies  and 
should  sleep  alone  as  lorn:  as  possilile. 

If  1  can  get  some  live  minnows  will  run  out 
Sunday  afternoon. 

Your;  truly, 


•Fnii 


1 1     K:i 


Me<lli:U 


.Inl.v 
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Al  Smith  for  Making  the  Title  "Doctor" 
Mean  Something 


"/  regard  it  as  highly  important  that 
the  ignorant  and  the  unthinking  be  not 
misguided  by  the  use  of  the  title  'Doctor' 
because  it  presupposes  in  the  minds  of  a 
great  many  people  a  knowledge  of  the 
human  anatomy  sufficient  to  enable  the 
holder  of  such  title  to  diagnose  and  pre- 
scribe for  all  the  ills  the  human  body  is 
heir  to.  The  title  'Doctor'  should  be 
made  by  law  to  mean  what  the  great 
majority  of  people  believe  it  means,  and 
it  should  not  be  promiscuously  bestowed 
upon  individuals  so  lacking  in  proper 
qualifications  as  to  be  unable  to  tell  the 
difference  between  indigestion  and  hy- 
drophobia." 

What  doctor  bent  on  establishing  a  medical 
monopoly  or  trust  gave  utterance  to  these 
words?  It  was  no  doctor;  but  a  wise  and 
warm-hearted  statesman;  no  lese  a  man  than 
Governor  Al  Smith,  of  New  York!  Nor  was 
he  talking  at  random,  but  in  explanation  and 
emphasis  of  his  act  in  signing  the  Webb- 
Loomis  bill  for  the  protection  of  the  citizenry 
of  the  State  of  New  York  from  those  who 
would  prey  upon  it  by  falsely  representing 
themselves    to    be    doctors.     The    Governor 


stated  that  he  had  had  the  subject  under  con- 
sideration for  two  years  and  that,  in  the  in- 
terest of  the  public  health,  he  had  "contin- 
uously urged  the  enactment  of  legislation 
which  would  rid  New  York  of  illegal  practi- 
tioners." So  it  is  manifest  that  this  was  no 
whim  of  the  moment. 

All  of  the  duties  of  the  office  of  Governor 
of  the  most  populous  of  our  States,  with  the 
addition  of  those  necessary  to  active  can- 
didacy for  the  nomination  for  the  Presidency 
at  the  hands  of  one  of  the  major  parties, 
could  not  put  out  of  his  mind  the  importance 
of  seeing  "that  the  ignorant  and  unthinking 
be  not  misguided  by  the  use  of  the  title  'Doc- 
tor'!" Is  there  not  here  shed  much  light  on 
the  wonderful  hold  this  man  has  on  his  fellow- 
men?  How  many  of  our  politicians  would 
have  had  the  humanity  or  the  statesmanship 
to  devote  attention  to  a  measure,  the  fate  of 
which  would  influence  few  votes,  at  such  a 
time?  The  ignorant  and  unthinking  are  sel- 
dom given  protection.  They  are  the  objects 
of  solicitude  rarely,  except  when  their  votes 
are  being  sought.  And  this  is  not  of  the 
number  of  sensational  appeals  which  would 
excite  a  ward  meeting  to  enthusiasm. 

There  is  this  to  be  said  for  the  organized 
doctors  of  New  York:  They  were  seriously 
behind  this  bill  in  sufficient  numbers  to  com- 
mand a  hearing;  and  there  is  no  evidence  of 
any  of  them  attempting  to  discourage  the 
movement  by  bringing  up  specters  to  frighten 
the  timid,  saying  "you  will  only  give  the 
quacks  wider  advertisement";  or  inflating  the 
pompous  with  "it  is  beneath  our  dignity." 

It  is  plain  that  Governor  Smith's  mind  and 
heart  are  both  of  a  fine  order.  His  mind 
drove  directly  to  the  main  point  in  the  pro- 
tection of  the  sick  man  against  the  incompe- 
tent; viz.,  the  abuse  of  the  title  "doctor." 
His  heart  caused  him  to  vigorously  espouse 
the  cause,  once  his  mind  had  become  con- 
vinced of  its  justice  and  importance. 
Strangely  it  appears  that  few  think  of  the 
free  use  of  "Doctor"  as  an  important  feature; 
many  doctors  even  applying  the  term  to  soda 
clerks  and  their  own  technicians  in  micro- 
scopy or  radiology.  Manifestly,  there  are 
more  difficulties  in  the  way  of  reserving  to 
our  exclusive  use  the  title  by  which  we  medi- 
cal men  are  known  to  the  public,  than  lie  in 
the  way  of  the  members  of  other  professions. 
Some  of  this  confusion  is  inevitable  and  is 
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oAing  to  the  ever  increasing  numbers  of  Doc- 
tors of  Philosophy,  Doctors  of  Divinity,  and 
some  others  with  whom  we  are  glad  to  share 
the  honored  and  honorable  title.  Much  more 
of  it  grows  out  of  the  granting  of  the  doc- 
torate in  chiropractic  and  kindred  frauds,  by 
EO-called  "Colleges"  (and  even  "Universi- 
ties"), to  a  mixed  horde  of  individuals,  whose 
only  rational  claim  to  the  title  of  doctor,  in 
its  proper  sense  of  being  one  learned  or  quali- 
fied to  teach,  would  be  that  of  the  fattest  boy 
in  the  class  to  be  known  as  "slim,"  or  the 
blackest  negro  in  the  ward  to  rejoice  in  the 
name  of  "snowball." 

"There  is  no  junction  of  government 
to   my   mind   more  important   than   the 
preservation  of  the  public  health." 
These  are  entirely  familiar  words;  but  the 
connection    is    new.     Heretofore,    we    have 
heard  them  from  the  mouths  of  some  wel- 
comer  of   members  of  a   medical   society,  a 
commencement  orator,  or  a  representative  of 
some  government  agency  asking  doctors  for 
more  and  more  of  their  time. 

So  far  as  the  writer  can  recall  the  expres- 
sion of  this  idea  has  always  been  connected 
with  either  empty  praise  of  doctors  or  inter- 
ested plans  to  get  something  from  them.  This 
is  the  one  instance, — and  let  it  so  stand  out 
in  your  memories, — where  the  connection  is 
such  as  to  show  that  the  plan  is  to  get  some- 
thing for  the  doctors, — something  in  dignity 
and  in  pocket  as  an  inevitable  sequel  to  doing 
away  with  bogus  "doctors." 

The  connection  shows  something  more,  and 
of  equal  importance.  The  Governor  does  not 
say  in  words  that  doctors  of  medicine  are  the 
preservers  of  the  public  health:  he  assumes 
this  to  be  common  knowledge  needing  no 
assertion.  There  could  be  no  finer  tribute; 
and  its  sincerity  is  perfectly  attested  by  the 
unconscious  manner  in  which  it  is  paid. 

A  Loomis  being  joint  author  of  the  bill 
suggests  the  probability  of  descent  from  Dr. 
Alfred  Loomis.  It  would  please  Dr.  I.  W. 
Faison  could  he  learn  that  one  of  the  line  of 
his  revered  preceptor  had  much  to  do  with 
legislation  for  suppressing  the  activities  of  un- 
qualified and  unscrupulous  persons  calling 
themselves  doctors. 

We  hope  to  keep  informed  on  the  main 
incidents  in  the  operation  of  this  law,  and,  in 
the  near  future,  to  see  enacted  in  this  State 
some  such  or  similar  law  for  the  better  pro- 


tection of  the  public  health,  and  having  as  its 
very  heart  the  strict  limitation  of  the  use  of 
the  title  "doctor,"  so  that  medical  men  may 
not  be  confused  with  corn  trimmers,  back 
punchers,  shoe  menders  or  "character  read- 
ers." 

The  intellectual  equipment  of  our  own 
Governor  and  the  general  high  grade  of  those 
who  are  being  elected  to  our  Legislature,- 
encourage  us  to  believe  that,  when  the  doctors 
of  the  State  formulate  a  programme  dealing 
with  this  problem,  they  can  put  it  through 
to  the  great  advancement  of  the  common 
good. 


The  High  Cost  of  Dying 


Some  months  ago  this  journal  took  occasion 
to  comment  on  the  high  cost  of  hospital  treat- 
ment. (The  term  "hospitalization"  was  used 
then,  but  the  editor  has  learned  from  Sir 
Clifford  Allbut  that  this  is  an  inexcusable 
word.)  A  short  time  after  this  a  very  kindly 
medical  gentleman  suggested  that  since  most 
sick  folks  either  went  or  were  sent  to  hos- 
pitals, and  as  it  was  represented  to  them  their 
choice  was  between  this  and  death;  and, 
undertaker's  charges  being  on  such  a  scale  as 
to  cause  the  most  recklessly  extravagant  to 
pause,  the  sick  were  verily  caught  between 
the  upper  and  the  nether  millstones. 

In  the  July  number  of  Minnesota  Medicine 
there  is  a  vigorous,  timely  editorial  on  this 
very  subject.   From  this  we  shall  quote  freely. 

"The  undertaker  is  peculiarly  in  a  position 
to  take  advantage  of  his  clients  and  it  has 
become  only  too  apparent  that  too  many  of 
them  are  guilty  of  gross  overcharging.  The 
near  relative  of  the  deceased  is  as  a  rule  abso- 
lutely ignorant  of  what  constitutes  fair 
charges  by  undertakers  for  either  materials 
or  services.  There  exists  a  natural  repug- 
nance at  the  thought  of  bargaining  over  these 
matters.  Such  an  attitude  might  be  con- 
strued as  a  reflection  on  the  departed  one." 

Is  not  this  one  of  the  most  convincing  in- 
dictments which  can  be  drawn?  .\nd  is  not 
here  depicted  human  nature  at  its  lowest? 
Digging  up  the  dead  to  rob  them  of  jewelry 
is  but  a  paltry  offence  compared  with  this; 
for  the  grave-robber  violates  no  trust,  and 
when  he  takes  away  the  jewels  he  only  de- 
prives the  dea(\  of  something  for  which  there 
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is  no  need;  he  does  not  rob  the  living  widow 
and  her  dependent  children  of  that  which  the 
husband  and  father  had  hoped  he  was  leaving 
for  food,  shelter  and  education. 

That  there  are  honest  undertakers,  who 
would  scorn  to  take  advantage  of  such  cir- 
cumstances is  certainly  true  and  is  freely  ad- 
mitted; that  "too  many"  are  guilty  of  gross 
overcharging  is  a  matter  of  common  report. 

Minnesota  Medicine  quotes  a  recent  article 
in  The  New  York  World  as  saying  an  inves- 
tigation there  revealed  that  caskets  which  sold 
at  wholesale  for  $25  and  $30  were  retailed  at 
$200  and  $300,  that  a  shave  cost  a  man  fif- 
teen cents  when  he  was  living  and  his  estate 
is  charged  $5.00  for  the  same  service  rendered 
him  dead. 

Even  that  kindly  soul,  Mark  Twain, 
made  it  a  point  to  e.xpose  the  ways  of  extor- 
tionate undertakers.*  He  tells  of  a  negro  with 
a  total  yearly  income  of  $400  having  to  pay 
$26  for  the  cheapest  coffin  in  the  town,  and 
remarks,  "It  would  have  cost  less  than  four, 
probably,  if  it  had  been  made  to  put  some- 
thing useful  into.''  But  even  more  impressive 
is  his  narrative  of  an  undertaker's  account  of 
Mrs.  O'Flaherty's  purchase  of  a  coffin  for  her 
Pat:  :^ 

'And  fhat  might  ye  say  for  that  one'? 
'Thirty-nine  dollars,  madam,'  says  I.  'It's 
a  foine  big  price,  sure,  but  Pat  shall  be 
buried  like  a  gintleman,  as  he  was,  if  I  have 
to  work  my  fingers  off  for  it.  I'll  have  that 
one,  sor.' 

'Yes,  madam,'  says  I,  'and  it  is  a  very 
good  one,  too;  not  costly,  to  be  sure,  but 
in  this  life  we  must  cut  our  garments  to  our 
clothes,  as  the  saying  is.'  And  as  she  starts 
out,  I  heave  in  kind  of  casually,  'This  one 
with  the  white  silk  lining  is  a  beauty,  but  I 
am  afraid — well,  sixty-five  dollars  is  a 
rather — rather — but  no  matter,  I  felt  obliged 
to  say  to  Mrs.  O'Shaughnessy — ' 

'D'ye  mane  to  say  that  Bridget  O'Shaugh- 
nessy bought  the  mate  to  that  joo-ul  box  to 
ship  that  drunken  divil  to  Purgaton.-  in?' 
'Yes,  madam.' 

'Then  Pat  shall  go  to  heaven  in  the  twin 
to  it,  ;/  it  takes  the  last  rap  the  O'Fluhertys 
can   raise;   and  moind  you,  stick   on   some 
extras,  too,  and  I'll  give  you  another  dollar'. 
And  so  it  comes  about,  that,  by  dint  of  a 
heartless  playing  on  the  devotion  and  vanity 
of  a  poor  widow,  a  ghoul  places  her  under  a 
debt  which  she  will  be  many  a  year  in  paying; 
and  he  chuckles  over  his  villainy. 

It  is  unlikely  that  undertakers  are  more 
dishonest  than  the  general  run  of  men, 
though  some  might  be  disposed  to  contend 
that   onlv   the   naturallv   cold-blooded   would 


take  up  that  line  of  work.  Most  probably 
the  great  abuses  complained  of  grow  out  of 
greater  opportunity  afforded  by  the  victims' 
inexperience,  lack  of  judgment,  false  pride 
and  love  of  ostentation;  and  the  possession  of 
insurance  money  just  acquired. 

Inexperience  and  lack  of  judgment  can  be 
counted  out  of  the  problem  by  choosing  some 
hard-headed  friend  to  make  the  arrange- 
ments; such  a  person  the  undertaker's 
appeals  to  vanity  would  hardly  convince. 
"Recent  disclosures  have  led  some  life  insur- 
ance companies  to  refuse  assignments  of  poli- 
cies to  undertakers." 

A  great  deal  can  be  accomplished  in  bring- 
ing the  charges  for  burying  within  reason  if 
persons  of  prominence  and  wealth  will  set  an 
example  of  simplicity  in  such  matters.  At  a 
burial  of  a  physician  in  the  past  few  months, 
the  writer  heard  it  said  that  the  cost  was  not 
less  than  $5,000;  and  from  his  knowledge  of 
that  simple  doctor  he  knows  how  far  from  his 
wishes  it  all  was. 

My  individual  preference  is  for  a  return  to 
the  burial  practices  of  the  Romans  in  one 
particular,  and  the  rural  Scots  in  another; 
and  in  these  the  undertaker  had  little  part. 
Mark  Anthony  spoke  in  Caesar's  funeral  as 
his  jricnd,  not  as  a  hired  orator,  or  as  one 
having  special  influence  with  the  Gods:  Ian 
Maclaren  says:  "Strangers  do  not  touch  our 
dead  in  Drumtochy,  but  the  eight  of  nearest 
blood  lower  the  body  into  the  grave.  The 
order  of  precedence  is  keenly  calculated,  and 
the  loss  of  a  merited  cord  can  never  be  for- 
given." 

It  is  too  much  to  expect  that  these  simple 
methods  will  find  favor;  but  we  shall  indulge 
the  hope  that  there  will  result  some  encour- 
agement to  resist  the  tyranny  of  this  group 
and  that  more  will  see  the  fitness  and  dignity 
of  inexpensive  coffins  and  simple  funerals. 


*In  the  June  number  of  Colorado  Medicine,  an 
undertaker's  was  classed  among  the  "lowly  trades"; 
but  plumbers  were  given  the  same  classification,  so 
t  is  evident  that  things  are  different  in  Colorado. 


DiSINGENUOUSNESS   AS    TO   "PuRE   W.ATER" 


Frequently  we  see  in  the  daily  prints  ac- 
counts of  the  discovery  of  wonderful  springs 
of  life-giving  water.  A  recent  one  says  that  a 
celebrated  chemist  has  pronounced  the  waters 
of  a  certain  spring  in  North  Carolina  "the 
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second  purest  in  America,  so  far  as  his  knowl- 
etlge  goes,  the  freest  of  mineral  properties, 
and  that  radium  is  present  in  the  water." 

Truly  this  is  a  sentence  well  calculated  to 
impress  the  frankly  ignorant,  and  absolutely 
certain  to  catch  the  pseudo-intellectual. 

Xow  let  us  see  what  this  remarkable  sen- 
tence means.  The  assumption  is  that  pure 
uHUcr  is  just  the  thing  we  want  in  the  way  of 
water:  in  fact  no  animal  will  drink  pure  water 
e.xcept  under  compulsion.  Melted  fresh  snow 
is  practically  pure;  distilled  water  is  abso- 
lutely pure;  and  each  is  a  very  poor  drinking- 
water  indeed. 

It  is  interesting  to  observe,  too,  that  this 
spring  water  is  loudly  touted  as  a  curative 
agent  because  of  being  "freest  from  mineral 
properties;"  whereas  most  waters  advertised 
for  their  powers  over  disease  are  represented 
to  d.^pend  for  their  virtue  on  these  mineral 
properties! 

Then  we  have  the  assurance  that  it  con- 
tains radium.  No  one  has  ever  shown  that 
radium  is  of  any  value  whatever  when  in- 
gested; and,  certainly,  no  one  the  least  con- 
versant with  the  potency  oj  radium  jor  good 
and  lor  evil  (accordingly  as  it  is  used  by  the 
competent  or  the  incompetent)  would  advo- 
cate self-medication  with  radium  in  any  form. 
.Moreover,  it  is  entirely  possible  that  all  water 
contains  some  radium. 

So  long  ago  as  1904,  Dr.  \Vm.  H.  Taylor 
touched  on  this,  in  a  lecture  which  the  writer 
was  privileged  to  hear:  "It  is  asserted  that 
radium  has,  been   found  to  be  a  constituent 

of  some  mineral  waters .\11  of 

us  know,  or  at  least  have  heard  it  said,  that 
a  i)otato  or  horse-chestnut  carried  in  the 
lireeches  |iocket  is  an  infallible  preventive  of 
piles  or  rheumatism,  as  the  case  may  be. 
Hitherto  medical  science  has  signally  failed 
in  its  attempts  to  explain  this  extraordinary 
fact.  May  not  radium  in  the  vegetables  be 
the  explanation?" 

Pure  water  contains  nothing  but  hydrogen 
and  oxygen,  and  it  is  doubtful  if  it  is  to  l)e 
found  in  nature.  Probably  99  per  cent  of 
public  water  supplies  in  the  United  States  are 
perfectly  satisfactory  for  drinking  purposes, 
as  to  palatability  and  freedom  from  disease 
producing  agencies. 

The  chance  oj  conlracfini^  disease  jroin 
drinking  spring  water  is  jar  greater  than  jrow 
using  water  jrom  city  supplies. 


Doctors  would  do  well  to  keep  their  pa- 
tients and  their  publics  informed  on  such 
vital  matters  so  nearly  related  to  the  practice 
of  medicine,  and  to  call  the  bluffs  of  those 
interested  individuals  who  put  out  dishonest 
and  misleading  reports  so  prejudicial  to  the 
public  health. 

By  exercising  their  rights  and  performing 
their  duties  of  leadership  medical  men  can 
add  tremendously  to  the  prestige  and  influ- 
ence of  rational  medicine. 


Hemoptysis  in  Heart  Disease 


"The  occurrence  oj  hemoptysis  is  the  occa- 
sion jor  differential  diagnosis  rather  than  the 
assumption  oj  primary  pulmonary  lesion." 

The  foregoing  is  the  introductory  sentence 
of  an  article  by  Dr.  O.  R.  McMurray,  of 
:Madison,  in  the  Wisconsin  Medical  Journal 
for  June. 

It  is  evident  that  this  author  has  seen  pa- 
tients ill  served  because  of  the  assumption  of 
pulmonary  tuberculosis  as  the  explanation  of 
this  symptom;  and  many  of  us  have  seen  the 
same. 

No  one  questions  the  propriety  of  consid- 
ering tuberculosis  as  the  most  probable  ex- 
planation of  this  symptom;  the  objection  is 
to  the  neglect  to  bear  in  mind  other  probabili- 
ties and  to  make  an  earnest  investigation. 

Five  illustrative  cases  are  detailed,  each  of 
heart  disease  showing  features  differing  from 
the  other  four,  the  main  symptom  in  each 
being  the  spitting  of  blood. 

Voltaire  has  said,  "Thinking  is  so  difficult; 
therefore  most  men  choose  rather  to  express 
opinions." 

It  is  much  easier  to  tell  a  patient  who  has 
put  up  blood  that  he  has  tuberculosis,  than 
to  investigate  him  thoroughly;  just  as  it  is 
easiest  to  ascribe  all  abdominal  pain,  not 
obviously  due  to  some  other  lesion,  to  appen- 
dicitis; but  it  is  not  best  for  the  patient. 

It  would  appear  that  insufficient  thought 
is  given  to  the  consequences  to  a  patient  of  a 
diagnosis  oj__  tuberculosis.  Even  if  soon  after- 
ward i)ronounced  cured,  most  likely  his  job 
has  i)oen  lost,  his  chance  of  obtaining  another 
materially  lessened,  his  whole  plan  of  life  dis- 
arranged. 

In  a  doubtful  case  we  lio  not  hesitate  to 
say   this  certain   great   injury    far  outweighs 
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the  problematical  benefit  to  be  derived  from 
early  treatment  of  a  disease  which  it  is  by 
no  means  certain  that  the  patient  has. 

And  all  this  applies  to  all  the  other  pre- 
sumptive signs  of  tuberculosis. 


The  State  Board  of  Medical  Examiners 
Runs  True  to  Form 


This  journal  has  repeatedly  expressed  its 
confidence  in  the  Board  of  Medical  Examin- 
ers which  has  so  efficient  served  the  State 
during  the  past  six  years.  No  longer  ago 
than  last  month  the  activities  of  this  board 
were  held  up  to  the  one  newly  elected  as  well 
worthy  of  emulation. 

It  is  gratifying  to  learn  that  there  is  no 
inclination  to  turn  over  disagreeable  "unfin- 
ished business"  to  its  successor,  even  when 
such  disposition  could  readily  be  made  on 
plea  of  lack  of  time. 

When  the  members  of  this  board  took  their 
oaths  of  office,  they  did  not  have  their 
tongues  in  their  cheeks,  or  their  fingers 
crossed;  they  meant  what  they  said,  and  they 
have  lived  up  to  their  promises. 


It  is  a  serious  matter  to  deprive  a  doctor 
of  his  license  to  practice;  but  it  is  a  more 
serious  matter  to  allow  one  to  continue  to 
practice  who  will  prey  on  the  weakness  of 
mankind  in  order  to  get  wealth  and  place,  or 
who  will  misconduct  himself  toward  women 
patients  entrusted  to  his  care;  and  we  didn't 
elect  this  board  to  perform  trivial  duties  any- 
how. 

The  membership  of  this  board  is  known  to 
most  of  the  doctors  of  the  State;  but  it  is 
felt  that  a  tribute  should  be  paid  to  each 
individually,  so,  for  this  great  service,  we 
hereby  render  homage  to  L.  N.  Glenn,  of 
Gastonia;  W.  M.  Jones,  of  Greensboro;  J.  G. 
Murphy,  of  Wilmington;  L.  A.  Crowell,  of 
Lincolnton;  W.  P.  Holt,  of  Erwin;  C.  A. 
Shore,  of  Raleigh;  and  K.  P.  B.  Bonner,  of 
Morehead  City. 

The  people  of  the  State  are  grateful  to 
these  men  for  showing  that  they  place  the 
general  interest  ahead  of  that  of  any  doctor. 
The  more  the  unfit  are  cast  out  and 
kept  out,  the  more  the  name  of  doctor  will 
mean,  and  the  more  readily  will  the  intelli- 
gent fraction  of  the  general  public  rally  to  our 
support  in  the  furtherance  of  all  good  works. 
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Dr.  Isaac  Wellington  Faison 


Dr.  Isaac  Wellington  Faison  was  born 
March  5,  1853,  in  Duplin  County,  North 
Carolina,  obtained  his  general  education  at 
Bingham  School,  graduated  in  medicine  at 
Bellevue  Medical  College  in  1882,  practiced 
medicine  in  Davie  and  Wayne  Counties,  soon 
coming  to  Charlotte,  where  he  spent  the 
greater  part  of  his  long  professional  life,  and 
where  he  died  on  July  9. 

Recognizing  my  inability  to  do  justice  to 
our  beloved  and  dsitinguished  physician,  I 
hesitated  when  asked  to  write  this  eulogy, 
but  my  loyalty  and  friendship  for  Dr.  Faison 


would  not  permit  of  refusal,  and  I  am  going 
to  let  my  heart  speak,  for  "out  of  the  abund- 
ance of  the  heart  the  mouth  speaketh." 

F"or  30  years  I  knew  Dr.  Faison  intimatelj- 
— a  Jonathan  and  David  friendship.  In  1896 
I  came  to  Charlotte,  a  raw  country  doctor; 
Dr.  Faison  at  once  shared  his  office  and  pa- 
tients with  me,  this  continuing  for  ten  years; 
and  any  physician  who  has  gone  from  country 
Hi  city  knows  what  that  means.  Competition 
is  keen,  and  especially  was  this  true  of  Char- 
lotte at  that  time,  where  prestige  and  tradi- 
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tion  predominated,  which  is  now  a  fading 
heritage  of  the  old  South. 

To  know  the  real  man,  associate  with  him 
in  his  office  and  practice,  when  professional 
competition  is  at  its  height;  you  learn  his 
faults  and  virtues.  Dr.  Faison's  faults  were 
temperamental  and  common  to  humanity  and 
were  so  completely  overshadowed  by  his  vir- 
tues that  they  are  forgotten. 

I  might  write  of  Dr.  Faison  as  a  citizen, 
though  this  side  of  his  life  has  been  more 
competently  written;  but  I  cannot  refrain 
from  emphasizing  how  he  glorified  citizenship 
and  lived  the  life  of  a  Christian  gentlemen,  a 
devoted  churchman  and  ever  emphasized  the 
spirit  of  the  Divine  Master  in  his  daily  walk 
and  conversation. 

I  wish,  however,  to  write  of  him  as  a  phy- 
sician. Dr.  Faison  was  one  of  our  leading 
physicians,  not  only  locally,  but  throughout 
the  state  and  section.  He  had  the  qualifica- 
tions of  a  great  physician:  robust  of  body, 
clear,  analytical  in  mind  separating  the  gold 
from  the  dross,  of  studious  habits,  keeping 
abreast  of  medical  thoughts,  holding  onto  the 
old  and  tried,  accepting  the  new  when  proven. 
Professionally,  he  never  traveled  in  the  ruts, 
was  tenacious  of  purpose  in  what  he  con- 
strued to  be  the  right  treatment  of  his  pa- 
tients; a  therapeutic  optimist,  he  knew  and 
studied  things,  and  for  this  reason  often  got 
results  where  the  therapeutic  nihilist  failed. 
.Another  element  of  his  professional  success 
was  a  sympathetic  heart  which  also  is  passing 
with  the  advent  of  commercialized  specialism. 
His  big  heart  embraced  not  only  the  suffering 
patient,  but  the  family  circle  as  well.  His 
administration  did  not  cease  when  death 
claimed  the  patient,  but  the  family  felt  they 
had  a  real  friend;  he  gave  his  services  un- 
stintingly  to  the  rich  and  poor  alike,  respond- 
ing quickly  and  graciously  when  called.  I 
have  often  heard  him  say  he  wished  he  did 
not  have  to  charge  a  fee  and  have  seen  him 
return  the  fee  to  buy  medicine.  He  loved  his 
profession  and  nothing  pleased  him  more 
than  to  see  his  plans  and  theories  of  treat- 
ment materialize. 

Another  element  of  success,  and  in  my 
opinion  one  of  the  greatest  in  any  calling 
and  one  which  many  lack,  was  enthusiasm. 
He  magnified  his  calling  to  both  laity  and 
physicians  (there  was  no  half-hearted,  apolo- 
getic stand),  ever  holding  up  the  standards 


of  his  profession,  uncompromising  toward  the 
charlatan  and  quack,  to  him  there  was  only 
one  doctor — the  regular  ethical  Doctor  of 
^Medicine.  The  medical  profession  soon  rec- 
ognized his  ability  and  worth  and  honors 
were  showered  upon  him:  President  of  North 
Carolina  State  and  Mecklenburg  County 
]Medical  Societies,  Dean  and  Professor  of 
Pediatrics,  North  Carolina  Medical  College, 
President  of  Charlotte  Sanatorium  and  on 
staff  of  other  hospitals.  All  these  positions 
he  filled  with  the  enthusiastic  spirit  character- 
istic of  all  his  services.  We  knew  him  best 
medically  as  a  member  of  our  local  medical 
society.  He  was  well-nigh  always  present; 
punctuality  was  a  part  of  his  religious  creed, 
and  when  Dr.  Faison  was  absent,  we  knew 
his  excuse  was  valid,  and  when  present  he 
always  took  part  in  the  discussions;  in  debate 
he  was  virile  and  convincing,  always  com- 
manding attention  for  we  knew  something 
worth  while  was  coming;  his  repartee  was 
spicy  and  through  it  all  was  a  vein  of  humor 
and  the  walls  would  resound  with  laughter 
and  applause.  The  Mecklenburg  County 
Medical  Society  has  lost  an  invaluable  mem- 
ber. 

The  characteristic  of  greatness  was  mani- 
fested in  his  long  illness  of  about  two  years, 
suffering  greatly  most  of  the  time,  yet  he  re- 
mained cheerful,  and  up  to  the  last  main- 
tained deep  interest  in  all  the  activities  in 
which  he  had  been  engaged,  especially  medi- 
cal news.  As  the  shadows  lengthened,  his 
hand-grasp  grew  stronger,  and  while  probably 
he  never  knew  of  the  fatal  malady  which  was 
sapping  his  life  away,  he  sensed  the  end  and 
briefly  spoke  of  it,  but  the  burden  of  his 
thoughts  was  of  his  friends  and  how  good  the 
world  had  been  to  him.  He  had  no  regrets 
when  he  went  out  to  sea.  The  spirit  of  pagan 
philosophy  as  depicted  by  a  latin  aphorism, 
'"sic  transit  gloria  mundi,"  does  not  apply  to 
the  life  of  Dr.  Faison  for  his  glory  has  not 
departed,  but  will  live  with  us  who  are  left 
behind;  rather  could  he  have  been  in  the 
mind  of  our  immortal  poet  who  said:  "The 
lives  of  great  men  all  remind  us  we  can  make 
our  lives  sublime,  and  departing  leave  be- 
hind us  footprints  on  the  sands  of  time."  Dr. 
Faison  has  left  us  a  rich  heritage. 

Charles  Moore  Strong. 
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11/7//  t/ic  discovery  of  bacteria  and  their 
etiologic  relationship  to  disease  the  whole 
structure  of  medicine  rocked  on  its  founda- 
tions. So  active  has  the  evolution  of  medi- 
cine been  that  it  has  seemed  almost  like  a 
revolution;  as  new  fields  were  opened  up  for 
strictly  scientific  work  there  followed  a  mad 
rush  for  these  new  fields  of  golden  o]ipm- 
tunity.  The  whole  profession  suddenly  l)e- 
came  specialist  mad.  In  this  maelstrom  of 
confusion  they  left  home  and  clientele  and 
ventured  into  fields  for  which  they,  all  too 
often,  were  poorly  prepared. 

But  now  this  first  rush  is  over.  It  is  time 
to  settle  down  and  adjust  ourselves.  Special- 
ists we  need  and  must  have.  Never  again 
can  the  people  be  served  without  them.  But 
also  and  even  more  emphatically  true  will 
the  people  never  be  adecjuately  served  until 
regulations  are  passed  requiring  the  specialist 
to  be  in  truth  what  he  claims  to  be  in  name. 

With  all  of  the  wonderful  efforts  of  re- 
cent years  to  increase  the  ability  of  the  indi- 
vidual, and  the  average  of  the  entire  profes- 
sion, not  one  single  requirement  has  been 
made  of  the  specialist  to  standardize  his 
work. 

With  added  years  in  college  anrl  hospital  a 
splendid  foundation  is  laid,  but  after  that  no 
more  is  done.  With  this  foundation  inspected 
and  passed  by  the  board  of  medical  exam- 
iners, it  is  then  up  to  the  individual  to  ijuiid 
upon  it  whatever  superstructure  he  may 
choose.  Our  colleges  and  hospitals  prepare 
students  today  much  better  than  ever  before 
to  do  the  work  required  of  the  general  prac- 
titioner, and  our  examining  boards  require 
the  student  to  thoroughly  prove  his  qualifica- 
tion alf>ng  these  lines.  These  boards,  how- 
ever, make  no  distinction  between  the  man 
who  wants  to  do  brain  surgery  and  the  man 
who  wants  to  speciaHze  in  pediatrics.  For 
the  board  the  applicant,  if  he  passes,  is  (|Uili- 
fied  to  d  I  either  equally  well.  Being  (|ua]i- 
fied  to  do  either  equally  well  he  is  ciiiilc  ob- 
viously not  a  specialist  in  either.  He  is  iusi 
a  good  general  man.    There  is  no  more  justi- 


fication for  accepting  the  unsupported  claim 
of  the  strange  doctor  that  he  is  a  brain  sur- 
geon than  there  is  for  accepting  the  unsup- 
ported claim  of  the  strange  doctor  that  he  is  a 
brain  surgeon  than  there  is  for  accepting  the 
unsupported  claim  of  any  man  that  he  is  a 
doctor.  Yet  we  make  him  prove  the  latter 
init  say  never  a  word  about  the  former. 

Our  prseent  procedure  makes  it  hard  for 
the  outside  quack  but  very  easy  for  the  in- 
side quack.  To  be  sure  the  man  who  has 
traveled  the  hard  road  to  become  a  doctor  is 
much  less  likely  to  be  a  quack  than  the  one 
who  has  had  no  such  training. 

Within  the  profession  there  are  very  few 
intentional  quacks:  there  are  those  who  are 
over  supplied  with  self  confidence  and  optim- 
ism. This  leads  them  to  undertake  things 
which  a  better  special  training  would  enable 
them  to  do  much  better.  This  creates  a  real 
need  for  standardizing  the  specialist  as  well 
as  the  general  man. 

There  is  one  other  thing  I  must  call  to 
your  attentjon.  My  predecessor  said  in  his 
presidential  address  that  during  his  year  in 
office  he  visited  every  district  in  the  State 
and  many  county  societies  and  that  in  his 
close  personal  association  with  so  many  doc- 
tors he  had  yet  to  hear  one  doctor  speak  ill 
of  another.  This  evidently  was  mentioned 
because  it  was  in  marked  contrast  with  con- 
flitions  existing  only  a  few  years  ago.  This 
contrast  was  so  noticeable  that  it  called  for 
comment. 

I  hope  that  never  again  will  any  member 
of  the  State  Society  be  heard  to  speak  ill  of 
a  colleague.  But  let  us  analyze  this  situation 
just  a  bit.  The  time  was  in  the  days  of  our 
fathers  and  within  the  memory  of  many  of 
us  when  the  individual  doctor  depended  for 
the  volume  of  his  business  on  a  personal  con- 
tact with  his  clientele.  It  was  to  his  interest 
lh:it  his  own  virtues  be  magnified  while  the 
virtues  of  his  competitor  were  minimized:  he 
consequently  spoke  freely  of  his  own  virtues 
and  his  competitor's  vices.  It  was  hard  for 
h'm    to    always    realize    that    actions    speak 
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louder  than  words. 

Conditions  now  are  different.  The  special- 
ist depends  for  his  living  on  referred  cases. 
It  is  now  a  matter  of  "you  pat  my  back  and 
I  will  pat  yours."  The  specialist  can  not 
afford  to  criticise  either  to  his  face  or  behind 
his  back  any  fellow  who  may  sometime  refer 
to  him  a  case.  To  be  sure  this  situation  was 
made  worse  because  then  the  practice  of  med- 
icine was  much  more  a  matter  of  opinion  and 
less  of  proven  fact  than  it  is  today.  In  mat- 
ters of  opinion  men  may  honestly  differ  but 
in  matters  of  fact  a  man  is  right  or  he  is 
wrong. 

Nevertheless  only  by  adversity  do  we  grow 
and  showing  a  man  his  error  may  be  the 
greatest  kindness  that  can  be  done  him.  If 
we  allow  our  hunger  for  referred  cases  to  pre- 
vent an  expression  of  difference  of  fact  (or 
opinion),  then  we  invite  decadence  of 
strength. 

Here  the  pendulum  can  quite  easily  swing 
too  far  and  in  doing  so  the  tendency  will  be 
to  condone  that  which  should  not  be  con- 
doned. The  result  will  be  weakness  instead 
of  strength.  When  every  doctor  fought  single 
handed  he  was  careful  to  be  sure  he  was 
right  before  committing  himself.  If  he  was 
wrong  he  could  be  quite  certain  his  competi- 
tor would  find  it  out  and  show  him  up.  Every 
time  he  was  right  and  his  competitor  wrong 
it  meant  a  point  in  his  favor.  Since  his  very 
existence  depended  on  his  average  score  he 
was  forced,  whether  he  wished  it  or  not,  to 
be  careful. 

The  end  accomplished  by  this  checking  up 
of  competition  can  now  be  accomplished  more 
effectively  in  a  different  manner,  and  check- 
ing up  there  must  be  if  our  people  are  to  be 
best  served.  The  talking  must  not  be  done 
to  patients  but  between  doctors  face  to  face 
in  society  meetings.  Truth  is  truth  although 
it  sometimes  hurts,  and  go  where  you  will, 
the  world  over,  it  is  invariably  true  that  those 
communities  where  there  is  found  the  best 
medical  service  have  a  live  working  cooper- 
ating medical  society.  Where  there  is  an 
active  and  harmonious  medical  society  there 
is  seldom  heard  from  the  people  any  com- 


E!iierson*s  remark  about  the  world  making  a 
beaten  path  to  a  house  in  the  woods  where  better 
<-t--rf  i"  niade  was  certainlv  pi-ophetic. — Florence 
(Ala.)   Herald. 


plaint  of  lack  of  service.  They  may  still  be 
over  specialized,  or  it  would  be  better  to  say 
under  generalized,  and  consequently  have 
among  them  some  cults;  but  the  paradise  for 
cults,  the  place  that  furnishes  for  these  para- 
sites an  ideal  incubator  is  the  place  over 
specialized  where  there  is  a  dead  or  wrang- 
ling medical  society. 

Our  self  analysis  or  retrospection  brings  t3 
light  the  need  of  these  four  paramount  things 
if  the  profession  of  the  State  wishes  to  keep 
pace  with  progress: 

First,  as  individuals  we  must  take  time  to 
get  our  bearings.  We  must  take  time  to 
study  our  cases  and  reason  out  the  relation 
of  cause  and  effect. 

There  is  no  place  in  any  human  activity 
where  haste  more  surely  makes  waste.  In  a 
world  of  hustle  and  bustle,  the  doctor,  of  all 
men,  must  keep  his  poise.  The  merchant 
may  clamor  for  small  profits  and  a  quick 
turnover,  but  the  motto  of  the  medical  mgn 
should  be  quality,  not  quantity.  His  pay 
must  be  adequate,  but  should  be  determined 
by  results  rather  than  the  number  of  visits. 

Second,  there  must  be  an  adjustment  in 
fees  and  recognition  by  fellow  doctors  which 
will  warrant  more  good  men  in  doing  general 
practice.  Making  it  possible  for  the  people 
to  secure  from  reliable  sources  the  service 
they  seek  will  do  more  to  suppress  parasitic 
cults  than  all  the  ranting  legislation  that 
could  be  put  across. 

Third,  plans  for  the  efficient  standardiza- 
tion of  specialists  must  be  perfected  and  put 
into  practical  operation  if  the  medical  pro- 
fession maintains  a  high  place  in  the  estima- 
tion of  our  people. 

Fourth,  for  mutual  help  and  advancement 
medical  men  must  have  the  advantage  of 
harmonious  working  and  cooperating  societies 
where  they  can  regularly  meet  and  mingle 
often  enough  to  check  up  on  each  other's 
successes  and  errors.  These  societies  should 
be  made  so  interesting  and  helpful  that  no 
doctor  would  choose  to  remain  aloof. 

The  one  axiom  which  will  make  possible 
each  and  all  of  these  four  points  is,  "all  men 
can  be  led,  while  few  man  can  be  driven." 


ro^ressin^.      It   now    spends   morS 
jwder  than  for  jiunpuwder. — Trof 
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Some  Changes  in  Epiphysis  of  the  Hit 


In  order  to  solicit  earlier  examination  by 
the  general  practitioner  for  diaKnosis  in  hip 
conditions,  I  should  like  to  review  four  path- 
ological changes  in  which  the  femoral  epiphy- 
sis is  most  frequently  involved  and  emphasize 
the  fact  that  in  all  of  them  the  future  func- 
tion of  the  joint  depends  on  the  early  diagno- 
sis and  treatment.  The  conditions  to  be  re- 
viewed are,  epiphyseal  coxa  vara  (as  distinct 
from  Legg-Perthe's  coxa  plana),  Legg-Per- 
the's  disease,  tuberculosis,  and  acute  epiphy- 
sitis. It  may  seem  strange  that  any  of  these 
conditions  could  be  seriously  confounded,  but 
experience  shows  that  this  is  too  often  the 
case. 

1.  Epiphyseal  coxa  vara  is  the  lessening  of 
the  normal  angulation  of  the  neck  of  the  fe- 
mur due  to  a  slipping  up  of  the  neck  at  the 
epiphyseal  line,  the  epiphysis  remaining  in  its 
acetabulum,  caused  by  any  disbalance  be- 
tween the  body  weight  and  the  strength  of 
the  epiphyseal  junction. 

The  most  frequent  combination  of  symp- 
toms is  that  of  an  overly  fat  youth  between 
the  tenth  and  eighteenth  year  with  an  ache  in 
the  knee  and  calf  increasing  in  severity  for 
several  months.  A  previous  illness  or  mild 
injury  from  a  misstep  may  precede  the  onset. 
A  frequent  explanation  of  this  complaint  is 
summed  u[)  in  the  term  "growing  pains." 

Examination  reveals  a  hip  joint  markedly 
limited  in  motion,  especially  abduction  and 
internal  rotaticjn,  a  tilt  of  the  pelvis  toward 
the  involved  side  with  leg  abducted,  a  short- 
ness in  Bryant  s  line,  and  tenderness  on  deep 
pressure  about  the  hip  and  in  contralateral 
and  longitudinal  directions.  No  gross  crepi- 
tus or  atrophy  san  be  made  out.  X-rays  show 
a  detlnite  upward  riding  of  the  femur  with 
the  displacement  located  between  the  epiphy- 
sis and  the  neck.     There  is  no  evidence  of 


early  destruction  of  the  cartilage.  The 
amount  of  slipping  varies  from  a  small  degree 
to  a  complete  separation.  A  complete  sep- 
aratoii  may  arise  either  suddenly  following 
a  jar  or  gradually  over  a  period  of  several 
moiiihs. 

In  brief  then  always  watch  carefully  a 
\'oung  fat  bny  or  girl  who  complains  of  an 
ache  in  the  leg  lasting  more  than  a  few  days 
with  an  adduction  deformity  arising  fairly 
early.  A  good  x-ray  picture  is  the  best  dif- 
ferential point  for  proof,  repeating  at 
monthly  intervals  as  long  as  symptoms  exist, 
since  oiicn  no  changes  are  visible  until  late 
in  the  course. 

Treatment  consists  in  reduction  and  abso- 
lute immobilization  of  the  joint  for  six 
months,  balancing  the  metabolism,  and  gland- 
ular therapy  when  definitely  indicated. 

2.  Legg-Perthe's  disease,  osteochondritis 
deformans  juvenalis,  or  coxa  plana,  is  a  flat- 
tening and  softening  of  the  epiphysis  of  the 
femur  with  slow  disintegration  and  absorp- 
tion. The  acetabulum  is  sometimes  involved 
either  primarily  or  secondarily,  or  there  may 
be  a  lesion  alone. 

The  course  of  the  disease  is  one  of  slow 
but  gradual  progression  following  a  mild  in- 
jury or  infection,  with  limp  and  pain,  flexion 
and  adduction  early,  atrophy  of  thigh  and 
calf,  but  no  afternoon  rise  in  temperature,  no 
night  sweats  or  cries.  The  whole  picture  is 
one  very  similar  to  tuberculosis  of  the  hip 
except  the  lack  of  acute  pain,  temperature, 
night  sweats  and  cries,  and  of  the  usual 
flexion-abduction  deformity  seen  early  in  tu- 
berculosis. 

There  is  marked  limitation  of  motion  as  a 
rule  only  in  abduction  and  internal  rotation 
with  varying  amounts  of  shorteniuL-.  Poth 
hips  are  quite  frequently  involved. 

The  x-ray  pictures  are  often  the  only  and 
final  [loint  for  diagnosis;  they  show  a  clear 
joint  space  with  a  softening  and  disintegra- 
tion of  the  epiphysis  (or  acetabulum),  and  a 
flattening  of  the  head  into  a  "door-knob  or 
mushnjom." 
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The  outstanding  facts  in  this  condition  are 
early  adduction  without  much  atrophy  or 
shortening,  typical  x-ray  findings,  and  no 
definite  signs  of  tuberculosis.  Tuberculin  test 
given  intramuscularly  will  give  negative  re- 
sults. 

IVeatment  is  general  rest,  local  immobili- 
zation, balanced  metabolism,  until  x-rays 
show  a  rehealing  by  increased  bone  deposi- 
tion. 

,^.  Tuberculosis  is  so  well  known  that  I 
shall  refrain  from  a  lengthy  discussion,  and 
will  give  only  the  features  which  might  con- 
fuse with  the  other  conditions. 

The  early  story  of  tuberculosis  of  the  hip 
is  not  unlike  Legg-Perthe"s  disease  except 
that  the  position  assumed  early  is  one  of 
flexion-abduction-external  rotation  instead  of 
as  above  noted,  that  night  sweats  and  cries, 
and  evening  temperatures  are  present,  that 
the  atrophy  and  early  disability  are  more 
marked,  and  that  marked  muscle  spasm  ex- 
ists on  slight  motion.  The  x-ray  pictures  are 
usually  quite  different  in  that  tuberculosis 
shows  a  hazy  or  cloudy  joint  with  poor  de- 
tail, and  disintegration  takes  place  without 
the  changes  of  softening  and  flattening  as 
mentioned  previously. 

Since  a  mild  tuberculosis  and  a  moderate 
Legg-Perthe's  are  often  difficult  to  differen- 
tiate, a  tuberculin  test  can  be  relied  upon 
when  given  in  large  doses  (2-6  miligrams) 
intramuscularly  after  the  technique  of  Baer. 
Treatment  is  conservative  and  prolonged 
with  heliotherapy,  etc.,  until  complete  cessa- 
tion of  all  signs  and  symptoms  takes  place. 

4.  .\cute  epiphysitis  is  one  of  the  most 
rapid  destroyers  of  bone  and  cartilage  seen 
in  young  children,  and  can  become  critical 
in  a  very  short  time.  As  its  name  implies,  it 
is  an  infection  of  very  acute  nature  usually 
streptococcus  in  type  with  high  septic  tem- 
perature and  leucocytosis,  intense  pain  even 
at  rest.  Motion  is  practically  absent  in  all 
directions  except  slight  flexion.  The  leg  is 
held  in  marked  flexion-abduction  with  con- 
stant muscle  spasm. 

Few  of  the  symptoms  and  signs  mentioned 
in  the  other  three  diseases  are  present  here: 
there  is,  however,  a  hip  joint  full  of  infection, 
almost  abscess  in  character,  with  certain  de- 
struction of  everything  available  in  the  joint 
and  eventual  ankylosis  in  a  deformed  position 
if  the  condition  remains  very  long  untreated. 


X-rays  are  negative  during  the  first  week, 
and  then  show  more  or  less  destruction  of 
bone  and  cartilage. 

Treatment  is  early  arthrotomy,  just  as  soon 
as  even  a  doubtful  diagnosis  can  be  made  as 
a  mistake  will  do  no  harm  in  a  non-infected 
joint  but  a  delay  means  a  far  greater  loss 
than  is  necessary.  Follow  the  operation  with 
drainage  and  non-irritating  irrigations,  with 
traction  or  a  cast  for  immobilization. 

CONCLUSION 

The  most  valuable  points  in  general  for 
these  four  conditions,  vary  sufficiently  for  a 
fairly  ready  diagnosis,  though  they  may  dif- 
fer only  slightly. 

In  coxa  vara,  x-rays  are  the  most  certain 
help  except  at  that  stage  just  before  slipping 
exists,  then  a  negative  tuberculin  test  and  no 
acute  infectious  evidence  limits  the  case  to 
two  somewhat  similar  conditions  whose  treat- 
ment is  very  much  the  same  until  more  defi- 
nite developments  arise. 

In  Legg-Perthe's  the  same  facts  hold  true 
as  in  coxa  vara  except  that  epiphyseal 
changes  can  be  demonstrated  much  earlier  by 
x-ray. 

In  tuberculosis  a  positive  tuberculin  test  is 
proof  positive  especially  in  the  face  of  the 
usual  signs  and  symptoms  of  all  tuberculous 
lesions. 

In  acute  epiphysitis  the  evidences  of  acute 
infection  are  so  definitely  that  difficulty  does 
not  arise  until  the  condition  has  become  sub- 
acute or  chronic,  or  until  a  draining  sinus 
frees  the  results  of  destruction,  as  frequently 
happens  also  in  tuberculosis. 

Allen  F.  Vas/nil,  M.D., 
University  oj  Virginia. 

Note— Witli  the  rim.-cnt  (if  .he  Editor-in-Chief 
there  will  appear  Irum  time  to  time  in  ihis  column 
contributions  from  various  men  doinj;  orthopedic 
suraery  in  the  domain  of  the  Tri-Statc  Medical  .As- 
sociation. In  this  issue  appears  a  treatise  on  differ- 
ential diagnosis  of  certain  hip  joint  complaints,  by 
Dr.  \aschcll,  head  of  the  department  of  orthopedic 
nirKcrv,  University  of  Virginia. 

Dt'til.  Ed. 


■c'niild    I    s.-r    thi-   Ci'ntral?" 
I  111  sorry,   liiit   the  (Ji-nri-.Tl  i.-!  ill  tuOay, 
What    made   him    ill?" 
■nil.    thinKs   in   C5eneral.'— The    Proeresi 
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EDITORIALS 


THERAPEUTICS 

Frederick  R.  Taylor.  B.S.,  M.D.,  Kdilor 
Hi'-'h  Point 


A  Prescription 


Rx  Chocolate  syrup 
Quinin  sulphate 
Alcohol 

Quinin  sulphate 
Rhubarb 
Angelica  seed 
Elecampane 
Saffron 
Fennel 

Extract  of  aloes 
Gentian 
Zedoary 
Cubeb 
Myrrh 

White  agaric 
Camphor 
Alcohol 

Heroin  hydrochlorid 
Tincture  of  euphorbia  pilulifera 
Syrup  of  wild  lettuce 
Tincture  of  cocillana 
•  Fluidextract  of  squill 
Fluidextract  of  seneya 
Antimony  and  potassium  tartrate 
Cascarin 
Menthol 
Oil  of  orange 
Oil  of  lemon 
r         Oil  of  coriander 
Oil  of  anise 
Deodorized  alcohol 
Syrup 

Precipitated  calcium  [ihosphate 
Deodorized  alcohol 
Water 

The  editor  some  months  ago  ran  across  a 
prescription  that,  so  far  as  he  can  learn,  is 
essentially  the  one  given  above.  He  did  not 
get  it  out  of  some  massive  tome  of  the  Mid- 
dle .Ages.  It  is  on  file  in  a  Xorth  Carolina 
pharmacy,  dated  1925,  though  it  is  not  writ- 
ten in  the  form  given  above.  It  is.  of  course, 
written  quantitatively: — the  above  is  merely 
an  attempt  at  a  qualitative  expression  of  its 
ingredients,  as  a  quantitative  calculation  of 
all  its  components  was  too  laborious  and 
would  serve  no  useful  purpose,   for  we  have 


no  criticism  of  the  dosage  of  any  ingredient, 
liut  merely  of  the  shocking  iiolypharmacy  and 
general  qualitative  composition.  Moreover, 
it  was  not  written  by  an  ii^noraiit  p/iv.sician, 
hut  rather  by  one  whose  educational  stand- 
ards and  'general  standards  oj  practice  are 
distinctly  a/)ove  the  averai^e  in  must  ways, 
and  exceptionally  lii'^h  in  many  ways.  We 
arc  not  launching  any  attack  on  the  physi- 
cian in  question  at  all,  and  there  is  not  the 
slightest  personal  animus  in  this,  but  we  are 
distressed  that  such  a  prescription,  or  at  least 
one  containing  approximately  the  substances 
listed,  could  be  written  by  a  really  high-grade 
thoughtful  medical  practitioner  in  our  State, 
and  we  are  completely  antagonistic  to  the 
proprietary  system  that  makes  such  a  thing 
possible. 

The  prescription  as  originally  written 
reads: 

Rx   Cocoa  quinin,  4  drams 
\'inotone.  4  drams 

Compound  syrup  of  cocillana,  4  drams 
Aromatic  elixir  q.  s.  ad.  2  ounces. 

A  teaspoonful  is  directed  to  be  taken  at  a 
dose.  The  mixture  was  prescribed  for  a 
sick  child. 

There  are  i2  substances  in  this  prescrip- 
tion, .1  of  them  listed  twice,  as  they  are 
present  in  two  of  the  proprietaries  specified, 
or  in  a  compound  ingredient  of  aromatic  elixir 
as  well  as  a  separate  item  in  the  elixir.  We 
may  dismiss  them  as  unimportant  and  con- 
fine our  attention  to  the  32.  We  are  not 
sure  of  the  accuracy  of  the  M.  but  we  be- 
lieve we  have  approximated  the  true  list  of 
substances  contained  in  the  prescription. 
\"ipotone  is  said  to  be  a  concentrated  War- 
burg's tincture.  It  is  hard  to  say  exactly 
what  this  means  without  an  actual  formula, 
for  Warburg's  tincture  is  of  somewhat  vary- 
ing composition,  as  some  of  the  drugs  in  its 
original  formula  are  not  obtainable  today, 
according  to  Stevens  in  his  "Text  Book  of 
Therapeutics,"  and  the  drugs  given  as  these 
present  in  Warburg's  tincture  are  those 
Stevens  lists  as  usually  conlaini'd  in  it  today. 
We  understand  that  heroin  is  no  longer  in 
compound  syrup  nf  ( <ii  ilhina,  hut  we  believe 
ihal  il  pnil)al)l\-  was  present  when  this  pre- 
scription was  written. 

.\s  slated  above,  we  arc  not  |)ersonall\'  after 
the   author   nf    the    prcMription.      Indeed,    so 
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subtle  is  the  proprietary  menace  that  almost 
any  physician,  no  matter  how  educated  or 
conscientious,  is  liable  to  be  caught  off  his 
guard  and  find  himself  guilty  of  an  atrocity 
like  the  above  unless  he  exerts  eternal  vigi- 
lance. It  is  the  danger  of  catchy  easy-to- 
remember  names  for  proprietary  shotguns 
that  we  would  attack,  and  it  is  the  need  of  a 
real  study  of  dru;;s  that  we  would  stress, 
especially  a  study  of  the  comparatively  few 
great  dru^s.  There  is  not  space  to  write  more 
on  this  point,  but  the  prescription  written  out 
at  full  length  should  preach  a  sermon  that 
needs  no  embellishment.  We  wrote  more  at 
length  on  this  matter  in  a  paper  read  a  few 
years  ago  before  the  North  Carolina  State 
Medical  Society  entitled  "The  Shame  of 
Modern  Medicine — Getting  Our  Postgraduate 
Education  in  Pharmacology  and  Therapeutics 
Frcm  the  Propaganda  of  the  Proprietary 
Drug  Houses."  It  may  be  found  in  the  1924 
State  Transactions,  and  also  in  the  Septem- 
ber, 1924,  number  of  the  Virginia  Medical 
:\Ionthlv. 


Some  A.  M.  A.  Books  of  Especial  Value  in 
THE  Field  of  Therapeutics 


The  A.  M.  A.  publishes  several  books  on 
therapeutics  of  such  outstanding  value  that 
I  have  often  been  surprised  that  they  are  not 
found  in  more  physicians"  libraries.  I  think 
the  reason  is  that  they  are  not  known  well 
enough.  All  of  them  are  authoritative  and 
well  written.  All  are  sold  at  a  very  reason- 
able price.  All  are  condensed  into  small 
space,  and  are  therefore  especially  worth 
while  to  the  man  whose  time  for  study  is 
necessarily  Tmited. 

There  are  two  main  classes  of  these  ther- 
apeutic works:  I.  Those  which  e.xposc  unde- 
s'rable  products.  II.  Those  which  describe 
products  which  api^ear  to  be  worth  while. 

I.  The  first  class  may  be  subdivided  into 
two  groups  as  follows: 

1.  Books  showing  up  frankly  advertised 
nostrums.  2.  Books  dealing  with  so-called 
"ethical  proprietaries"'  which  the  Council  on 
Pharmacy  and  Chemistry  has  found  to  be 
u  desirable  in  certain  respects. 

1.  In  this  group  are  found  Vols.  I  and  II 
"Nostrums  and  Quackery."  They  deal  with 
such  products  as  asthma  cures,  baby  killers. 


cancer  cures,  nostrums  for  diabetes,  products 
leading  to  convictions  under  the  Food  and 
Drugs  Act,  etc.  The  second  edition  of  Vol. 
I  was  published  in  1912  and  contains  much 
material  that  is  now  obsolete,  some  of  the 
preparations  discussed  in  it  having  been  re- 
moved from  the  market  by  governmental 
action,  some  having  d'ed  a  natural  death, 
and  some  having  been  changed  in  composi- 
tion to  escape  the  clutches  of  the  law.  Vol. 
II,  published  in  1921,  is  still  pretty  well  up 
to  date.  The  chief  value  of  these  volumes  is 
in  educating  patients  who  have  seen  adver- 
tisements of  various  nostrums  who  inquire  as 
to  their  virtues.  Simple  categorical  denial  of 
alleged  virtues  does  little  good  in  many  in- 
stances where  a  published  analysis  of  the 
product  with  an  authoritative  interpretation 
thereof,  does  some  real  good.  "But,"  someone 
may  object,  "this  wastes  a  lot  of  time."  Yes, 
it  docs,  in  some  cases.  So  do  our  schools  and 
colleges  waste  a  lot  of  time  on  some  people. 
President  Sharpless,  of  Haverford  College, 
used  to  divide  college  men  into  two  classes. 
Both  classes  are  exposed  to  an  education; 
but  one  class  is  susceptible,  the  other  im- 
mune. So  with  patients.  However,  if  we  are 
to  realize  our  teaching  function  as  we  should, 
we  must  take  the  risk  along  with  our  educa- 
tional institutions  of  wasting  some  time  on 
the  immunes,  in  order  that  the  virus  of 
knowledge  may  infect  the  susceptibles. 

2.  The  second  group  of  books  under  dis- 
cussion consists  of  Vols.  I  and  II  of  "The 
Propaganda  for  Reform  in  Proprietary  Medi- 
cines." These  take  up  such  matters  as  va- 
rious shotgun  proprietaries,  irrational  endo- 
crine mixtures,  the  hypophosphite  fallacy 
etc.,  though  some  things  are  dealt  with  that 
could  as  well  be  handled  in  "Nostrums  and 
Quackery,""  such  as  the  Abrams  Electronic 
Reactions,  etc.  Most  of  the  things  in  the 
"Propaganda"  volumes  are  advertised  espe- 
cially to  physicians,  whereas  most  of  those 
in  the  "Nostrums  and  Quackery"  are  adver- 
tised directly  to  the  laity.  The  propaganda 
volumes  are  really  of  greater  value  to  the 
physician  than  are  the  others,  for  they  pro- 
tect him  from  falling  into  many  a  trap  laid 
for  him  by  various  proprietary  interests. 
Some  of  the  products  discussed  are  very  bad, 
some  are  [irobably  intrinscially  good,  but  are 
marketed  with  claims  that  are  unscientific 
and  objectionable.     Certainly,  however,  it  is 
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GLEIN\A/OOD    R/\RI<  S/\rNIT/\RIUyV\ 

(Succeeding  Tellair   Saailarium  ) 

Greensboro    North  Carolina. 


The  Glenwood  Park  Sanitarium  is  ideally  located  in  a  quiet  suburb  of  Greensboro, 
having  all  the  advantages  of  the  city,  yet  sufTiciently  isolated  to  enable  cur  patients  to 
enjoy  restful  quietude  and  entire  freedom  from  the  noise  and  distractions  incident  to 
city  life. 

CLASS  OF  PATIENTS— Those  who  need  help  to  overcome  the  bondage  of  habit. 
Rest  from  overwork,  study  or  care.  Diversion  for  the  depressed  and  disquiel  mind — and 
such  as  are  suffering  from  any  disease  of  the  nervous  system.  An  ideal  home  for  pa- 
tients suffering  from  chronic  disease.  The  treatment  consists  of  the  gradual  breaking 
up  of  injurious  habits,  and  the  restoration  to  normal  conditions,  by  the  use  of  regular 
and  wholesome  diet,  pure  air,  sunlight,  and  exercise,  with  such  other  remedies  as  are 
calculated  to  assist  nature  in  the  work  of  restoration. 

Special  attention  is  given  to  the  use  of  electricity.  Twenty  years'  e.xperience  has 
proven  it  invaluable  in  cases  of  nervous  prostration,  incipient  paralysis,  insomnia,  the 
opium  and  whiskey  habits,  and  those  nervous  affections  due  to  uterine  or  ovarian 
disorders. 

For  further  particulars  and  terms,  address  W.  C.  ASHWORTH.  M.  D.,  Supt. 


tm«mmm»»n»»m»ti 


ST.  PETERS  HOSPITAL 

(Episcopal) 


ICharlotte 


A    HOSPITAL    WITH    A    HEART 


North  Carolina 
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well  worth  while  for  the  physician  to  have 
these  volumes  on  hand  for  study  and  refer- 
ence, especially  V'olume  II,  published  in  1922. 
It  is  really  quite  refreshing  when  some  detail 
man  calls  to  describe  the  virtues  of  some 
proprietary  of  little  or  no  value,  to  turn  to 
these  volumes  and  tell  him  just  what  his  stuff 
is,  and  what  it  is  not  good  for. 

So  much  for  works  that  are  destructively 
critical.  Destructive  criticism  is  absolutely 
necessary  to  clear  the  ground  in  order  that 
we  may  rear  enduring  scientific  structures. 
We  must  not  stop  there,  however,  or  we  shall 
b;ccme  therapeutic  nihilists,  and  let  us  state 
here  and  now,  once  for  all,  that  this  depart- 
ment docs  not  stand  jar  therapeutic  nihilism 
any  more  than  it  stands  for  therapeutic  bunk. 

II.  The  second  great  class  of  A.  M.  A. 
publications  on  therapeutics  is  thoroughly 
constructive.  To  those  short-sighted  persons 
who  would  advance  the  claim  that  the  Coun- 
cil on  Pharmacy  and  Chemistry  is  a  bunch 
of  therapeutic  nihilists,  it  seems  necessary 
merely  to  point  out  that  there  are  not  far 
from  1,800  preparations  described  in  "New 
and  Xon-official  Remedies,"  and  in  the 
neighborhood  of  400  in  "The  Pharmacology 
of  Useful  Drugs."  Both  these  books  are  val- 
uable. Just  because  a  product  is  listed  in 
N.  N.  R.  does  not  make  it  a  valuable  prep- 
aratino,  but  certainly  it  puts  in  a  class  de- 
serving our  attention,  and  it  is  alwavs  a 
pleasure  to  discuss  "Council-passed"  products 
with  representatives  of  the  houses  that  man- 
ufacture them.  "The  Pharmacology  of  Use- 
ful Drugs"  is  a  small  inexpensive  volume  that 
is  of  very  great  value  for  the  busy  physician 
who  would  keep  up  with  the  real  essentials 
of  practical  pharmacology.  The  "Handbook 
of  Therapy"  is  a  very  compact  little  volume 
of  great  value  for  quick  reference.  Neither 
it  nor  "The  Pharmacology  of  Useful  Drugs'' 
can  take  the  place  of  the  larger  standard 
works  on  therapeutics  or  pharmacology  for 
purposes  of  thonnigh  study,  but  I  know  of 
no  other  works  which  give  so  much  informa- 
tion oj  really  essential  value  in  so  little  space, 
in  their  respective  fields,  as  these  little  books. 

One  other  little  .\.  M.  .\.  volume  on  ther- 
apeutics is  also  worthy  of  note.  This  is  the 
"Epitome  of  the  Pharmacopeia  of  the  United 
States  and  the  National  Formulary."  It  is 
largely  informative  rather  than  critical,  but 


being  of  pocket  size,  is  of  especial  use  for 
quick  reference  regarding  such  matters  as  the 
dosage,  solubility,  etc.,  of  the  drugs  included 
in  the  two  large  volumes  from  which  it  is 
derived. 


Some  New  Products  Accepted  by  the 
Council 


Two  new  alkalies  put  out  by  Powers- 
Weightman-Rosengarten  have  been  accepted 
by  the  Council.  These  are,  Tribasic  Calcium 
Phosphate  and  Tribasic  Magnesium  Phos- 
phate. They  are  advocated  as  gastric  anta- 
cids, and  are  claimed  to  be  superior  to  the 
alkaline  hydro.xids  and  carbonates  because, 
being  insoluble,  they  do  not  cause  alkaliniza- 
tion  of  the  patient,  according  to  a  recent 
notice  of  them  in  the  Journal  of  the  A.  M.  A. 
We  must  confess  that  we  do  not  clearly  un- 
derstand how  an  insoluble  preparation  can 
by  its  alkalinity  neutralize  any  acid.  An  ad- 
sorbent like  colloidal  aluminum  hydro.xid 
might  be  useful  in  taking  up  excess  acid,  but 
it  does  seem  as  if  an  alkali  that  neutralized 
an  acid  would  have  to  have  some  further 
solubility.  We  would  be  glad  to  have  further 
light  on  this  subject. 


MENTAL   AND   NERVOUS 


James  K.  Hall,  M.D.,  Editor 
Richmond 


Another  State  Duty 


Lately  in  the  Superior  Court  of  North 
Carolina  at  Charlotte  a  twenty-year-old  wife 
was  tried  for  her  life  for  the  murder  of  her 
husband.  There  was  no  doubt  that  she  had 
killed  him.  She  so  testified.  There  was  no  ade- 
c|uate  reason  for  killing  him.  She  was  vigor- 
ously prosecuted  by  a  group  of  three  able 
attorneys.  They  asked  for  a  first-degree 
verdict  in  order  that  she  might  occupy  for  a 
brief  final  moment  the  electric  chair  in 
Raleigh.  She  was  found  not  guilty,  although 
she  had  stated  under  oath  that  she  killed  her 
husband.  How  did  she  escape  conviction? 
She  was  insane.  Therefore  she  could  not 
commit  murder,  although  she  might  kill. 

The  trial  lasted  a  week.  It  was  a  strange, 
though  not  an  unusual  investigation.  Through- 
out   the   entire   procedure   the   girl   was   the 
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THE  TULANE  UNIVERSITY  OF 
LOUSIANA 

Graduate  School  of  Medicine 

Reorganized  to  meet  all  requirements  of  Ine 
Council  on  Medical  Education  of  the  A. MA. 
The  Charity  Hospital.  Touro  Infirmary  and 
Senses  Hospital  afford  the  Rrcatcst  abundance 
of  clin'cal  material.  Courses  of  instruction 
thoroughly  systemized  have  been  planned  so 
as  to  assure  the  highest  degree  of  efficiency 
fcr  both  advanced  studies  leading  to  a  degree 
as  well  as  short  review  courses  for  busy  prac- 
titioners.    For   further  information  address, 

Dean,  Graduate  School  of  Medicine 
15,=;i   Canal  SIrrel  Xcii'  Orleans.  La. 


FOR  SALE 

Complete  plans  and  specifications 
th'rty-iive  roi  m  brick  hospital  building. 
Modern  in  every  detail.  Best  offer  gets 
them. 

R.  T.  FERGUSON,  M.D., 
Charlotte,  N.  C. 


STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 
Indicated  in  Amebic  Dysentery 

Accepted  by  Council  on  Pharmacy  and  Chemistry 
A.  M.  A. 

Distributed  in  bottles  of  25  tablets, 
each  tablet  0.25  grams 

May  be  obtained  through  your  druggist 
Literature  furnished  on  request 


MANUFACTURED  BY 

Powers-Weightman-Rosengarten  Co. 

New  York  PHILADELPHIA  St.  Louis 


MEDICAL  COLLEGE  OF  VIRGINIA 

State  Supported  Institution — Co-educational 
Medicine — Dentistry — Pharmacy — Nursing 

W.  T.  Sanger,  Ph.D.,  President 

Well-equipped  Laboratories  Under  the  Direction  of  Full-Time  Teachers. 

The  Memorial  Hospital,  Dooley  Hospital,  St.  Philip  Hospital,  424  beds,  and 
large  clinic  for  alnbulant  sick,  owned  and  operated  by  the  college,  offer  every  facility 
fiir  thorough  Clinical  Teaching  in  medicine  and  dentistry,  for  dispensing  in  pharmacy 
and  practical  experience  in  nursing.  .\flditionaI  Clinical  Facilities  are  provided 
through  other  institutions  of  the  City  of  Richmond. 

Requirements  for  Admission: 


School  of  Mcdkinc- 
Chemistry  and  English. 


-Two  years  of   College   work   including    Biology,    Physics, 


School  oj  Dentistry — One  year  of  college  work. 
School  oj  Pharmacy — Four  years  of  high  school  work. 
School  of  Xursinn — Four  years  of  high  school  work. 
For  catalogues  and  other  information,  address 


J.  R.  McCaui.kv,  Secretary, 

Richmond,  Virginia. 


SOUTHERN  MEDICINE  AND  SURGERY 


August,  1926. 


subject  of  a  lunacy  inquiry  and  at  the  same 
time  the  defendant  in  a  murder  trial.  Had  the 
lunacy  inquiry  been  carried  out  first  there 
would  have  been  no  trial.  Such  an  investiga- 
tion would  have  occupied  the  attention  of  the 
court  for  about  six  hours.  The  girl  was  with- 
out funds.  She  was  a  worker  in  a  mill  in 
which  she  received  a  weekly  wage  of  fifteen 
dollars.  None  of  her  people  had  any  money. 
Two  attorneys  volunteered  their  services  in 
her  behalf.  Two  medical  men  examined  her, 
and  they  offered  the  opinion  that  she  was 
feeble-minded  and,  at  the  time  of  the  com- 
mission of  the  deed,  insane.  The  prosecution 
contended  that  the  medical  testimony  should 
not  prevail,  because  the  medical  examinations 
had  been  made  hurriedly,  superficially,  ajid 
inadequately  by  men  not  highly  trained  in 
that  domain  of  medicine.  In  that  conten- 
tion the  prosecution  was  correct.  A  jail  cell 
is  no_  suitable  place  in  which  to  carry  out 
proper  medical  investigations.  Two  or  three 
days  constitute  too  little  time  in  which  to 
make  a  thorough  investigation  of  an  obscure 
mental  condition.  Two  medical  men  not 
skilled  in  mental  work  should  not  alone  bear 
the  responsibility  of  so  grave  a  burden.  But 
the  defendant  was  without  funds,  and  her 
counsel  had  to  get  such  medical  help  as  was 
available.  The  jury  probably  did  right  in 
being  guided  by  the  medical  opinion,  poor  in 
quality  though  the  opinion  was.  Little  is 
known  about  the  operations  of  the  human 
mind  either  in  order  or  in  disorder.  8b-called 
alienists  know  little  of  mental  mechanisms. 
But  juries  know  even  less,  and  even  an  in- 
telligent jury  will  hardly  take  the  risk  df  set- 
ting up  its  medical  opinion  against  that  of 
even  an  ordinary  doctor.  The  juror  in  his 
home  is  guided  by  medical  service.  Why 
should  he  be  unwilling  to  hearken  to  the  doc- 
tor in  the  court  room?  But  sometimes  the  jury 
teeth  come  down  upon  the  bit,  in  disregard 
of  medical  testmony.  And  sometimes  a  sane 
defendant  escapes  conviction,  and  sometimes 
an  insane  prisoner  takes  the  chair.  Fear  of 
of  the  latter  is  what  causes  the  spokesman 
for  the  jury  to  announce  "Not  guilty.'' 

But  the  whole  procedure  is  wrong.  An 
investigation  of  the  prisoner's  mental  condi- 
tion cannot  be  properly  commingled  and  mix- 
ed up  with  a  trial  for  murder.  The  two 
things  are  different.  They  do  not  go  along 
together.    A  human  being  is  a  unit.    A  mental 


disorder  may  be  the  reflection  of  disease  of 
of  some  portion  of  the  physical  body.  An 
abnormal  mental  condition  may  be  the  result 
of  bad  mental  heredity.  The  examination  of 
the  prisoner,  if  it  be  thorough  and  dignified, 
must  include  a  careful  investigation  of  the 
individual's  origin,  in  ancestry  and  in  environ- 
ment, and  such  an  investigation  can  be 
carried  out  in  a  jail  cell  in  only  the  most 
superficial  and  unsatisfactory  manner.  And  if 
mental  disorder  be  suspected  in  a  prisoner, 
that  prisoner  though  helpless  on  account  of 
poverty,  should  have  the  benefit  of  the  most 
thorough  medical  survey  the  state  can  afford. 
The  state  itself  commits  a  crime  in  prosecut- 
ing a  monetary  pauper  who  is  also  a  mental 
pauper.  The  state  should  make  adequate 
provision  for  the  investigation  of  the  mental 
condition  of  every  prisoner  charged  with  the 
commission  of  a  grave  crime.  Xo  one  of  sense 
and  character  believes  that  all  crime  is  the 
manifestation  of  mental  unsoundness,  but 
many  do  believe  that  heinous  crimes,  and 
repeated  crimes  of  less  serious  import,  be- 
speak disordered  or  defective  mentality. 

The  court  of  investigation  is  concerned 
with  behavior — with  acts.  The  medical  man 
is  interested  in  the  states  of  mind  which  the 
acts  portray.  Crime  is  a  form  of  behavior. 
Is  it  sane  or  insane  behavior?  Sometimes 
one,  sometimes  the  other. 

Each  state  should  have  a  Commission  on 
Crime,  as  a  part  of  the  judicial  machinery  of 
the  state.  To  that  Commission  should  be 
automatically  referred  for  study  all  those  who 
are  charged  with  the  commission  of  serious 
crimes.  To  that  Commission  should  be  auto- 
matically referred  for  investigation  all  those 
who  repeatedly  commit  crimes.  Such  a  Com- 
mission should  carry  on  its  studies  in  a  well- 
equipped  hospital  in  which  careful  medical 
work  could  be  done.  The  report  of  the  Com- 
mission's investigation  of  a  prisoner  should 
be  filed  with  the  clerk  of  the  court,  where  it 
would  be  available  to  the  court,  to  the  prose- 
cution, and  to  the  defense.  If  the  prisoner 
were  reported  to  be  sane,  he  would  then  be 
tried.  If  the  prisoner  were  reported  to  be 
insane,  he  would  not  be  tried.  Justice  would- 
then  sit  in  more  dignified  fashion  high  on  her 
throne.  And  out  of  the  studies  that  would 
accumulate  there  would  eventually  come 
understanding  of  the  origin,  the  cause,  and 
the   nature  of  crime.     At  present   we  know 
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ADMINISTRATION  BUILDING  AND  TWENTY-TWO  COTTAGES 
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I'hysicians'  offices  in  .Administration  Building  include  splendid  laboratory  and 
X-ray  dei)artments. 
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nothing  about  it.     We  do  nothing  about  it. 
We  do  many  things  to  so-called  criminals. 


RADIOLOGY 


John  D.  MacRae,  M.D.,  Editor 
Asheville 


X-Rav  Diagnosis  in  Pewatrics 


The  usefulness  of  x-rays  in  pediatrics  is  not 
fully  appreciated  and  I  wish  to  call  attention 
to  some  of  the  most  common  applications  in 
diagnosis.  Space  will  not  permit  elaborate 
discussion  of  them. 

The  study  of  bones  through  fetal  life  and 
on  until  the  subject  has  become  an  adult, 
then  a  consideration  of  the  viscera  within  the 
thorax  and  examination  of  the  gastro-intesti- 
nal  tract  are  the  divisions  which  cover  most 
of  the  subject. 

Osteology:  At  the  fourth  month  of  preg- 
nancy and  sometimes  earlier,  the  fetal  skele- 
ton can  be  so  well  depicted  in  x-ray  films 
that  the  position  of  the  fetus  is  recognized 
and  the  question  of  whether  the  pregnancy  is 
single  or  multiple  may  be  determined.  The 
skilled  obstetrician  may  not  need  this  aid  in 
carrying  on  his  special  work,  but  it  is  a  mat- 
ter of  common  observation  that  men  of  skill 
resort  to  any  means  available  to  gain  better 
knowledge  of  their  cases. 

Films  made  of  the  bones  and  joints  in  the 
new  born  and  followed  up  through  the  devel- 
opmental period  by  other  films  made  at  inter- 
vals of  six  months  present  most  interesting 
demonstrations  of  the  first  appearance  of  cen- 
ters of  ossification  in  the  ends  of  the  long 
bones  and  the  progressive  growth  of  epiphyses 
until  they  become  fully  united  with  the  shafts 
or  diaphyses  of  these  bones.  A  knowledge  of 
epiphyses  is  necessary  to  the  understanding 
and  correct  treatment  of  dislocations  and 
bone  injuries  close  to  joints  in  children,  for 
such  injuries  are  frequently  complicated  by 
epiphyseal  displacement. 

Epiphysitis  is  a  condition  which  has  not 
been  discussed  freely  in  literature  until  recent 
years.  The  epiphysis  at  the  head  of  the  fe- 
mur becomes  softened  and  flattened  as  a 
result  of  low  grade  infection  (?).  trauma, 
because  this  is  a  weight  bearing  structure  in 
this  flattening  process;  also  it  is  a  fact  that 
the  patient  is  one  who  has  grown  rapidly,  in 


whom  the  epiphyses  have  been  somewhat  de- 
layed in  their  union  with  the  diaphyses.  The 
symptoms  of  this  condition  are  similar  to 
those  of  early  hip  joint  tuberculosis,  but  the 
x-ray  film  will  show  rather  clean-cut  outlines 
of  the  bones  entering  into  the  hip  joint  and 
thus  make  the  differential  diagnosis  from  tu- 
berculous hip  disease.  This  condition  is 
known  by  the  names  of  the  doctors  who  de- 
scribed it  first,  Legge-Perthe's  disease. 

Epiphysitis  in  the  head  of  the  tibia  is  an- 
other condition  which  has  been  given  the 
name  of  the  doctors  who  first  described  it, 
Osgood-Schlatter's  disease.  It  is  also  known 
as  apophysitis  of  the  tibial  tubercle.  In  this 
condition,  the  center  of  ossification  in  the 
head  of  the  tibia  is  occasionally  accompanied 
by  a  second  center  of  ossification  lower  down 
and  at  the  upper  end  of  the  tibial  spine  at  the 
point  where  the  tubercle  attachment  of  the 
patella  tendon  develops.  It  appears  that  this 
tubercle  becomes  inflamed  secondary  to  the 
trauma  which  i%  furnished  by  the  powerful 
pull  of  the  quadriceps  muscle  dragging  upon 
it  through  the  patella  tendon  which  is  at- 
tached to  this  tubercle.  A  film  of  the  af- 
fected bone  made  in  the  lateral  position  will 
show  the  tubercle  detached  from  the  shaft 
of  the  bone  and  projecting  outward  and  for- 
ward from  the  epiphysis  at  the  head  of  the 
tibia  like  a  beak.  It  will  be  somewhat  over- 
grown and  of  irregular  contour. 

Apophysitis  of  the  os  calcis  is  recognized 
by  tenderness  of  the  heel  where  the  tendo 
achiles  is  attached  to  this  bone.  The  sore 
spot  is  too  high  up  on  the  back  of  the  heel 
to  be  explained  as  a  stone  bruise.  Pressure 
from  the  hard  counter  in  the  heel  of  the  shoe 
is  sometimes  thought  to  be  a  causative  factor 
but  x-ray  films  made  in  the  lateral  position 
will  show  the  epiphysis  somewhat  larger  than 
normal  and  unusually  ragged  in  contour. 
This  affection  like  the  foregoing  one  seems 
to  have  as  one  of  its  direct  causes  the  trauma 
furnished  by  powerful  muscle  contraction, 
that  is,  the  contraction  of  the  gastrocnemius 
muscle  dragging  on  the  epiphysis  through  the 
tendo  achiles.  Developmental  peculiarity  and 
trauma  seem  to  be  constant  factors  in  these 
three  types  of  epiphysitis  and  it  is  not  settled 
whether  or  not  infection  plays  a  part. 

Scurvy,  congenital  syphilis  and  rickets  are 
three  diseases  of  early  childhood  which  are 
clearly  shown  and  easily  recognized  in  x-ray 
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films.  Tuberculosis  of  bone  and  non-tubercu- 
lous osteomyelitis  begin  to  appear  after  the 
third  year  of  childhood  and  present  charac- 
teristic features  in  x-ray  films. 

Thoracic  viscera:  Within  the  bony  cage 
of  the  thorax  our  attention  is  first  directed 
to  the  heart.  In  health  this  organ  is  repre- 
sented by  a  shadow  of  certain  form  and  defi- 
nite size  in  relation  to  the  chest.  Congenital 
disease  such  as  a  patent  foramen  ovale  with 
mitral  stenosis  produces  a  characteristic  de- 
formity. Disease  of  any  of  the  valves  of  the 
heart  producing  stenosis  or  incompetency  will 
bring  about  changes  in  the  relative  size  of 
the  chambers  of  the  heart  and  probably  some 
part  of  the  heart  muscle  will  become  hyper- 
trophied.  In  other  words  a  definite  change 
in  the  form  of  the  heart  as  shown  in  x-ray 
pictures  will  accompany  each  type  of  heart 
disease.  Pericardial  effusion  is  represented  in 
the  x-ray  picture  by  a  peculiar  rounding  form 
of  the  heart  shadows. 

Mediastinal  lymph  nodes  become  hyper- 
trophied  as  one  of  the  first  manifestations  of 
infantile  tuberculosis,  but  it  must  not  be  for- 
gotten that  hypertrophy  of  these  lymph  nodes 
follow  most  of  the  diseases  of  childhood. 
Therefore  a  careful  consideration  of  the  his- 
tory and  clinical  manifestations  of  diseases  is 
necessary  for  diagnosis. 

The  trachea  and  bronchial  divisions  and 
the  lungs  are  so  perfectly  shown  in  x-ray  films 
that  any  examination  of  the  chest  is  now  in- 
complete without  the  aid  of  x-ray  examina- 
tion. 

Tracheo-bronchial  adenopathy,  like  medi- 
astinal lymph  node  hypertrophy,  occurs  sec- 
ondary to  most  of  the  infections  of  childhood 
but  is  especially  one  of  the  first  signs  of 
tuberculosis  in  children.  Pulmonary  tuber- 
culosis, lobar  pneumonia  and  broncho-pneu- 
monia produce  such  characteristic  changes 
within  the  lungs  as  demonstrated  in  x-ray 
films  that  differential  diagnosis  can  generally 
be  made  between  these  conditions  and  can 
certainly  be  made  when  history  and  findings 
are  considered. 

The  pleura  when  thickened  is  easily  dem- 
onstrated and  effusion  into  the  pleural  cavity 
is  easily  recognized  and  its  extent  measured, 
but  it  is  not  possible  to  determine  from  films 
only,  whether  the  effusion  is  a  creamy  pus  as 
seen  in  empyema  or  the  clear  straw  colored 
serous  effusion  of  a  simple  case. 


Foreign  bodies  inspired  into  the  lungs  find 
their  way  into  the  right  side  of  the  chest  in 
the  large  majority  of  cases  because  the  right 
main  bronchus  is  larger  and  more  nearly  in 
direct  line  with  the  trachea,  than  is  its  fellow 
on  the  left.  If  the  foreign  body  is  opaque  to 
x-rays  it  will  be  clearly  shown  in  the  film, 
but  if  it  is  not  opaque,  its  presence  will  be 
recognized  by  its  secondary  changes  in  the 
lung.  For  instance,  if  a  grain  of  corn,  a  bean, 
or  a  pea  finds  its  way  into  one  of  the  larger 
bronchial  tubes  in  the  right  lower  lung  it  will 
permit  air  to  reach  the  air  cells  more  easily 
than  it  will  permit  this  air  to  be  expelled. 
Thus  emphysema  will  be  localized  in  the  area 
of  the  lungs,  supplied  with  air  through  the 
obstructed  bronchus.  This  emphysematous 
condition  will  produce  a  depression  or  flatten- 
ing of  the  diaphragm  on  the  affected  side,  a 
displacement  of  the  mediastinal  viscera  away 
from  the  affected  side  and  a  greater  pene- 
trability for  x-rays.  All  of  these  changes  are 
clearly  demonstrated  in  the  x-ray  films.  A 
few  days  after  the  inspiration  of  an  organic 
foreign  body  such  as  a  peanut,  chemical  irri- 
tation is  apt  to  follow  because  the  substance 
being  soaked  in  the  warm  secretions  of  the 
lung  produces  substances  irritating  to  the 
lung  which  in  turn  bring  about  a  pneumonia 
in  the  affected  part  of  the  organ.  I  have 
seen  several  cases  of  "peanut  pneumonia." 

Gastro-intestinal  system:  Barium,  sus- 
pended in  malted  milk  or  butter  milk  or 
mixed  with  cream  of  wheat  or  mashed  potato, 
may  be  given  to  the  child  if  considerable  tact 
is  used.  We  may  then  x-ray  the  child's  intes- 
tinal tract  flouroscopically  and  with  films 
made^t  certain  intervals  during  the  digestive 
cycle.  Stricture  of  the  gullet,  dilatation  of 
the  stomach,  pyloric  ulcer  and  pylorospasms 
are  the  most  common  conditions  looked  for 
in  the  upper  part  of  the  tract.  We  seldom 
find  pathological  conditions  of  the  small  in- 
testines but  dilatations  of  the  colon,  obstruc- 
tions at  the  ileo-cecal  junction  and  adhesions 
about  the  cecum  may  be  demonstrated.  The 
appendix  is  not  infrequently  the  offending 
organ  in  children  as  it  is  in  adults,  and  not 
infrequently  its  diseased  condition  may  be 
demonstrated  or  it  may  be  cleared  of  sus- 
picion of  disease  by  means  of  x-ray  study. 

The  roentgenologist  is  frequently  called 
upon  to  locate  foreign  bodies  which  have  been 
swallowed.     These    foreign    bodies   generally 


AugusI,  192G. 


ADVERTISEMENTS 


547 


The  Charlotte  Eye,  Ear  and  Throat  Hospital 

Number  Six  West  Seventh  Street 

Charlotte,  North  Carolina 

wishes  to  announce  to  the  profession  that  its 

Staff  Service  after  May  15th 

will  be  as  follows: 

Oto-Laryngology:  Sinuology,  Oesophagoscopy : 

J.  r.  JMatheson,  A.B.,  M.D.,  F.A.C.S.  F.  E.  Motley,  A.B.,  M.D. 

Laryngology,  Bronchoscopy:  Ophthalmology: 

C.  N.  Peeler,  A.B.,  M.D.,  F.A.C.S.  H.  L.  Sloan,  A.B.,  M.D.,  F.A.C.S. 

Laboratory  and  X-Ray: 
W.  E.  Roberts 

Offices  in  Hospital 


Park   View    Hospital    Association,    Inc. 

with  Training  School  for  Nurses 
ROCKY  MOUNT,  N.  C. 


SURGERY: 

E.  S.  Boice,  M.D.,  FA  C.S. 

M    C    Willis,  M.D.,  FA.CS. 
OPHTHAl,.MOLOGY  AND 
OTO-I.ARVNGOLOGY: 

E.   B    Quilk-n,  M.D. 

J.  J    VV.  Looncv,  M.D 
ROENTGENOLOGY; 

M.  I.  Fleming,  M.D. 
INTERNAL  MEDICINE: 

C.  T.  Smith,  M.D. 

A  separate  building  for 


DISEASES  OF  THE  CHEST: 

VV.  Bernard  Kinlaw,  M.D. 
UROLOGY: 

H.   Lee   Large,   M  D. 
PEDIATRICS: 

S.  P.  Bass,  iM.D 
DENTAL  SURGERY: 

L.   K    Gorham,  D.D.S. 
TECHNICIANS: 

Miss  Mabel  Barrett 

Miss  Lucilc  Robbins 


.ATTENDING  PHYSICIANS 

J.  P.  Whitehead,  M.D. 

I.  P.  Battle,  M.D. 

J.  P.  Speight,  MD. 

J.  A.  Speight,  M.D. 

E.  M.  Perry,  M.D. 

A.  T.  Thorp,  M.D. 
ANESTHETIST: 

Miss  Kathleen  Mayo,  R.N. 
SUPERINTENDENT: 

Miss  Olive  Brajwell,  R.N. 
M.  E.  WINSTON,  Manager 
colored  patients  with  training  school  for  colored  nurses 
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cause  the  mothers  more  agony  than  they  do 
harm  to  the  children.  /  have  x-rayed  a  num- 
ber of  children  who  have  swallowed  open 
safety  pins,  one  child  who  swallowed  a  knijc, 
several  who  had  swallowed  coins  and  have 
never  seen  harm  follow  in  any  case  where  the 
foreign  body  was  left  alone  and  nature  al- 
lowed to  take  its  course.  In  one  case  disaster 
followed  the  use  of  the  esophagoscope  where 
the  specialist  attempted  to  remove  a  coin 
from  the  lower  esophagus.  The  attempt  was 
not  successful.  The  parents  took  the  child 
back  to  the  country  and  it  died  a  few  days 
later  of  pneumonia. 


LABORATORIES 


Harvey  P.  Barret,  M.D.,  Editor 
Charlotte 


Discussion  of  "Diarrhea  and  Enteritis 
AS  A  Public  Health  Problem" 


There  are  several  points  in  Dr.  Hamilton's 
paper  that  I  think  need  bringing  out  and 
maybe  elaborating  more.  One  thing  he  said 
which  has  always  been  a  puzzle  to  me,  and 
that  is  that  "Dysentery  offers  a  challenge  to 
the  health  workers  of  North  Carolina."  It 
has  been  offering  a  challenge  for  a  long  time, 
and  I  think  it  is  about  time  you  took  up 
that  challenge. 

Think  of  losing  1,500  children  every  year 
— not  once  in  a  while,  but  every  year.  The 
average  for  the  last  seven  years  has  been 
1,477 — nearly  1,500.  That  occurs  every 
year,  and  how  much  work  is  done  to  prevent 
it?  I  am  afraid  not  a  great  deal,  except  in 
isolated  instances.  Suppose  you  had  a  dozen 
cases  of  meningitis  in  children  at  the  same 
time  in  your  community!  There  would  be 
an  awful  howl;  there  would  be  a  lot  of  work 
done,  and  all  sorts  of  newspaper  and  other 
publicity  would  be  given  to  it,  just  for  a  few 
cases,  with  possibly  two  or  three  deaths, 
whereas  here  you  have  every  year  1,500 
deaths.  That,  to  me,  is  the  biggest  thing 
about  it.  Last  year,  in  Charlotte,  we  had 
twenty  to  thirty  cases  of  poliomyelitis,  and 
the  Government  even  sent  a  man  down  to 
investigate  it.  Probably  we  had  two  or  three 
deaths,  whereas  we  have  1,500  deaths  in 
North  Carolina  every  year  from  dysentery, 
and  how  much  attention  is  paid  to  it?    Too 


little;  in  fact  almost  none. 

I  would  not  be  so  presumptuous  as  to  make 
any  suggestions  to  this  body  of  men,  but 
there  are  four  things  I  should  like  to  mention. 
First  is  the  name  of  the  disease.  We  do  not 
call  typhoid  fever  and  other  diseases  by  their 
old-fashioned  names;  we  call  it  typhoid.  Here 
we  have  bacillary  dysentery,  yet  we  call  it 
colitis  and  summer  complaint  and  other  old- 
fashioned  names.  Probably  all  these  children 
die  from  bacillary  dysentery;  i.  e.,  dysentery 
due  to  the  bacillus  dysentery.  First  then, 
let's  call  the  disease  by  its  proper  name. 
Second,  it  should  be  reportable  to  the  State 
Health  Department  under  that  name.  In  all 
of  the  counties  I  know  anything  about,  it  is 
not  even  a  reportable  disease.  We  know  how 
many  deaths  we  have,  but  not  how  many 
cases.  It  ought  to  be  a  reportable  disease, 
just  as  typhoid  is.  Third:  Another  thing 
that  should  be  done  and  can  be  done,  and 
which  has  been  done  in  some  quarters  of  the 
State,  is  to  make  cultures  from  all  these 
cases,  so  we  shall  know  what  type  we  have. 
There  are  two  main  types,  but  quite  a  few 
sub-types,  and  until  we  make  cultures  we 
shall  not  know  with  what  type  we  are  deal- 
ing. In  this  connection  I  am  here  to  say  that 
I  am  always  ready  and  willing  to  make  cul- 
tures from  any  and  all  cases  you  may  have. 
If  notified  I  will  gladly,  and  without  e.xpense 
to  any  of  you,  come  to  your  community  and 
make  the  cultures.  Typhoid  can  not  be  pre- 
vented by  vaccination  alone,  nor  by  health 
measures  alone,  but  by  a  combination  of  the 
two. 

Now,  as  Dr.  Hamilton  said,  vaccination  in 
dysentery  has  been  a  rather  unsatisfactory 
thing.  It  is  unsatisfactory  chiefly  because  it 
is  a  very  toxic  vaccine,  and  frequently  causes 
very  severe  local  .reaction,  and  it  has  caused 
death.  I  have  been  very  much  interested  in 
vaccination  by  mouth  in  this  disease.  This 
method  of  oral  vaccination  has  been  tried  out 
very  thoroughly  by  various  workers  in  France 
where  it  has  been  applied  to  grown  people 
rather  than  to  children.  So  far  as  I  know  it 
has  not  been  used  in  this  country,  except 
ex]5erimentally.  Enlowe,  working  at  the  Hy- 
gienic Laboratory  in  Washington,  has  done 
some  very  careful  experimental  work  on  the 
vaccination  of  animals  by  mouth  against  dys- 
entary  infection,  and  with  very  encouraging 
results.     According  to  the  French  workers, 
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it  has  proved  a  very  satisfactory  method  of 
vaccination  and  could  be  applied  very  well,- 
to  children,  for  it  would  be  no  trouble  to 
^'ive  this  vaccine  in  that  way.  I  have  been 
fortunate  enough  to  get  one  or  two  health 
officers  interested  in  trying  to  do  something 
in  the  way  of  isolating  the  different  types  of 
organisms  and  vaccination  against  the  dis- 
ease. In  Charlotte  last  year  we  vaccinated 
300  children.  That  was  hardly  enough  to 
draw  any  conclusions  from,  though  we  did 
get  some  very  satisfactory  results.  Dr.  Hol- 
lingsworth,  of  Clinton,  who  is  health  officer 
of  Sampson  County,  has  been  kind  enough 
to  offer  to  vaccinate  his  whole  county,  and 
we  are  going  to  work  with  him  next  year. 
This  year  we  are  simply  making  cultures 
from  the  cases  he  has,  so  as  to  know  what 
type  of  vaccine  to  give.  Dr.  Hudson,  in 
Greensboro,  is  also  helping  me  in  getting 
cultures,  and  I  should  be  glad  to  make  cul- 
tures for  any  health  officer  in  North  Carolina, 
free  of  charge. 
Discussion  before  N.  C.  Public  Health  .\ssn.,  1026. 
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Mothers  and  Children 


A  real  treat  is  in  store  for  the  doctor  who 
deals  with  children, — and  hence,  of  course, 
has  on  h's  panel  a  host  of  worried  mothers 
and  puzzled  fathers, — when  he  picks  up  the 
latest  reprinting  of  a  book  called  Rlot/tcrs  and 
Cliildrcu,  written  by  that  eminently  clear  and 
perennially  suggestive  writer  on  children's 
topics,  Dorothy  Canfield  Fisher.  She  has  a 
way  of  saying  so  simply,  and  apparently  so 
easily,  the  things  that  the  doctor  has  been 
wanting  to  say  to  the  parents  and  uncles  and 
aunts  and  grandmothers  of  his  little  charges, 
that  he  is  constantly  left  wondering  why  it 
is  that  he  has  not  long  ago  put  things  in  this 
very  way. 

Most  applicable,  too,  and  usable  in  the 
consulting  room,  are  some  of  the  quotations 
with  which  chapters  are  headed.  Take  this, 
for  instance;  from  Amicl's  Journal:  The 
inner  and  unconscious  ideals  of  the  parents 
are  what  teach  the  child:  their  remonstances, 
th?:r  punishments,  even  their  bursts  of  emo- 
tion, are  to  him  but   thunder  and  comedy; 


what  they  worship  is  what  he  desires  and 
reflects.  How  is  this,  for  the  consideration 
of  thoughtful  doctors  who  are  called  to  advise 
in  the  case  of  "difficult"  children?  ''Ninety 
per  cent  of  the  usual  'naughtiness'  in  child- 
hood will  upon  impartial  analysis  prove  to 
mean  'inconvenience  to  elders.'  "  And  this: 
"No  amount  of  verbal  exhortation  to  polite- 
ness will  make  the  impression  on  a  child's 
mind  that  is  made  by  constant  association 
with  courteous  and  gentle-minded  elders." 

One  of  the  things  that  the  doctor  has  con- 
stantly to  guard  against,  both  on  his  own 
part  and  upon  that  of  his  over-conscientious 
young  mothers,  is  what  has  been  considered 
under  the  suggestive  chapter  heading,  "Tak- 
ing Children  Too  Seriously."  Not  that  any 
one  can  ever  take  anything  about  a  child  too 
seriously,  if  by  "seriously"  we  mean  carefully, 
even  prayerfully.  But  if  by  "seriously"  we 
mean  fussily,  overzealously,  with  an  unwill- 
ingness to  let  nature  and  everyday  boj'-and- 
girlishness  have  an  place  in  our  scheme  of 
things.  We  children's  doctors  are  accused, — 
and  too  often  with  some  grain  of  truth  in  the 
charge, — of  encouraging  mothers  to  make  the 
burden  of  the  care  of  their  children  so  crush- 
ing that  they  sometime^  find  their  burdens 
heavier  than  can  be  borne.  To  such  doctors, 
and  to  such  mothers,  this  chapter  can  be 
heartily  recommended. 

A  most  illuminating  thought,  or  constella- 
tion of  thoughts,  is  opened  up  for  our  con- 
sideration in  the  treatment  here  accorded 
"Obedience  as  a  Transitive  Verb,"  and  '\\ 
Sliding  Scale  for  Obedience."  .A  searching 
analysis  is  applied  to  what  we  parents  and 
doctors  really  want,  or  think  we  want,  to 
produce  in  the  children  under  our  care,  when 
we  talk  about  obedience.  If  we  want  the 
unthinking,  servile,  automatic  compliance 
with  any  one  who  chances  to  be  for  the  mo- 
ment in  authority  over  them,  like  the  abject, 
unthinking  obedience  of  the  "vfeW-brokcn" 
horse,  who  is  never  to  be  free  but  always  to 
have  some  superior  will  to  which  he  must 
bow,  then  we  shall  want  to  go  about  our  task 
in  one  way.  If  on  the  other  hand  we  recog- 
nize the  fact  that  the  obedience  that  we  want 
must  lead  naturally  and  inevitably  to  a  com- 
plete freedom  from  compliance  with  any  su- 
perior mind  in  adult  life,  except  as  we  yield 
cimpliance  to  law  and  the  will  of  the  major- 
ity  as   expressed   in   law,   we   shall   have   to 
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proceed  entirely  differently. 

The  readers  of  this  column  are  in  the  habit 
of  using  their  own  minds  and  forming  their 
own  opinions.  Mothers  and  Children  is  ex- 
cellent exercise  for  such  mature,  thinking 
readers.  As  such  it  is  recommended  to  their 
consideration. 


UROLOGY 

Hamilton  W.  McKay,  M.D.,  Editor 
Charlotte 


The  Management  of  Acute  Gonorrhea 


The  history  and  treatment  of  acute  gonor- 
rhea presents  a  picture  unparalleled  in  all 
medical  literature.  What  acute  infectious 
disease  is  so  universally  treated  by  the  pro- 
fession, yet  so  unscientifically,  and,  I  might 
add,  ignorantly  managed  as  is  acute  gonor- 
rhea? The  importance  of  a  thorough  knowl- 
edge of  and  correct  management  of  gonor- 
rhea and  the  fearful  toll  society  has  to  pay 
from  its  ravages,  is  admitted  by  the  whole 
profession,  yet  we  make  little  progress  in  the 
management  or  cure  of  the  average  every 
day  case  of  gonorrhea  brought  to  us  for 
treatment. 

I  believe  two  forces  are  responsible  for  the 
lack  of  study  and  progress  of  the  medical 
profession  in  the  prevention  and  management 
of  gonorrhea. 

1st.  Society,  through  false  modesty,  has 
made  a  comparatively  simple  disease  a  most 
difficult  problem  to  both  prevent  and  treat. 
Dr.  P.  S.  Pelouse,  of  the  University  of  Penn- 
sylvania, says:  "This  same  society  that  has 
paid  toll  has  been  and  is  standing  in  its  own 
sad  light  by  false  modesty,  which  brands 
gonorrhea  an  'unspeakable  disease'  and  yet, 
one  hardly  knows  how  to  break  down  this 
barrier  without  doing  more  harm  than  good." 

2nd.  This  same  viewpoint  of  society,  that 
gonorrhea  as  an  unspeakable  disease,  has 
been  magnified  in  the  minds  of  the  medical 
profession,  until  even  urologists  are  loath  to 
admit  that  they  even  treat  gonorrhea,  and, 
on  the  program  of  our  best  urological  socie- 
ties, a  paper  presented  on  any  phase  of  gon- 
orrhea is  unwelcome.  The  old  Roman  physi- 
cian felt  that  it  was  beneath  his  dignity  to 
have  anything  to  do  with  th?  treatment  or 
management    of    gonorrhea.     His    viewpoint 


has  certainly  been  handed  down  through  the 
ages,  and  is  now  prominently  reflected  in  the 
careers  of  our  present  day  genito-urinary  sur- 
geons. The  urologist  of  today  seems  to  feel 
that  because  gonorrhea  is  a  disease  not  to  be 
mentioned  in  polite  society,  it  is  unworthy 
of  the  best  scientific  minds  representing  our 
specialty.  Again,  many  of  us  smart  and  chafe 
under  the  name  of  venereal  specialist.  In 
other  words,  we  do  not  object  to  the  income 
that  is  to  be  derived  from  treating  gonorrhea, 
and  its  complications,  but  we  dislike  the  rep- 
utation of  being  a  "venereal  doctor."  1  sin- 
cerely believe  until  we  thoroughly  eradicate 
this  viewpoint,  first  from  our  own  specialty, 
then  from  the  profession  at  large,  and, 
thirdly,  from  society  by  education,  we  will 
not  progress  rapidly  in  the  management  of 
one  of  mankind's  worst  enemies. 

It  is  amazing  how  gonorrhea  is  so  fre- 
quently treated  without  any  apparent  idea  of 
the  pathological  picture  or  how  the  gonococ- 
cus  is  acting  in  the  individual  victim  who 
applies  for  relief.  Can  we  not  think  in  more 
scientific  terms  than  that  of  some  bactericidal 
chemical  that  will  stop  the  purulent  urethral 
discharge  which  is  the  result  of  a  reaction 
between  cell  (in  this  instance  the  lining  of 
the  genital  tract)  and  the  invading  gonococ- 
cus;  which  is  nature's  way  of  combatting  the 
infection? 

A  brief  history  of  the  following  case  will 
illustrate  how  acute  gonorrhea  is  mismanaged 
through  lack  of  understanding  of  the  funda- 
mentals recited  above. 

Case:  An  elderly  man  came  into  our 
clinic  one  week  ago  with  subacute  gonorrhea, 
complicated  by  a  prostatic  abscess  and  a 
seminal  vesiculitis.  About  two  months  ago 
he  contracted  a  simple  acute  gonorrhea  and 
immediately  consulted  his  friend  and  family 
physician  who  made  the  diagnosis,  without 
investigation  or  study,  and  outlined  his  treat- 
ment, which  was  as  follows:  When  asked 
by  the  patient  if  he  could  be  cured,  the  doctor 
said:  "If  I  do  not  cure  you  in  three  days, 
you  do  not  have  to  pay  me  one  cent."  In 
three  days  the  patient  had  no  discharge, 
thanks  to  the  ignorant  but  truthful  doctor, 
but,  on  the  fourth  day,  he  was  in  bed  with 
the  following  symptoms:  Chflls,  high  tem- 
perature, pain  in  the  perineum  and  marked 
dysuria.  The  diagnosis  of  acute  prostatic 
abscess  was  evident.    \\'hen  seen  bv  me  after 
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being  treated  for  two  months,  the  patient  had 
a  chronic  indurated  right  lobe  of  his  prostate 
gland,  and  a  chronic  seminal  vesiculitis,  which 
will  require  months  and  months,  and  possibly 
years  of  treatment,  if  he  obtains  a  cure. 

The  citing  of  the  above  case  is  not  the  ex- 
ception but  a  very  frequent  and  familiar  his- 
tory to  the  experienced  urologist. 

As  to  the  management  of  acute  gonorrhea, 
pages  have  been  written  and  hundreds  of 
chemicals  have  been  put  forward,  heralded 
and  advertised  as  specifics  for  gonorrhea;  yet, 
today  we  can  truthfully  relate  that  we  have 
no  single  drug  or  chemical  that  gives  satisfac- 
tory results  when  used  as  a  routine  measure. 

Is  it  not  time  for  us  to  stop  thinking  in 
terms  of  treating  symptoms  of  gonorrhea? 
For  example,  stopping  the  discharge,  which  I 
admit  generally  satisfies  the  patient  and 
usually  fools  the  doctor.  We  must  realize 
and  believe,  that  it  is  not  our  pet  drug  that 
cures  gonorrhea  after  all,  and  that  we  can  do 
nothing  except  to  assist  nature. 

The  following  simple  rules  may  help  to 
govern  the  management  of  gonorrhea  by  those 
interested,  and  I  hope  that  this  article  will  at 
least  help  to  stimulate  investigation  and  study 
in  one  of  our  most  far  reaching  and  difficult 
problems. 

1st.  To  carefully  study  and  examine  every 
case  of  urethritis  diagnosed  as  gonorrhea,  is 
absolutely  essential.  We  can  no  longer  depend 
upon  the  swear  for  a  diagnosis,  but  in  doubt- 
ful subacute  and  chronic  conditions,  we  must 
culture  and  reculture,  if  necessary,  make 
several  examinations  before  giving  an  opin- 
ion. This  is  an  accepted  practice  of  the  pro- 
fession in  other  infections  and  diseases,  why 
should  it  not  be  true  in  gonorrhea? 

2nd.  Treat  each  patient  as  an  individual 
with  an  acute  infection,  which  infection  may 
be  mild  or  severe  from  the  onset.  Forget 
that  there  is  such  a  thing  as  routine  treat- 
ment for  gonorrhea.  To  illustrate;  you 
should  not  use  argyrol  as  a  local  injection  in 
the  case  of  patient  "B"  just  because  some 
pharmaceutical  manufacturer  recommended  it 
and  you  thought  it  cured  patient  "A."  Pa- 
tient "B"  might  have  a  severe  fulminating 
infection  from  the  very  onset,  where  it  would 
be  better  not  to  use  a  local  injection  at  all 
for  fear  that  we  might  further  abuse  the  se- 
verely inflamed  urethra  and  almost  from  the 
beginning  cause  troublesome  complications. 


,3rd.  Gentleness  in  every  procedure  con- 
nected with  the  treatment  of  gonorrhea  can- 
not be  over  emphasized.  Every  effort  should 
be  made  to  prevent  trauma  which  can  be 
brought  about  by  various  causes,  such  as 
improper  urethral  injections,  sexual  excite- 
ment, alcohol  and  other  internal  irritants,  in 
fact,  anything  that  is  a  severe  irritant  to  the 
mucous  membrane  and  which  prevents  the 
natural  drainage  from  the  urethra,  should  not 
be  used.  Remember  that  the  patient  in  real- 
ity cures  h'mself,  unless  prevented  from  doing 
so  by  the  doctor.  How  can  I  assist  nature  in 
her  e [J arts  to  cure  gonorrhea?,  is  a  slogan 
well  worth  consideration  and  thought  by 
those  interested. 


Crossnore's  Quandary 

Our  102t)-27  school  year  is  opening — will  iiave 
opened  before  you  see  this.  We  have  prayed  to  he 
shown  that  our  school  is  needed,  and  have  it  proven 
that  there  arc  children  in  our  mountains  who  want 
a  high  school  education  and  cannot  set  it  unless 
they  are  siven  a  chance  to  work  their  way  '.n  :'. 
biiardin','  school.  So  we  have  persistently  refused 
admission  to  those  that  we  felt  could  go  elsewhere, 
and  have  blindly  accepted  those  who  had  no 
"chance"  but  ours.  Today  the  list  numbers  02 
boarders  that  have  engaged  space.  What  about 
those  that  neglect  that  ceremony?  We  have  beds 
and  cots  for  47.  We  have  sold  our  three  old  double 
beds  that  held  three  each  and  have  ordered  24  double 
I  c-  cr^  iic^ni  an  Army  store.  The  .■\rmy  salvage 
prices  no  longer  exist  and  these  beds  with  straw 
ticks  on  them  cost  us  $13.25.  There's  not  a  penny 
in  sight  to  pay  for  them,  but,  maybe  you  would  like 
to  settle   for  one  anyway. 

Our  dining  room  has  80  seats.  By  moving  the 
serving  tables  out,  we  can  seat  Q6.  Until  we  need 
'he  stove  there's  place  for  a  small  tabic  to  seat  8. 
We  must  seat  our  boarders  and  6  teachers  and 
housemothers,  104  in  a  room  20x30  feet.  Can  you 
beat  it? 

We  have  4  girls,  sleeping  on  2  double  deckers,  in 
each  room  12  feet  square.  In  the  hall  double  deck- 
ers are  put  as  close  as  they  can  stand.  This  means 
5  or  6  girls  to  room  and  dress  in  each  room.  The 
boys  are  just  as  crowded.  Surely  if  the  Lord  has 
sent  these  children  in  answer  to  our  prayer  He 
means  for  us  to  do  our  best  for  them,  and  our 
prayer  is  that  He  will  make  them  so  strong  that 
the  unhygienic  crowding  will  not  make  them  sick. 
What  would  you  do  with  sick  children  in  such 
quarters?  There's  not  a  room  on  the  place  that 
can  be  spared  for  an  infirmary.  Isn't  that  food  for 
thought?  We  hope  you  are  thoughtful.  .'\nd  re- 
member, more  pupils  call  for  more  scholarships, 
that  they  may  earn  their  way.  .'Xnd  also,  it  calh 
for  more  money  for  running  expenses.  That  means 
more  clothes  for  the  sales.  We  have  far  more 
buyers  than  clothes  and  buyers  who  want  better 
clothes,  buyers  who  come  many  miles  and  bring 
mone\'.  We  want  that  money.  Oh,  how  we  need 
it !  And  we  can  get  it  if  you  send  the  clothes. 
Pleae.   be   quick. 

.■\ddress  Parcel  Post  to  Crossnore,  N.  C. 
Freight  to  Ashford,  N.  C. 
August  5.  '. 
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The  West  Virginia  ^Iedical  Journal 
Charleston,  W.  Va., 

July  30,  1926. 
Dr.  James  ^NI.  Northington, 
Professional  Bldg., 
Charlotte,  North  Carolina. 
My  Dear  Doctor  Northington: 

.•\fter  reading  your  letter  of  the  26th  I 
want  to  express  my  pleasure,  in  the  fact  that 
you  noticed  the  editorial  alluded  to,  in  our 
State  Journal.  Vou  know  how  it  is  yourself. 
You  know  that  so  much  of  an  editor's  work 
is  taken  for  granted  and  read — and  maybe 
appreciated — but  no  one  ever  takes  the  time 
to  let  him  know  it. 

Over  "DR.  JULIE  La  Salle  Stevenson's' 
claims  I  had  a  good  laugh.  I  can  well  appre- 
ciate how  serious  a  matter  it  was  to  you  down 
there  and  how  you  had  to  subordinate  the 
comic  to  the  more  practical,  but  when  I  read 
the  various  celebrities  denying  her  acquaint- 
ance it  made  me  laugh  out  loud.  But  I  de- 
rived a  great  deal  of  benefit  from  it  as  well. 
It  struck  me  that  in  the  personality  of  this 
woman  and  her  career  was  the  "DE  LUXE 
Charlatan,"  that  as  every  herd  or  crowd  or 
system  has  its  exponent  or  sign  board  in 
whose  make-up  is  the  key  or  keys  to  all  the 
others,  just  so  you  could  in  her  boldness,  her 
audacity,  her  possession  of  an  ego  so  over- 
powering it  had  made  her  actually  persuade 
herself  she  was  what  she  said  she  was,  her 
brazen  appropriations,  her  carelessness  in  the 
use  of  names  a  moment's  thought  would  have 
dictated  could  easily  be  refuted,  finally  her 
feeling  (and  every  one  of  that  kind  of  people 
has  it)  that  because  she  said  or  did  a  thing 
that  made  it  right — ^in  other  words  the  end 
justifies  the  means;  I  say  in  all  these  you  can 
read  how  all  the  lesser  ones  operate.  In  a 
way  a^  few  more  of  her  highly  colored,  pic- 
turesque kind  on  being  exposed  would,  or  at 
least  should  help  to  eliminate  a  goodly  num- 
ber of  the  lesser  ones. 

But  there  must  be  a  number  of  doctors  hi 
your  locality  as  there  is  everywhere  else  who 
believe  it  is  a  waste  of  time  to  do  what  you 
did  in  regard  to  this  fakir.  Closer  investiga- 
tion will  reveal  these  same  gentlemen  never 
do  anything  to  perfect  the  organization.  They 
acquire  wealth;  oftentimes  have  the  best 
practices;  appear  at  any  function  of  sufficient 


advertising  importance  but  "never  wash  the 
dishes  afterwards,  or  for  that  matter  help  to 
prepare  the  meal."  Yet  they  have  more  to 
lose  than  anyone  else  and  in  a  malpractice 
suit,  or  case  of  violation  of  ethics,  are  quick- 
est to  seek  help  from  the  rest  of  the  hive. 
Personally  I  hold  them  responsible  for  activi- 
ties of  charlatans  and  fakirs.  .An  irregular 
cannot  practke  without  a  doctor  "just  around 
the  corner"  to  help  him  out  of  the  "dark 
hour"  that  inevitably  gets  him.  I  hate  to  say 
so  but  nevertheless  I  have  come  to  believe  it 
is  this  so-called  high  class  doctor  that  very 
often  does  the  helping  out.  .1  united  organi- 
zation would  eliminate  them. 

As  to  your  president's  address  I  wish  to 
say  he  sums  up  my  idea  of  a  good  doctor 
today  in  what  follows  about  Dr.  John  White- 
he:id  of  Salisbury  when  he  says,  "He  saw  sick 

individuals  but  he  saw  it 

(disease)  comprehensively  in  terms  of  the  in- 
dividual as  a  whole.''  I  think  your  president 
said  something  no  Mayo  Clinic  or  Govern- 
m?nt  or  any  other  person  or  aggregation  will 
ever  be  able  to  deny.  I  am  not  much  for 
faith  in  legislators  as  expressed  on  page  421. 
I  have  addressed  the  West  Virginia  State 
Legislature  along  with  some  of  my  colleagues, 
and  our  confidence  in  their  intelligence  is 
pretty  low,  especially  if  some  chiropractors 
have  seen  them  first.  It  may  be  different  in 
your  State. 

I  would  strongly  advise  you  to  raise  your 
dues  to  $15.00  or  :?20.00  and  get  a  full  time 
secretary.  It  is  one  of  the  best  and  most 
satisfactory  things  our  society  ever  did. 

.\  thoroughly  liked  the  article  on  "the  bal- 
anced mind."  Wish  I  had  it  myself  but  know 
I  never  will  although  I  have  seen  a  few  I 
bel'eved  had  it.  The  balanced  mind,  how- 
ever, I  do  not  believe  creates.  To  create  re- 
quires something  of  a  wild  fool,  heedless  of 
the  consequences.  Nor  do  I  believe  it  would 
be  altogether  a  happy  world  if  we  were  all 
balanced.  Personally  I  like  those  friends  best 
who  are — shall  I  say  a  little  erratic.  But  the 
great  need  of  today  is  more  balanced  minds. 
They  review;  they  dispassionately  observe; 
they  correct;  they  eliminate.  Where  would 
we  be  if  they  were  not?  God  knows;  I  do 
not. 

I    have   enjoyed   coming    in   contact   with 
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you.     Believe  we  might  see  a  good  many 
things  alike. 

Come  and  see  me  if  you  are  up  this  way 
and  write  to  me  if  something  interesting 
comes  up. 

Thanking  you  again  for  your  writing  me, 
I  am. 

Very  sincerely, 

HARRY  M.  HALL. 


The  C.  V.  Mosbv  Com-.vvn\ 

Medical  Publishers 

3616  Washington  Boulevard 

St.  Louis 

July  19,  1926 
Dr.  James  M.  N'orthington, 
Southern  Medicine  &  Surgery, 
Professional  Bldg., 
Charlotte,  N.  C. 
Dear  Doctor: 

Every  reader  of  the  Mosby  Journals  con- 
gratulates you  on  the  stand  you  have  taken 
in  your  publication  against  quackery  in  the 
State  of  North  Carolina.     Our  only  hope  is 
that  you  will  have  sufficient  power  to  drive 
these  dirty  birds  entirely  out  of  your  State. 
We  also  congratulate  the  medical  profes- 
sion of  North  Carolina  on  the  stand  it  has 
taken  regarding  Genesis  vs.  Modern  Science. 
There  is  only  one  stand,  of  course,  for  the 
scientific  man  to  take  in  matters  of  this  kind. 
Very  truly  your'S. 
C.  V.  Mosbv  Comfans, 
C.  V.  Mosbv,  President. 


The  Therapeutic  Gazette 

Philadelphia,  7-17-26 
My  Dear  Dr.  N'orthington: 

Replying  to  yours  of  the  16th.  I  think 
your  plan  as  to  "Quacks"  is  excellent  and  I 
regret  that  as  our  pages  are  devoted  to 
therapeutics  we  cannot  serve  your  cause  in 
print. 

Very  truly  yours, 

H.  A.  Hare. 


NEWS  ITEMS. 

Dr.  John  Wesley  Long,  of  Greensboro, 
died  at  his  home  on  Sunday,  August  first. 
L'ntil  a  year  ago.  Dr.  Long  had  been  one  of 
the  most  energetic  surgeons  and  citizens  of 
the  State;  for  the  past  few  months  his  health 
had  seemed  much  improved,  and  he  took  an 
active  part  in  the  deliberations  of  the  State 
Medical  Society  in  June.  His  end  is  attrib- 
uted to  coronary  embolism.  A  more  extended 
notice  will  be  taken  in  our  next  issue. 


Dr.  Bernard  W.  Carey,  Director  of  the 
Commonwealth  Fund  Child  Health  Demon- 
stration in  Athens,  Georgia,  has  recently  been 
awarded  the  honorary  degree  of  Doctor  of 
Public  Health  by  the  University  of  Georgia. 
The  degree  was  given  in  recognition  of  Dr. 
Carey's  services  in  promoting  child  health  in 
Georgia. 


Dr.  Burnley  Lankford,  Norfolk,  Vir- 
ginia, was  drowned  in  attempting  to  rescue 
his  nephew  in  front  of  his  cottage  on  the 
ocean  front  on  August  3.  Dr.  Lankford  was 
born  in  1880,  and  was  a  graduate  of  the 
Medical  Department  of  the  University  of 
Virginia  in  the  Class  of  1903. 


State  Board  of  Health — At  the  June 
meeting  of  the  State  Board  of  Health,  malaria 
and  bacillary  dysentery  were  made  report- 
able. 

At  the  same  meeting  the  quarantine  period 
for  scarlet  fever  was  reduced  to  twenty-one 
(21)  days. 


The  Mary  Elisabeth  Hospital,  Raleigh, 
announces  the  opening  of  an  obstetrical  wing, 
July  28,  1926.  The  construction  of  this  new 
wing  follows  the  plans  of  modern  maternity 
hospitals.  The  department  consists  of  deliv- 
ery room,  sterilizing  room,  physicians'  scrub 
room,  diet  kitchen,  nursery,  babies  bath, 
showers,  private  and  semi-private  rooms. 
The  equipment  is  new  throughout  and  is  de- 
signed especially  for  obstetrical  use. 
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REVIEW  OF  RECENT  BOOKS 


BL  IXETIN  NO  IX  of  the  INTKRWTION- 
AL  ASSOCIATION  OF  MEDICAL  MUSEUMS 
AM)  .lOl  RNAL  OF  TECHNICAL  ^lETHODS, 
SIR  WILLIAM  OSLEU  MHIORIAL  NUII- 
BER,  Apprecialiiins  ami  llt'ininisi-cnres.  II- 
luslrateil,  $10.00.  Privately  i.-^sued  at  830 
University  ^^t.,   Mcnitreal,   C.aiiaila,    lit^'O. 

We  have  received  Xo.  1065  of  the  fifteen 
hundred  copies  issued.  It  would  appear  that 
the  observation  in  the  foreword,  "The  writ- 
ings about  Osier  seem  destined  to  exceed  in 
number  and  in  volume  those  of  his  own  pro- 
ductive pen,"  is  entirely  true.  And  such 
writings  they  are  I 

Among  the  great  men  who  have  here  writ- 
ten of  Osier  as  they  saw  him  from  different 
angles  are: 

William  H.  Welch.  Sir  Clifford  Allbutt,  W. 
S.  Thayer,  A.  S.  Warthin,  Sir  Arthur  Keith, 
Professor  Pierre  Marie,  Professor  Ettore 
Marchiafava,  Professor  Carl  Sudhoff,Lt.-Col. 
Fielding  H.  Garrison,  Thomas  McCrea,  Rufus 
Cole,  Joseph  Pratt,  J.  G.  Adami,  Leonard 
L.  Mackall,  C.  K.  Mills,  Geo.  Dock,  H.  A. 
Hare,  W.  W.  Keen,  Barker,  Finney  and  a 
dozen  more. 

He  is  lovingly  dealt  with  as  student,  com- 
panion, doctor,  teacher,  editor,  organizer, 
bibliophile:  the  different  phases  of  his  life 
and  work  in  the  several  cities  which  were  in 
succession  his  home  are  discussed  by  inti- 
mates. 

It  is  no  reflection  on  Cushing"s  "Life"  to 
say  it  is  doubtful  if  it  is  of  as  much  interest 
as  this  memorial  volume.  It  could  not  be 
possible  for  one  man  to  collect  data  on  the 
inwardness  of  a  man  to  compare  with  the 
story  told  by  so  many  masters,  each  writing 
of  his  own  period  or  of  some  one  characteris- 
tic of  this  mvriad-minded  man. 


Thomas  Fitz-hugh,  Jr.,  on  the  "Differential 
Diagnosis  of  Hemorrhagic  Conditions.'' 


1HE  MEDICAL  CLINICS  OF  NORTH 
AMERICA.  .Inly.  fi)20.  Voliinie  fo,  Nuiiiber  1. 
Philaileljiliia  .Niiinher.  \V.  B.  Saunders, 
Cornririiiy.   IMiilailel|,liia   anil  London. 

This  number  is  well  balanced  treating  of 
the  rare  and  the  common,  the  acute  and  the 
chronic.  Subjects  include  carcinoma  of  the 
bronchus,  abce.ss  of  the  liver,  paresis  without 
syphilis,  polycythemia  vera  and  tuberculous 
pericarditis:  also  hay-fever,  pneumonia, 
angina  pectoris  and  hyperthyroidism. 

Of    unusual    value    is    the    clinic    of    Dr. 


ELEMENTS  OF  PATIIOLOCiV.  hv  Allei  G. 
Kll.s,  M.  Sc.  .M.I).  HockelclliT  Fdimikilidil 
VisiliiiK  I'lTifesdi-  of  I'alli.il.if;y  ami  DiiecUu' 
of  Stuiiie.s,  .Medical  I  )e|iai'lnienl  of  Chula- 
liiiigliiirn  Univer.silv,  Baiifj;knk,  Siaiii.  One 
time  Associate  Proiessoi-  nf  Palliiildgv,  .lef- 
ferson  .Meijieal  College.  I'liilailelpliia. "  Willi 
95  ilhisli'atioiis.  P.  Blakishms  Smi  \  Co., 
1012   Walnut  Street,   Philadelphia. 

Interest  is  at  once  excited  in  a  book  written 
by  a  professor  in  a  Siamese  University,  and 
this  interest  is  enhanced  by  reason  of  the 
author  having  once  been  a  teacher  in  one  of 
our  own  schools. 

The  book  is  written  especially  for  begin- 
ners, but  most  doctors  have  yet  to  make  a 
beginning  in  pathology,  so  this  should  be  a 
great  recommendation. 

The  place  of  pathology  in  medicine  is  de- 
fined. Much  space  is  given  the  causes  of 
disease  and  the  body  reactions  to  these 
causes. 

In  part  two  postmortem  technique  and 
pathological  anotomy  and  histology  take  up 
half  the  book. 

The  style  is  clear  throughout,  and  the 
author  never  loses  sight  of  his  promise  to 
make  the  text  understandable  to  a  beginner. 


HAV-FEVER  AND  ASTHMA,  A  Piadieal 
Handfiook  lor  Hay-l'ever  and  AslliniH 
Patients,  by  Hay  .M.  Balyeal,  A.M.,  M.D.,  In- 
stiuctor  in  Medicine  in  the  University  of 
Uklaliouia  Medical  Scliool;  Consulting  Pliv- 
sicion  to  St.  Anthony  Hospikil  and  to  the 
State  University  Hospital:  Director  of  the 
Oklahoma  Asthma  and  Hay  Fever  Clinic, 
Oklahoma  City:  Member  of  the  American 
Association  for  the  Study  of  Allergy.  With 
27  illustrations.  .$2.00,  F."  A.  Davis  Coiniianv, 
Publishers,  Philadelpliia,  1920. 

Hay-fever  and  asthma  vastly  interest  at 
least  three  classes;  patients,  doctors  and  the 
families  of  patients.  .Anything  shedding  light 
on  this  trying  problem  is  welcome.  This  work 
aims  to  meet  the  needs  of  all  three. 

The  known  history  and  relation  of  plants 
and  animals  to  the  causation  serve  as  an 
introduction.  There  is  a  clear  short  chapter 
on  methods  of  determining  The  Cause.  The 
unsatisfactory  state  of  resort  treatment  is 
explained. 
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Abstract 
The  Causes  of  Cicatricial  Contraction 


J.  Shelton  Horsley,  M.D. 
Richmond 


(Read   before  the  American   Surgical   Association, 
Detroit,  May  24,  1926.) 


In  surgical  literature  there  has  occurred  the 
statement  that  defects  in  the  common  bile 
duct  or  the  ureter  would  be  satisfactorily  re- 
paired if  the  epithelium  would  cover  the  de- 
fect, and  treatment  along  this  line  has  been 
instituted.  Most  strictures,  however,  have  an 
epithelial  covering.  Contractions  of  the  neck 
following  burns  have  a  practically  normal 
epidermis.  A  histologic  study  of  the  epider- 
mis and  of  the  connective  tissue  in  cicatricial 
contractions  of  the  neck,  and  of  the  connec- 
tive tissue  in  scirrhous  cancer  of  the  breast, 
in  malignant  stricture  of  the  bowel,  and  in 
cirrhosis  of  the  liver,  was  made.  There  ap- 
pears to  be  no  essential  difference  from  a 
histologic  standpoint  between  contracting 
scar  tissue  and  non-contracting  scar  tissue. 
Indeed,  both  of  these  resemble  very  closely 
normal  connective  tissue  as  found  in  the 
corium  and  elsewhere. 

The  origin  of  connective  tissue  and  of  scar 
tissue  is  discussed.  Baitsell's  researches  seem 
to  show  that  connective  tissue  in  the  chick 
embryo  and  the  amphibian  originates  from 
a  transparent  cell-free  ground-substance 
which  later  becomes  fibrillated.  H.  E.  Jor- 
dan, of  the  University  of  Virginia,  thinks 
that  the  fibroblasts  which  develop  in  the  scar 
tissue  from  granulation  tissue  come  chiefly 
from  lymphocytes  but  to  some  extent  from 
fixed  connective  tissue  cells  and  from  endo- 
thelial cells. 

Scar  tissue,  a  type  of  connective  tissue,  is 
a  lowly  tissue,  an4 requires  less  nutrition  than 
the  more  highly  differentiated  tissues.  Con- 
sequently, when  nutrition  is  too  poor  to  sus- 
tain highly  differentiated  cells,  connective 
tissue  may  dominate. 

The  following  classification  is  given  for  the 
causes  of  cicatricial  contraction: 

1.  Direct  causes  of  cicatricial  contraction: 
toxic  products  produced  by, 

(a)   Burns   (by  heat,  light,  or  electric- 


ity) 

(b)  Chemicals 

(c)  Bacteria 

(d)  Cancer 

(e)  Trauma  and  cells  affected  by  lack 
of  blood  supply 

(f)  X-ray  or  radium. 
2.  Indirect  causes: 

(a)  The  general  disposition  of  the  indi- 
vidual toward  scar  tissue  formation 

(b)  The  portion  of  the  body  affected 

(c)  The  absence  of  strain  or  tension  on 
the  scar 

(d)  Lack  of  proper  blood  supply 

(e)  The  absence  of  natural  resistance 
toward  physiologic  secretions  or  ex- 
cretions. 

(f)  The  quantity  of  scar  tissue. 

Each  of  these  causes  is  discussed.  The 
conclusions  are  as  follows: 

(1)  Cicatricial  contraction  is  due  to  scar 
tissue,  and  covering  the  surface  of  a  wound 
with  epithelium  alone  does  not  prevent  con- 
traction except  so  far  as  it  prevents  infection 
or  unnecesary  trauma  to  a  raw  surface. 

(2)  The  cFcatricial  contraction  following 
x-ray  or  radium  burns  differs  from  other 
scars,  in  that  the  deeply  penetrating  rays 
cause  an  overgrowth  of  vascular  endothelium 
which  partially  or  completely  obliterates  the 
blood  vessels  and  makes  a  greater  degree  of 
ischemia. 

(3)  There  is  a  biologic  resistance  possessed 
by  tissues  of  the  body  to  the  normal  secre- 
tions or  excretions  of  th^ir  environment,  so 
that  in  transplanting  tissue  this  must  be  taken 
into  consideration. 

(4)  Certain  regions  of  the  body,  possibly 
because  of  some  inherent  quality  or  possibly 
because  of  mechanical  conditions  which  re- 
tard complete  extension,  are  more  prone  to 
scar  tissue  contraction  than  other  regions. 

(5)  As  scar  tissue  is  a  lowly  tissue  that  can 
survive  on  less  nutrition  and  under  harder 
conditions  than  more  highly  differentiated 
tissues,  it  seems  essential  in  avoiding  cicatri- 
cial contraction  not  only  to  prevent  the  irri- 
tating effects  of  frequent  injuries  or  of  toxic 
substances,  but  to  provide  a  blood  supply  so 
that  the  higher  tissues  may  survive  and  not 
be  overwhelmed  by  scar  tissue. 
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APPENDICITIS— THE  CRESCENDO  OF  TREATMENT^ 

John  Wesley  Long,  ]\LD.,  Greensboro 


It  seems  that  we  will  forever  have  to  deal 
with  appendicitis  since,  like  the  poor,  it  will 
always  be  with  us.  However,  the  improve- 
ment in  the  operative  technic,  the  newer 
methods  of  dealing  with  certain  of  the  seciue- 
lae  and  the  steadily  decreasing  mortality  are 
gratifying  evidences  of  progress  in  the  treat- 
ment of  this  protean  disease.  Xor  should  we 
forget  to  mention  that  greater  skill  and  the 
wisdom  of  e.xperience  which  naturally  come 
to  those  who  handle  large  numbers  of  these 
cases,  are  factors  that  are  not  to  be  despised 
in  the  treatment  of  so  grave  a  malady.  We 
may  never  reach  the  heights  of  perfection  in 
the  treatment  of  appendicitis,  but  the  profes- 
sion is  steadily  climbing  till  once  in  a  while 
we  get  a  glimpse  of  the  promised  land. 

Primarily,  a  vast  majority  of  cases  of  ap- 
pendicitis are  in  the  hands  of  the  general 
practitioner.  The  surgeon  is  not  disposed  to 
complain  of  the  dilatory  tactics  of  the  prac- 
titioner, but  it  is  manifest  that  there  still 
lingers  in  the  minds  of  some  of  our  brethren 
the  conviction  that  a  brisk  purgative  will  save 
many  a  case  of  appendicitis  from  the  sur- 
geon's knife.  .And  this  attitude  is  not  con- 
fined to  the  doctors  who  live  at  the  cross 
roads  and  in  the  remote  rural  districts.  We 
frequently  meet  with  instances  of  this  kind 
among  practitioners  of  our  towns  and  larger 
cities;  whereas,  those  physicians  who  are 
away  out  on  the  firing  line  often  act  more 
promptly. 

I  grant  you  that  a  purgative  will  relieve 
many   cases  of   appendicitis,    thus   obviating 


♦Read  before  the  Medical  Societv  of  the  Stale  o 
North  Carolina  meeting  at  Wright>ville  Heach,  June 
1926. 


the  necessity  of  operative  interference  for  the 
time  being.  That  looks  like  an  inning  for 
that  time-honored  method  of  treatment:  but 
it  doesn't  take  into  account  the  large  number 
of  patients  with  appendicitis  whose  chances 
for  recovery  are  thereby  absolutely  destroyed. 
There  is  no  question  in  my  mind,  and  I  am 
not  alone  in  this  opinion,  that  the  worst 
things  we  can  do  in  acute  appendicitis  is  to 
give  the  patient  purgatives  and  food.  .Any- 
thing that  increases  peristalsis  will  spread  the 
infection;  purgatives  stimulate  peristalsis 
and  food  does  the  same  thing  by  the  forma- 
tion of  intestinal  bolus  and  gas.  Therefore,  I 
would  lay  down  as  the  foundation  of  the 
treatment,  the  starting  point  if  you  please,  to 
neither  purge  nor  feed  a  patient  with  acute 
appendicitis.  Of  course,  there  are  some  in- 
stances in  which  it  would  not  be  proper  to 
operate;  cases  in  which  the  patient's  general 
condition  forbids  any  surgical  interference, 
but  these  are  exceptions. 

The  time  limit  for  operating  on  appendi- 
citis is  an  important  factor.  The  more  acute 
the  case  the  earlier  the  appendix  should  be 
removed;  since  acuteness  means  a  higher 
degree  of  infection.  It  is  safe  to  operate  no 
matter  how  severe  the  case  may  be,  as  long 
as  the  infection  is  confined  to  the  apjiendix. 
The  presence  of  spreading  peritonitis  is  an 
additional  indication  for  promjit  operation, 
and  the  more  peritonitis  we  have  the  more 
urgent  the  case. 

In  doing  an  early  operation  for  appendi- 
citis there  is  usually  no  necessity  for  employ- 
ini;  drainage.  Even  where  there  is  a  fair 
degree  of  peritonitis  and  the  right  iliac  fossa 
and  pelvis  are  fillcrl  with  scrum  or  hutlcrniilk- 
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like  fluid,  we  can  usually  safely  close  the  ab- 
domen without  drainage.  There  are  many 
reasons  for  this,  which  I  have  dealt  with  in 
another  paper  and  will  not  take  up  your  time 
to  discuss  here.  If  the  surgeon  would  feel 
easier  about  his  patient  to  drain,  I  think  it  is 
all  right;  this  matter  must  be  left  to  the  judg- 
ment of  the  operator.  In  other  words,  we 
have  the  two  types  of  cases  here:  those  that 
can  be  closed  without  drainage  and  those  that 
should  be  drained. 

The  consensus  of  surgical  opinion  is  that 
drainage  material  should  be  confined  to  rub- 
ber tubing.  We  have  gotten  far  away  from 
packing  the  abdomen  with  iodoform  gauze. 
We  older  surgeons  have  gone  through  that 
school  and  gradually  eliminated  gauze  drain- 
age. .About  the  only  way  in  which  I  use 
gauze  in  draining  these  cases  is  in  a  cigar- 
ette, and  I  do  not  allow  the  gauze  to  project 
from  the  end  of  the  tubing;  nor  to  remain  in 
situ  but  a  short  while. 

The  next  class  of  cases  we  have  to  deal 
with  is  characterized  by  rather  high  leucocy- 
tosis,  more  or  less  beginning  local  peritonitis, 
and  as  a  whole  makes  the  impression  upon 
the  operator  that  there  is  danger  of  intestinal 
obstruction.  In  the  treatment  of  these  cases 
I  have  most  decided  convictions.  We  have 
two  things  to  do:  first,  to  remove  the  affected 
appendi.x,  and  second,  to  prevent  an  ileus.  I 
am  convinced  that  the  best  way  to  accom- 
plish the  latter  is  to  do  an  enterostomy  at  the 
time  of  the  primary  operation. 

For  many  years  it  was  my  custom  to  wait 
till  ileus  developed  before  doing  an  enteros- 
tomy but  experience  convinces  me  of  the 
truth  of  the  old  adage  that,  "An  ounce  of 
preventative  is  worth  a  pound  of  cure."  We 
no  longer  fear  to  puncture  the  intestine  be- 
cause of  the  dread  of  a  permanent  fistula 
since  properly  safeguarding  the  fistula  by 
suturing  the  omentum  about  the  tube,  as  I 
first  described  in  1910,  uill  absolutely  close 
the  fistula  when  the  tube  is  withdrawn.  I 
have  had  cases  that  did  not  leak  a  drop  from 
the  bowel  after  removing  the  tube;  the  omen- 
tum shutting  down  like  a  trap  door,  closing 
and  sealing  the  fistula;  therefore,  one  need 
not  hesitate  to  do  an  enterostomy  whenever 
it  is  indicated.  The  best  point  in  the  alimen- 
tary canal  to  do  an  enterostomy  in  cases  of 
this  kind  is,  as  a  rule,  the  cecum.  I  often 
utilize   the   stump  of   the   appendix   through 


which  to  insert  a  tube  and  secure  it  with  a 
purse-string  suture,  after  which  the  omentum 
is  sutured  about  the  parts. 

The  drainage  of  the  alimentary  canal  safe- 
guarded by  this  simple  procedure  will  usually 
prevent  the  development  of  ileus  and  some- 
times relieve  the  condition  even  after  an  ob- 
struction has  developed.  Enterostoniy  does 
not  interfere  with  draining  the  pelvis  or  ught 
iliac  fossa,  which  is  sometimes  necessary  I 
would  like  to  emphasize  the  value  of  intesti- 
nal drainage  in  these  cases  and  ask  you  to 
ar)ply  it  in  suitable  cases  and  be  convinced 
for  yourselves  of  the  great  good  it  will  do. 

There  yet  remains  to  be  considered  the 
most  advanced  type  of  appendicitis  with  its 
sequelae.  I  refer  to  those  cases  in  which  the 
infection  has  involved  the  peritoneum  and  the 
intestine  itself  producing  widespread  periton- 
itis and  intestinal  obstruction.  In  some  of 
these  cases  removing  the  appendix,  draining 
the  pelvis  and  the  right  iliac  fossa,  and  even 
draining  the  alimentary  canal  by  an  enteros- 
tomy, does  not  avail.  One  reason  of  this  is 
the  fact  that  in  advanced  cases  there  are  two 
points  of  obstruction,  one  being  in  the  pelvic 
portion  of  the  sigmoid  and  the  other  in  the 
terminal  ileum.  Hence,  you  can  readily  un- 
derstand that  even  though  we  drain  the  colon 
through  the  cecum  thereby  relieving  the  sig- 
moid obstruction,  we  still  have  an  obstruction 
in  the  ileum  which  is  of  course  above  the 
drainage  tube. 

Let's  enumerate  the  successive  steps  in 
these  desperate  cases  of  appendicitis.  First, 
we  have  an  infected  appendix  usually  hanging 
over  the  brim  of  the  pelvis.  Either  the  ap- 
pendix ruptures, _or  the  infectious  agents  pass 
through  its  walls,  like  water  through  blotting 
paper,  and  attack  the  adjacent  intestine 
which  happens  to  be  the  terminal  ileum.  The 
bacteria  invade  the  walls  of  the  gut  causing 
its  serosa  to  lose  its  luster  and  the  muscularis 
and  mucosa  to  become  thick  and  edematous. 
The  toxins  paralyze  the  gut  stopping  all  per- 
istalsis. Cut  a  gut  that  is  thus  infected  and 
it  will  stand  open  like  a  garden  hose  and  not 
collapse  as  does  the  normal  bowel.  In  addi- 
ton  to  the  actual  infection  of  the  gut  itself 
there  quickly  develops  an  intestinal  toxemia 
which  is  more  destructive  to  the  patient  than 
is  the  peritonitis. 

Shortly  after  the  ileum  has  become  in-, 
volved  the  pelvic  portion  of  the  sigmoid  goesi 
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thrmigh  the  same  process  that  took  place  in 
the  ileum,  and  we  have  an  obstruction  of 
both  sigmoid  and  ileum.  I  used  to  wonder 
why  so  much  gas  accumulated  in  the  upper 
portion  of  the  abdomen  rather  early  in  these 
cases:  since  the  natural  history  of  the  prog- 
ress of  these  cases  is  understood  it  is  perfectly 
clear  that  the  tympany  is  due  to  the  disten- 
sion of  the  colon  from  the  gases  which  cannot 
pass  through  the  obstructed  sigmoid.  You 
know  that  it  is  a  surgical  axiom  that  if  the 
bowels  move  the  patient  recovers;  otherwise, 
he  dies. 

The  condition  of  this  class  of  patients  is 
not  only  desperate,  but  progressive.  The 
peritonitis  rises  higher  and  higher.  The  in- 
testinal to.xemia  becomes  more  and  more  in- 
tense causing  numerous  untoward  complica- 
tions, as  nephritis,  myocarditis  and  involve- 
ment of  the  central  nervous  s^'stem.  Some- 
thing must  be  done  to  relieve  the  situation 
and  that  quickly.  Xow,  remember  that 
drainage  of  the  alimentary  canal  is  the  sine 


qua  lion  of  success;  and,  as  there  are  two 
points  of  obstruction,  there  must  be  two 
points  of  drainage.  I  have  been  able  to  save 
some  of  these  patients  after  a  low  primary 
enterostomy  by  doing  a  high  secondary  en- 
terostomy. But  I  think  a  better  plan  in  cer- 
tain cases  is  that  of  Mr.  Samjjson  Handley: 
namely;  to  ^drain  the  small  bowel  into  the 
transverse  colon  by  an  entero-colostomy  just 
above  the  rising  tide  of  peritonitis,  and  to 
drain  the  colon  by  a  cecostomy  as  already 
described. 

Mr.  Handley  reports  five  desperate  cases 
of  peritonitis  following  appendicitis  treated 
by  this  method  and  in  December  last  I  re- 
ported two  cases  before  the  Southern  Surgical 
Association.  By  this  plan  the  entire  small 
intestine  empties  itself  through  the  anastomo- 
sis directly  into  the  transverse  colon;  and  by 
reverse  peristalsis  of  the  colon  its  contents 
are  carried  through  the  cecal  tube.  In  favor- 
able cases  nature  overcomes  the  obstruction 
in  both  ileum  and  sigmoid  and  stools  pass  by 
the  natural  route. 


THE  INFLUENCE  OF  THE  MIND  IN  FUNCTIONAL  AND 

ORGANIC  DISEASES,  OR  THE  PHYSIOLOGICAL 

PRINCIPLES  UNDERLYING  ALL  HEALING 

PROCESSES  OF  THE  HUMAN  BODY* 

E.  Pierre  Mallett,  M.D.,  Hendersonville 


To  single  out  this  as  the  psychological  mo- 
ment in  the  era  of  evolutionary  progress 
through  which  we  are  passing,  would  be  haz- 
ardous to  say  the  least,  but  I  am  loath  to 
believe  that  there  is  a  thinking  man  in  this 
audience  who  does  not  dimly  sense  the  dawn- 
ing of  a  new  era  in  the  evolution  of  the  race. 
The  signs  of  the  times  must  be  evident  to 
you  all.  Psychology  has  been  taken  from  the 
small  class  of  special  students  to  the  general 
public,  and  is  being  applied  to  the  conduct 
of  human  affairs  in  all  its  phases,  [larticularly 


♦Read  hefcrc  the  Medical  Society  of  the  Stale  of 
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in  our  own  special  field  in  the  care  and  cure 
of  human  ailments.  .As  one  writer  says,  "The 
revelation  of  the  subconscious  mind  and  its 
hitherto  unknown  powers  will,  in  ages  to 
come,  be  recognized  as  the  supreme  achieve- 
ment of  the  twentieth  century,  if  not  th? 
supreme  achievement  of  all  ages." 

Why  should  not  the  medical  profession  as 
a  whole,  grasp  the  significance  of  this  move: 
ment  now  apparently  appreciated  only  by  a 
handful  of  psychologists  and  psychiatrists, 
but  being  eagerly  grasped  by  the  laity  and 
unconsciously  used  by  the  horde  of  cults 
swarming  over  the  land  undertaking  the 
treatment  of  disease?     I  am   hoping  that  il 
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may  prove  both  interesting  and  stimulating 
to  the  profession  to  review  the  remarkable 
influence  of  this  mysterious  and  all  powerful 
factor  in  the  field  of  our  daily  activities. 

While  I  have  been  interested  in  this  and 
allied  subjects  for  many  years  the  popularity 
of  lectures  on  psychology  and  mail  order 
courses  in  healing  without  medicine  or  doctor, 
together  with  the  revival  in  the  churches  of 
the  admonition  given  by  Christ  to  His  disci- 
ples to  go  out  and  heal  the  sick  by  the  laying 
on  of  hands  and  prayer,  induced  me  to  study 
the  subject  again,  and  more  closely. 

The  method  of  conscious  auto-suggestion 
as  used  by  Coue,  the  optimistic  little  pharma- 
cist of  Nancy,  seems  to  be  the  only  one 
resting  upon  a  scientific  basis  and  free 
from  any  religious  or  other  extraneous  at- 
tachments. Medicine  and  humanity  in  gen- 
era! is  deeply  indebted  to  one  French  chemist, 
Pasteur.  Possibly  Coue  may  also  render 
some  service  by  bringing  this  simple  method 
of  psychotherapy  to  our  notice,  as  all  doctors 
admit  without  hesitation  that  they  use  sug- 
gestion in  their  practice  either  consciously  or 
unconsciously.  I  can  see  nothing  fundamen- 
tally antagonistic  to  the  orthodox  teachings 
of  medicine  and  surgery  in  the  conscious  em- 
ployment of  suggestion  in  any  of  its  numer- 
ous forms;  and  furthermore,  I  hope  to  show 
that  it  can  and  ought  to  be  studied  without 
prejudice  from  a  purely  biological  point  of 
view.  Superficially  viewed  these  methods  of 
suggestion  would  seem  to  offer  a  ridiculously 
simple  panacea  for  the  ills  to  which  human 
flesh  is  heir,  but  upon  careful  investigation 
and  study  they  seem,  rather,  to  reveal  a  most 
efficient  therapeutic  agent  which  Nature  has 
thoughtfully  provided  for  every  living  crea- 
ture, the  value  of  which  scientific  medicine 
fails  to  appreciate  and  utilize  except  in  the 
most  homeopathic  of  doses.  The  deeper  one 
delves  into  the  mysteries  of  the  human  mind 
and  body  the  firmer  this  conviction  grows. 

In  the  worry  and  stress  of  professional  life 
I  am  inclined  to  think  that  few  doctors  give 
any  serious  thought  to  the  subject,  though  it 
strikes  at  the  very  heart  of  medical  practice. 
The  subject  is  such  a  far  reaching  one  that, 
in  the  time  allowed,  it  can  be  but  barely 
touched  upon,  but  I  think  I  can  show  to  any 
open  mind,  and  to  one  who  has  kept  in  touch 
with  the  psychological  advances  of  our  times, 
that  it  is  neither  a  foolish  nor  a  dangerous 


method,  as  many  eminent  physicians  seem  to 
think;  but  that  it  appears  to  rest  upon  true 
laws  governing  that  principle  or  primary 
cause  underlying  all  creative,  preservative  and 
reparative  processes  of  the  human  body,  the 
unconscious  or  subconscious  mind.  I  am  not 
interested  in  any  particular  method  or  system 
of  mind  cure,  healing  by  prayer.  Christian 
Science,  New  Thought  or  others,  but  want  to 
draw  your  attenttion  to  the  powerful  influence 
the  mind  has  over  the  physical  processes  of 
the  body.  .\11  scientists  admit  as  a  fact  that 
the  sum  of  knowledge  now  possessed  by  man 
of  all  physiological  processes  make  the  ad- 
mission of  some  psycho-dynamic  force  neces- 
sary, call  it  what  you  will.  The  wonderful 
powers  and  activities  of  the  sub-conscious 
mind  are  now  household  knowledge,  and  pop- 
ular lectures  and  correspondence  courses  are 
being  attended  by  all  classes  of  people.  But 
most  of  the  profession  seem  to  regard  it  more 
as  a  scientific  fairy  tale,  interesting  if  true, 
but  having  little  if  anything  to  do  with  the 
practice  of  medicine  in  their  daily  rounds. 

To  facilitate  the  logical  discussion  of  the 
subject  it  seems  advisable  to  review  the  com- 
monly accepted  hypotheses  upon  which  all 
systems  and  methods  of  affecting  the  body 
through  the  mind  are  founded,  not  attempting 
to  establish  their  truth,  which  I  think  is  now 
generally  accepted,  with  possibly  some  reser- 
vations by  the  bitter  enders  of  materialism. 

1.  Man  is  endowed  with  a  dual  mind,  the 
conscious  and  subconscious,  or  one  mind  with 
two  distinct  phases  of  activity  or  states  of 
consciousness. 

2.  The  human  body  is  a  confederation  of 
individual  cells,  each  one  being  endowed  with 
an  intelligence  commensurate  with  the  func- 
tion it  performs,  and  all  being  controlled  by 
a  central  intelligence,  acting  through  the 
nervous  system  by  means  of  a  mental  force 
or  energy. 

3.  The  subconscious  mind  controls  all 
functions,  sensations  and  conditions  of  the 
body.  It  is  endowed  with  immense  intelli- 
gence and  creative  power.  It  possesses  in- 
stinct or  intuition  of  bodily  needs,  knows 
what  to  do  in  emergencies  and  acts  with  a 
rapidity  and  skill  that  the  conscious  mind  has 
never  attained.  It  is  the  builder  and  renewer 
of  the  body. 

4.  The  subconscious  mind  is  credulous  and 
is  amenable  to  suggestion. 
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This  is  simply  the  bare  statement  of  the 
facts  that  have  been  established  by  the  study 
of  the  mind  aided  largely  by  hypnosis.  Since 
these  important  discoveries  came  to  light, 
constant  effort  has  been  made  to  find  some 
simple  and  practical  method  by  which  this 
wonderful  inherent  force  or  energy  can  be 
consciously  controlled  and  stimulated  to  in- 
creased effort  along  any  lines  desired,  either 
specific  or  general.  Strange  to  say  the  medi- 
cal profession  has  shown  little  interest  in 
these  efforts,  but  has  confined  itself  almost 
exclusively  to  the  use  of  drugs  and  physical 
measures  to  stimulate  this  psycho-dynamic 
force. 

We  are  accustomed  to  think  of  our  will  as 
a  determining  factor  in  oui;  lives,  but  the  will 
only  directs  our  conscious  mind;  it  can  influ- 
ence the  subconscious  mind  only  indirectly 
through  suggestion,  or  by  courtesy  of  the 
subconscious.  A  suggestion  has  no  dynamic 
force  in  itself  and  may  or  may  not  be  ac- 
cepted by  the  subconscious.  A  suggestion  to 
be  accepted  and  subsequently  materialized 
must  be  assimilated  by  the  subconscious,  thus 
becoming  an  auto-suggestion.  An  auto-sug- 
jestion  then  is  an  idea  emplanted  in  oneself 
by  oneself,  which  idea,  be  it  good  or  bad,  is 
then  faithfully  carried  out  and  materialized 
by  the  subconscious  to  the  best  of  its  ability. 
That  this  is  possible  is  due  to  two  fundamen- 
tal laws  of  the  subconscious. 

1.  It  is  impossible  to  think  of  two  things 
at  the  same  time.  Two  ideas  may  be  in 
juxtaposition  but  they  cannot  be  super- 
imposed in  our  minds. 

2.  Every  thought  or  idea  entirely  filling 
our  m'.nds  (an  accepted  or  assimilated  sug- 
gestion) becomes  true  for  us  and  tends  to 
transform  itself  into  action;  that  is,  the  sub- 
conscious immediately  begins  to  make  the 
idea  or  belief  a  reality  (shown  in  hypnosis). 

These  being  the  immutable  laws  governing 
the  subconscious,  it  becomes  inevitable  that 
if  you  can  make  a  sick  person  believe  he  is 
getting  better,  the  subconscious,  being  cred- 
ulous, accepts  the  idea  or  suggestion  and  im- 
mediately starts  to  work  to  materialize  the 
belief  by  repairing  any  functional  or  organic 
derangement  to  the  best  of  its  ability. 

There  are  three  points  I  want  to  stress  at 
the  beginning  of  our  discussion  of  mental 
therapeutics. 

1.  It  is  not  a  religion;  it  works  just  as  well 
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in  sinners  as  in  saints,  although  religious 
emotion  is  a  powerful  psycho-dynamic  stim- 
ulant. 

2.  It  is  not  supernatural  and  breaks  no 
law  of  nature. 

3.  Xo  power  outside  the  body  has  any- 
thing to  do  with  the  healing  processes  within. 

The  conception  oi  this  subconscious  mind 
to  which  I  wish  particularly  to  call  your  at- 
tention, and  which  you  may  not  have  thought 
of  in  this  light  are: 

1.  Its  relation  to  the  so-called  "Laws  of 
Nature."  These  laws  of  life,  growth,  repair, 
reproduction,  etc.,  we  think  of  as  having  been 
laid  down  in  the  beginning  by  God  or  Nature, 
and  in  some  mysterious  way  go  on  operating 
like  a  70  year  clock  until  accident  or  old  age 
stop  them.  God,  or  the  maker  of  the  laws, 
having  set  them  in  operation,  is  generally 
thought  of  as  having  retired  to  some  great 
distance,  and  paying  no  further  attention  to 
them,  nor  to  our  prayerful  appeals  to  modify 
them  when  we  think  them  painful  or  unjust. 
The  important  point  to  remember  is  that  not 
only  are  the  laws  operative  in  all  living  proc- 
esses, but  that  the  operator,  God  or  Nature, 
in  the  form  of  a  mind,  soul,  spirit  or  psycho- 
dynamic  force,  which  is  all-wise  and  all-pow- 
erful is  inherent  in  them,  and  more  important 
still,  as  soon  as  we  have  mastered  the  princi- 
ples underlying  these  laws,  we  can  summon 
to  our  aid  this  inerrant  wisdom  and  power 
when  needed,  as  it  was  evidently  intended 
that  we  should.  To  any  who  may  think  I 
am  overstating  the  influence  of  the  subcon- 
scious, that  eminent  Scotch  scientist,  .\rthur 
Tompson,  in  his  recent  book,  "What  is  Man," 
says  "It  does  not  seem  possible  to  make  sense 
of  our  mental  life  unless  we  utilize  the  con- 
cept of  the  subconscious  mind." 

2.  The  second  conception  of  this  force  of 
subconscious  mind  that  I  want  to  leave  wit'i 
you  is  that  its  most  important  characterist' : 
is  its  creative  ability.  Whether  a  thought,  a  i 
idea  or  a  mental  picture  which  reaches  tli? 
subconscious  is  dynamic  itself  or  whether  it 
furnished  the  necessary  stimulant  to  th' 
psycho-dynamic  force  is  immaterial;  the  re- 
sult is  the  same;  that  is,  the  thought,  wish, 
idea  or  mental  picture  is  materialized.  This 
is  a  hard  conception  to  grasp,  but  really  no 
harder  than  the  electrons,  ether  or  other  scien- 
tific theory. 

If  the  science  of  medicine  is  to  tidvance, 
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the  future  doctor  will  have  to  know  more 
about  the  power  of  thought  over  our  organs 
and  functions  and  to  recognize  the  stupen- 
dous fact  that  within  ourselves  resides  the 
greatest  and  only  curative  principle,  and 
more  important  still  the  fact  that  this  force 
can  be  consciously  directed.  Ignorance  can 
no  longer  be  elevated  to  the  dignity  of  skep- 
ticism. In  this  light  the  method  of  conscious 
auto-suggestion  does  not  appear  so  foolish,  but 
becomes  a  simple  means  of  evoking  the  imme- 
diate and  continual  aid  in  times  of  physical, 
mental  and  moral  stress  of  this  intelligent 
force  inherent  in  every  living  creature.  There 
is  nothing  new  or  revolutionary  in  the  as- 
sumption of  this  force.  The  father  of  medi- 
cine himself  recognized  and  named  it  "Vis 
Medicatrix  Naturae,"  which  modern  science 
has  now  changed  to  defensive  forces  of  the 
body,  or  adaptive  potentialties.  The  recog- 
nition of  this  mental,  or  vital  force  brings  on 
again  that  ancient  controversy.  Vitalism  vs. 
Materialism,  and  you  must  accept  one  or  the 
other. 

I  see  no  way  of  escape,  except  it  be  not  to 
think  at  all  which,  of  course,  is  the  easiest 
way  and  I  regret  to  say  the  popular  way  with 
most  of  us:  but  as  the  object  of  this  paper  is 
to  stimulate  thought  I  am  going  to  try  to 
force  a  decision  upon  you.  If  you  believe 
that  "man  is  only  a  few  pailfulls  of  water 
and  a  handfull  of  ash,"  or,  stated  in  more 
scientific  detail,  "fat  enough  for  seven  bars 
of  soap,  iron  enough  for  a  medium  sized  nail, 
sugar  enough  to  fill  a  shaker,  lime  enough  to 
whitewash  a  chicken  coop,  phosphorus  enough 
to  tip  several  boxes  of  matches,  potassium 
enough  to  exploded  a  toy  cannon,  sulphur 
enough  to  rid  a  dog  of  fleas,  with  about  12 
gallons  of  artificial  sea  water  to  keep  this  in 
solution,"  all  of  which  materials  being  worth, 
at  the  present  high  cost  of  living,  about  98 
cents; — that  is  your  privilege.  If  you  can 
believe  that  thought,  love,  anger,  patriotism, 
altruism  and  all  the  emotions  that  surge 
through  and  govern  the  actions  of  a  living, 
throbbing  human  personality  can,  by  some 
mysterious  reaction  or  chance  collocation  of 
chemical  elements,  be  evolved  from  that  98 
cents  worth  of  inorganic  matter,  the  outlook 
for  the  further  advances  of  our  civilization 
can  hardly  be  called  brilliant. 

In  a  recent  paper  entitled  "The  Message 
of  Psvchiatrv  to  General  Medicine,"  Dr.  Wm. 


A.  White,  of  Washington,  makes  the  point 
that  man  should  be  studied  as  a  whole,  as  a 
unity,  rather  than  as  a  problem  of  physiology 
alone.  He  says,  "As  the  bodily  structures  of 
man  can  be  traced  back  in  uninterrupted 
series  to  the  simple  ameba,  so  the  psyche  of 
man  can  be  traced  to  similar  siinple  origins. 
It  means  in  short,  that  the  psyche  is  as  old 
as  the  soma;  that  in  the  very  beginning  of 
life  the  foundations  were  laid  down  that  later 
developed  into  man  with  the  two-fold  aspect 
of  body  and  mind;  it  means  that  psychology, 
quite  as  truly  as  physiology,  is  a  biological 
science.  This  concept  that  the  histories  of 
the  psyche  and  soma  are  contemporaneous, 
that  mind  and  body  as  such  are  but  different 
aspects  of  life  itself,  is,  I  believe,  the  most 
pregnant  concept  which  psychiatry  has  come 
to  realize  and  which  it  is  slowly  forcing  to  be 
generally  recognized." 

"Its  significance  for  general  medicine  lies 
in  the  fact  that  almost  wholly,  medicine  is 
occupied  with  the  problems  of  the  body,  the 
soma;  and  it  has  devolved  upon  psychiatry 
to  point  out  the  one-sidedness  and  consecjuent 
danger  of  this  restricted  point  of  view.  Is  it 
not  time  that  mind  should  have  a  place  in 
the  physician's  consideration  of  his  patient 
every  whit  as  important  as  his  body?"  If  it 
be  true,  as  Dr.  White  says,  that  "The  psyche 
is  as  old  as  the  soma,"  it  would  seem  to  sup- 
ply the  "missing  link"  sought  by  Professor 
Osborne,  who  says,  "The  spiritual  qualities 
of  man  cannot  be  accounted  for  by  purely 
evolutionary  processes,  and  all  psychic  facul- 
ties of  man  are  new  attributes  of  the  human 
race  without  organic  antecedents  and  not  to 
be  accounted  for  by  evolution."  The  psychic 
faculties  of  man,  by  their  very  nature,  could 
not  leave  any  "Record  in  the  Rocks,"  as  has 
his  organic  characteristics;  so  must  be  sought 
in  the  realm  of  the  mind.  In  this  light  what 
tremendous  import  the  subject  assumes  both 
to  science  and  religion! 

That  bodily  reactions  are  affected  by  men- 
tal stimuli  has  been  scientifically  proved  be- 
yond all  doubt.  Pawlow  proved  by  actual 
experiment  that  the  mere  showing  of  the  whip 
to  the  dog  suppressed  the  flow  of  gastric  juice, 
thus  demonstrating  the  power  of  the  thought 
of  punishment  to  inhibit  the  flow  of  this  se- 
cretion. Luckhardt  and  J(5hnson  (.American 
Journal  of  Physiology — Sept.  1924),  experi- 
menting along  the  same  lines,  found  that  sug- 
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gestion  of  a  test  meal  under  hypnosis  causes 
a  "secretion  curve  with  acidities  equally  high 
as  when  the  test  meal  is  actually  given." 

Crile  and  Cannon  have  shown  that  the 
emotions  of  fright  and  worry  will  exhaust 
the  adrenal^  glands,  while  it  is  well  known 
that  anger  will  affect  the  sugar  content  of  the 
d'abetic's  blood.  It  must  have  been  the 
clinical  observation  of  you  all  that  the  emo- 
tions,— hate,  anger,  fear,  worry,  grief, — affect 
the  body  through  the  mind  and  are  disturb- 
ing, harmful  and  distractive  influences,  while 
joy,  love,  hope,  etc.,  are  stimulating,  energiz- 
ing and  constructive  influences.  Physics  and 
chemistry  have  been  of  great  assistance  in 
gaining  our  knowledge  of  the  workings  of  the 
human  body,  but  as  the  evolutionary  processes 
advance  they  become  insufficient  to  satisfy,  so 
biology  and  psychology  must  be  called  in. 
Biological  knowledge  gives  human  nature  the 
prominence  of  control  over  itself. 

\\'e  thought  Dr.  Cannon's  observations  and 
experiments  in  regard  to  the  influence  of 
emotions  on  bodily  functions  were  original, 
but  Pythagoras  seems  to  have  anticipated 
them  by  thousands  of  years.  How  else  can 
we  interpret  his  words: 

"Hate  and  fear  breed  a  poison  in  the  blood, 
which,  if  continued,  affects  eyes,  ears,  nose 
and  the  organs  of  digestion.  Therefore,  it  is 
not  wise  to  hear  the  unkind  things  that  others 
may  say  of  us." 

Now,  let  us  consider  for  a  moment  what 
the  authorities  of  medicine  (for  many  doctors 
do  little  thinking  of  their  own  and  are  strong 
for  authority);  from  father  Hippocrates 
down  to  the  Mayos,  think  of  reparative  pow- 
ers of  Xature,  "\'is  Medicatrix  Naturae"  or 
llic  modern  subconscious  mind.  All  the 
teaching  of  Hippocrates  center  in  the  aphor- 
ism "Xature  the  healer  of  our  diseases," 
which  means  nothing  if  not  a  psycho-dynamic 
force  within  our  bodies.  Galen  said,  "When 
the  imagination  of  a  sick  man  has  been  struck 
with  the  idea  of  a  remedy,  which  of  itself  is 
without  efficacy,  it  becomes  endowed  with 
beneficial  powers."  See  how  closely  the  great 
Osier  followed  these  ancient  masters.  "The 
psychical  method  has  always  played  an  im- 
portant, though  unrecognizefl,  part  in  thera- 
peutics. It  is  from  the  faith  which  buoys  up 
the  spirits,  sets  the  blood  freely  flowing  and 
the  nerves  playing  their  part  without  disturb- 
ance that  a  large  part  of  the  cure  arises.    The 


basis  of  the  entire  profession  of  medicine  is 
faith  in  the  doctor,  his  drugs  and  his  meth- 
ods." Harvey  Cushing,  in  a  recent  address, 
said: 

"The  acknowledged  self-limitation  of  many 
diseases,  followed  by  the  success  of  homeo- 
pathy and  later  by  Eddyism  and  now  by 
Coueism  and  healing  by  prayer  is  slowly 
forcing  upon  the  profession  the  therapeutic 
importance  .of  a  long  neglected  force  widely 
employed  in  Esculapian  temples.  The  influ- 
ence of  mind  upon  bodily  ailments,  partic- 
ularly those  so-called  neuroses,  which  com- 
prise such  a  large  part  of  human  ailments." 

W.  J.  Mayo  in  an  editorial  entitled  ".Appre- 
hension," said  "because  thought  cannot  be 
measj.i;fed  and  weighed  it  is  regarded  as  non- 
existent and  immaterial.  It  has  been  said 
that  apprehension  not  justified  by  the  event 
is  the  cause  of  three-fourths  of  the  sorrow 
and  tribulation  of  the  world.  The  three 
greatest  enemies  of  the  human  race  are  tuber- 
culosis, cancer  and  the  so-called  neuroses." 
.At  another  time  (A.  M.  A.,  1-27-23),  in 
speaking  of  tuberculosis,  he  said  in  effect 
that  the  bacteria  were  more  resistant  to 
medication  than  the  human  organism  itself, 
and  if  a  cure  is  effected  it  is  through  self 
engendered  immunizing  substances.  So  it 
ill  becomes  us  to  neglect  any  clue  that  may 
lead  us  to  Nature's  secret  of  the  modus  oper- 
andi of  this  mysterious  manufacturer  of  these 
all  important  immunizing  substances  within 
us. 

The  terrible  increase  of  cancer  is  familiar 
to  you  all.  The  master  minds  of  the  profes- 
sion are  diligently  working  to  find  the  cause 
and  cure.  Ur.  Luden  of  the  Mayo  Clinic  in 
a  paper  entitled  "Progress  in  Cancer  Re- 
search" says:  "The  complete  and  spontane- 
ous regression  of  inoperable  malignant  tumors 
in  100  well  authenticated  cases  is  conclusive 
evidence  that  the  human  body  can  wage  a 
winning  war  against  malignancy."  Dr.  O. 
Strauss,  of  Berlin,  is  appealing  to  all  j^hysi- 
cians  to  aid  him  in  completing  and  studying 
instances  of  the  spontaneous  cure  of  malig- 
nant disease.  McCarty  says,  "My  observa- 
tions have  revealed  a  biological  reaction  which 
is  malignant  only  in  so  far  as  it  destroys  the 
communistic  organization  of  the  cells;  in  fact, 
many  biologists  are  of  the  opinion  that  ex- 
posure of  living  matter  to  destructive  factors 
has  lead   to  adaptive  |)oten^iamies   that   ar^ 
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factors  of  safety  in  the  structure  and  func- 
tions of  all  forms  of  life.  Nature  lias  been 
just  as  efficient  in  her  defensive  preparations 
as  in  the  construction  of  the  human  body.  " 
Dr.  Blair  Bell's  recent  views  on  cancer  must 
likewise  be  based  upon  the  intelligence  of  the 
cell,  for  he  says,  "If  in  the  mature  life  of 
a  group  of  cells  there  comes  again  a  time 
when  they  are  involved  in  a  struggle  for  ex- 
istence they  revert  to  their  embryonic  type 
when  they  ate  into  the  maternal  tissues;  thus 
cells  may  be  thought  of  as  retaining  memo- 
ries of  their  earliest  life  when  their  struggle 
for  existence  had  just  started  and  was  at  its 
keenest — a  biological  atavism  or  throwback." 
Does  not  all  of  this  plainly  imply  intelligence 
in  the  living  cells?  Can  you  conceive  of 
anything  without  intelligence  having  a  com- 
munistic organization  or  putting  up  any  kind 
of  defense,  to  say  nothing  of  memory.  It 
simply  means  that  life  and  mind  are  insep- 
arable, and  the  essential  characteristic  of  a 
ceil  is  that  it  is  a  mind  organism. 

All  psychologists  admit  that  the  so-called 
neuroses,  last  of  the  deadly  trio,  can  only 
b^  successfully  treated  through  the  mind. 
Here,  then,  we  have  the  three  greatest  ene- 
m'es  of  the  human  race,  tuberculosis,  can- 
cer and  the  neuroses,  admittedly  mastered  by 
this  mysterious  force  inherent  in  every  living 
creature.  Isn't  it  time  we  dropped  the  ridi- 
cule and  supercilious  disdain  stuff  and  do 
some  scientific  orientation  into  primary  causes 
irstead  of  continually  fussing  with  end  re- 
sults? How  long  is  the  profession  going  to 
ig  lore  this  remarkable  and  admittedly  effec- 
tive therapeutic  influence  constantly  suggest- 
ed to  them  by  the  most  eminent  men  through 
the  ages?  Is  this  disregard  caused  by  per- 
verseness,  prejudice  or  preconceived  ideas?  It 
cannot  be  due  to  ignorance.  Does  it  not  ap- 
pear, at  least,  to  be  a  good  working  hypothe- 
sis to  assume  that  the  subconscious  mind  is 
the  agent  through  which  all  healing  is  brought 
about,  whether  it  be  the  faith  in  the  doctor, 
his  drugs  or  his  methods,  the  grotto  of 
Lourdes,  the  bones  of  St.  Anne,  so-called 
Christian  Science,  the  torn  tom  of  the  Indian 
doctor,  the  manipulations  of  our  drugless 
cults,  or  healing  by  prayer.  Is  it  not  evident 
that  the  healing  of  disease  and  the  perpetua- 
tion of  life  itself  is  only  a  difference  of  degree 
;'P(1  not  of  kind?  I  would  not  insult  your 
intelligence  by  suggesting  for  a  moment  that 


God  or  Nature  uses  different  methods  and 
laws  of  healing  for  different  races,  religious 
creeds,  sects  or  cults. 

Before  leaving  this  part  of  the  subject  let 
me  draw  your  attention  to  a  few  interesting 
incidents  in  the  lower  animals,  showing  the 
wonderful  power  of  the  subconscious  mind  in 
them  and  how  they  make  use  of  it  in  their 
daily  activities.  Vou  are  probably  familiar 
with  the  experiments  of  Dr.  Paul  Kammerer 
with  salamanders,  how  he  shows  that  they 
can  change  the  color  of  their  backs  to  suit 
the  changing  background,  a  bit  of  protective 
camouflage  not  excelled  by  humans  in  the 
late  war.  Another  interesting  exhibition  of 
the  power  of  the  subconscious  mind  to  accu- 
rately create^  the  mental  picture  made  by  the 
conscious  mind  is  shown  in  the  cuckoo — the 
"flapper"  of  bird  society.  As  you  know,  she 
builds  no  nest;  nor  does  she  hatch  out  any 
eggs:  but  she  is  a  practical  psychologist.  She 
watches  her  chance  when  some  mother  bird 
leaves  her  nest,  gives  that  nest  of  eggs  a 
careful  "once  over"  to  see  if  they  correspond 
with  her  own  in  size,  color  and  markings?  She 
then  proceeds  to  lay  an  egg  which  she  puts 
in  the  other  bird's  nest  to  be  hatched  out  with 
her  own; — some  bird,  I'll  say?  This  in- 
stance seems  even  more  remarkable  from  the 
fact  that  it  is  not  as  a  protective  measure 
but  shows  a  cleverness  in  avoiding  household 
duties  that  would  be  a  credit  to  a  modern 
business  woman.  Nature  is  replete  with  in- 
stances of  this  inherent  psycho-dynamism  and 
cell  intelligence.  This  view  has  been  scien- 
tifically confirmed  only  recently  by  Professor 
Osborne,  who  formulates  two  new  laws  from 
the  record  of  the  rocks  or  the  interpretation 
of  fossils: 

First — That  every  animal  fits  itself  to  new 
modes  of  life  by  modifying  its  own  structure 
and  activities  from  generation  to  generation; 

Second — That  these  characters  from  the 
beginning  take  a  course  directed  towards  their 
future  fitness. 

If  this  means  anything,  it  means  that  the 
Divinity  which  shapes  our  ends  is  within  us, 
and  that  its  actions  are  intelligent  and  pur- 
poseful. Man  is  now  the  highest  expression 
of  nature  and  he  has  attained  to  his  position 
by  the  unconscious  workings  of  the  evolu- 
tionary forces  rather  than  by  any  conscious 
effort  on  his  part.  I  feel  sure  that  man  is 
destined  to  evolve  to  a  much  higher  plane, 
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but  this  can  only  be  accomplished  by  his 
conscious  wish  and  desire  brought  about 
b\-  his  cooperation  and  understanding 
of  the  laws  of  his  psychic  nature  and 
the  intelligent  application  of  those  laws. 
This  view  is  sustained  by  F.  Arthur  Thomp- 
son in  "What  is  Man,"  already  c^uoted,  in 
which  he  says  in  conclusion,  "Science  does 
not  look  for  marked  changes  in  man's  bodily 
structure,  but  sees  no  reason  to  think  that 
his  brain  has  reached  the  end  of  its  evolu- 
tion, as  there  arc  many  areas  for  which  we 
have  found  no  use  as  yet.  Nature  may  not 
work  great  changes  in  man,  but  he  is  now  in 
position  to  work  great  changes  in  himself." 

While  this  thought,  the  further  evolution 
of  the  brain,  is  not  strictly  germane  to  my 
subject  of  the  healing  powers  of  the  mind, 
it  opens  up  such  a  fascinating  vista  of  the 
tremendous  possibilities  towards  the  on- 
\,  ard  and  upward  progress  of  the  race, 
that  I  beg  indulgence  a  few  moments  more 
just  to  touch  upon  it.  This  line  of  thought 
is  bringing  out  the  astonishing  fact  that 
tlie  ability  of  the  mind  to  heal  bodily 
a  Iments  is  a  very  small  affair,  to  the 
unlimited  possibilities  of  its  wonderful  crea- 
tive faculty  in  every  condition  of  life.  That 
mental  force  which  has  raised  the  Moneron 
to  Man  in  his  evolutionary  journey  will  even- 
tually evolve  man  to  immortality.  In  human 
evolution  from  now  on  a  new  and  higher 
factor  may  be  added,  which  is  the  conscious 
voluntary  cooperation  of  the  human  psyche 
in  the  work  of  its  own  evolution  through  our 
understanding  and  intelligent  application  of 
these  laws  of  the  subconscious  mind.  In  Bib- 
lical terms  this  is  called  faith,  scientifically 
it  is  psycho-dynamic  force.  The  name  is 
immaterial;  the  point  to  grasp  is  that  it  is 
our  most  powerful  human  faculty;  projective 
thought  which  grips  the  unseen  and  pulls  it 
into  actual  expression.  We  have  the  power 
within  us,  the  psycho-dynamism,  and  all  we 
need  is  the  wish,  desire  and  persistence  to 
(levelo[)  it.  .As  Dr.  Roy  Wilbur,  Ex.  I'res. 
.\.  M.  A.,  says,  "The  rules  of  biology  work 
all  the  time.  They  are  as  sure  as  the  rules 
that  control  electricity  and  falling  bixlies. 
The  duty  of  medicine  is  to  learn  the  rules 
and  help  man  to  meet  them.  History  is  full 
of  the  biological  mistakes  of  civilized  nations. 
We  are  digging  them  up  every  year."  They 
cultivated  the  soma  and  neglected  the  psyche. 


Will  our  civilization  make  the  same  mistake 
and  add  one  more  to  the  list  of  dead  peoples? 

It  is  along  this  route  that  the  evolutionary 
processes  are  slowly  tending  towards  the  ful- 
lillment  of  that  Biblical  promise  of  "Knowl- 
edge that  shall  make  you  free."  This  knowl- 
edge can  be  no  other  than  that  man's  psyche 
is  not  only  as  old  as  his  soma,  but  that  it  was 
its  creator,  and  will  eventually  stand  revealed 
as  the  dominating  force  or  creative  energy 
through  whose  influence  man  will  rise  above 
his  present  conception  that  matter  is  master. 
Man  is  organic  to  Nature.  Instead  of  inter- 
preting mind  in  terms  of  matter,  you  must 
interpret  the  whole  process  of  physical  evo- 
lutiton  in  terms  of  that  in  which  it  culminates 
— that  is  mind.  This  vicious  circle  of  mate- 
rialism that  is  keeping  civilization  from  its 
psychical  heritage  can  only  be  broken  by 
mental  expansion,  by  thinking,  and  what  class 
of  men  are  more  fitted  to  promulgate  thought 
along  those  lines  than  doctors i'' 

\\ho  among  you  do  not  recognize  deep  in 
your  hearts  that  human  beings  do  consist  of 
more  than  "a  pailfull  of  water  and  a  handful 
ot  ash;"  that  there  is  a  spirit,  soul  or  sub- 
conscious mind  to  be  reckoned  with  that 
cannot  be  seen  through  the  microscope  or 
distilled  by  chemical  analysis?  Why  not 
admit  a  supreme  spiritual  or  psychic  director 
of  the  human  body,  ominiscient,  omnipotent 
and  omnipresent?  If  you  believe  in  a  God 
who  regulates  everything,  then  I  see  no  scien- 
titic  or  religious  reason  why  you  should  not 
also  believe  that  this  psyche  should  be  His 
agent  or  engineer,  if  not  a  part  of  Himself, 
and  accept  that  Biblical  aphorism  "In  Him 
we  live,  move  and  have  our  being,"  as  a  defi- 
nite scientific  fact  and  not  a  poetic  expression 
or  a  religious  legend. 

Mr.  Rudyard  Kipling,  at  a  iNledical  meet- 
ing in  London,  related  a  story  so  fitting  to 
this  connection  that  1  am  going  to  ask  your 
indulgence  that  I  may  pass  it  on  to  you.  He 
said:  "There  is  a  legend  which  has  been 
transmitted  to  us  from  the  remotest  ages.  It 
has  entered  into  many  brains  and  colored  not 
a  few  creeds^  it  is  this:  'Once  upon  a  time, 
or  rather,  at  the  vfry  birth  of  time,  when  the 
Gods  were  so  new  that  they  had  no  names, 
and  iNIan  was  still  damp  from  ilic  tlay  of  the 
pit  whence  he  had  been  digged,  .Man  cl.iimed 
that  he,  too,  was  in  some  sort,  a  dcily.  The 
Gods  weighed  his  evidence  and  decided  that 
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Man's  claim  was  good — that  he  was,  in  effect. 
a  divinity,  and  as  such,  entitled  to  be  freed 
from  the  trammels  of  more  brute  instinct,  to 
enjoy  the  consequences  of  his  own  acts.  But 
the  Gods  sell  everything  at  a  price.  Having 
conceded  Man's  claim,  the  legend  goes  that 
they  came  by  stealth  and  stole  away  this 
godhead,  with  intent  to  hide  it  where  Man 
should  never  find  it  again.  But  this  was 
none  so  easy.  If  they  hid  it  anywhere  on 
Earth,  the  Gods  foresaw  that  Man,  the  in- 
veterate hunter,  the  father,  you  might  say, 
of  all  hunters,  would  leave  no  stone  unturned 
or  wave  unplumbed  till  he  had  recovered  it. 
If  they  concealed  it  among  themselves,  they 
feared  that  Man  might  in  the  end  batter  his 
way  up  even  to  the  skies.  And,  while  they 
were  all  thus  at  a  stand  Brahm,  the  wisest 
of  the  Gods,  said,  'I  know.  Give  it  to  mel' 
And  he  closed  his  hand  upon  the  tiny  unstable 
light  of  Man's  stolen  godhead,  and  when  that 
great  hand  opened  again,  the  light  was  gone. 
'All  is  well,'  said  Brahm,  'I  have  hidden  it 
where  Man  will  never  dream  of  looking  for 
it.  I  have  hidden  it  inside  Man  himself.' 
'Yes,  but  whereabouts  inside  Man  have  you 
hidden  it?'  all  the  other  Gods  asked.  'Ah,' 
said  Brahm,  'that  is  my  secret,  and  always 
will  be  unless  and  until  Man  discovers  it  for 
himself.'  "  Will  he  ever  discover  it?  Surely, 
but  how  soon  will  depend  upon  how  much 
thought  he  is  willing  to  expend  upon  it.  The 
priests  and  philosophers  of  old  soon  gave  up 
the  search  and  concluded  that  it  was  outside 
the  body  of  man — supernatural — but  the 
medical  man  has  persisted  until  he  has  ex- 
plored every  area  and  organ  of  the  body  and 
is  now  plumbing  the  "shadowy  profundities 
of  the  mind."  This  is  a  promising  trail,  and 
if  he  will  use  the  searchlight  of  scientific  re- 
search in  this  field  as  diligently,  fearlessly 
and  without  prejudice  as  he  has  in  others,  he 
will  eventually  find  that  ultimate  secret  of 
his  being,  hid  within  his  own  body  by  the 
crafty  Brahm.  As  an  evidence  that  we  are 
getting  hot  on  the  trail,  after  searching  the 
three  kingdoms  for  remedies  for  disease,  we 
are  now  discovering  that  the  most  potent  ones 
are  within  our  own  bodies,  the  internal  secre- 
tions. 

There  is  no  inherent  positive  force  making 
for  progress  aside  from  the  expansion  of 
knowledge.  No  profession  or  body  of  men 
are  more  eager  in  the  pursuit  and  expansion 


of  knowledge  than  physicians,  but  there  seems 
to  be  at  the  bottom  of  each  of  us  a  timid 
conservatism  which  accepts  progress  reluct- 
antly and  which  fears  the  consequences  of 
new  ideas  before  knowing  just  what  they  are 
or  where  they  will  lead.  Truth  is  the  goal 
wherever  it  leads. 

Walter  Bagot  speaks  of  "the  pain  of  a  new 
idea,"  how  it  disturbs  our  old  ideas,  and 
whether  they  can  rearrange  themselves  to  ac- 
commodate the  newcomer  or  must  vacate.  We 
all  experience  it.  To  lessen  this  pain,  I  have 
tried  to  introduce  this  idea  with  a  bit  of  local 
anesthesia  in  the  way  of  its  great  antiquity, 
and  its  general  acceptance  by  medical  science, 
both  ancient  and  modern. 

In  this  conception,  the  psycho-dynamism 
controls  the  individual.  Our  cherished  chem- 
ical reaction,  blood  sugar  and  internal 
secretions  are  not  disturbed,  they  are  con- 
trolled by  the  directing  idea,  the  psyche. 
Thus  science  will  come  to  the  aid  of  religion 
by  proving,  as  a  fact,  what  religion  has  taken 
on  faith. 

Psychologists,  physiologists,  fundamental- 
ists and  modernists  can  all  meet  on  this  com- 
mon ground,  and  even  the  late  Mr.  Bryan  and 
the  Kentucky  Legislature  might  have  been 
placated;  but  this  felicitous  state  all  depends 
upon  the  plasticity  of  mind  or  the  ability  to 
change  one's  mind  to  meet  expansion  of 
knowledge. 

To  help  you  arrive  at  this  plasticity  of 
mind,  the  advice  and  philosophy  of  J.  Harvey 
Robinson  in  "Mind  in  the  Making,"  will 
prove  stimulating;  he  says  "Most  of  our  so- 
called  reasoning  consists  in  arguments  for 
going  on  believing  as  we  do;  what  we  need 
is  a  reconstruction  of  mind."  We  must  create 
an  unprecedented  mental  attitude  to  cope 
with  unprecedented  conditions,  and  to  use 
unprecedented  knowledge.  It  is  not  the  de- 
fense of  our  cherished  beliefs  and  prejudices 
just  because  they  are  our  own ;  mere  plausible 
excuses  for  remaining  of  the  same  mind.  On 
the  contrary  it  is  that  particular  species  of 
thought  which  leads  us  to  change  our  minds. 
It  is  that  kind  of  thought  that  has  raised 
men  from  ignorance  and  squalor  to  the  degree 
of  knowledge  and  comfort  he  now  possesses. 
We  are  rising  above  a  conception  of  life  in 
which  matter  is  master.  The  ascent  is  slow, 
but  surely  it  can  be  hastened  by  our  conscious 
cooperation  and  understanding  of  the  psychic 
laws  of  our  dual  nature. 
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HEMORRHAGIC  PLEURISY:  REPORT  OF  A  CASE* 

C.  LvDON  Harrkll,  :M.I).,  Norfolk 


Hemorrhagic  pleurisy,  as  described  by  Os- 
\^v,  is  a  bloody  effusion  in  the  pleural  cavity. 
It  is  met  with  in  the  pleurisies  of  asthenic 
states  such  as  cancer,  Bright's  disease,  occa- 
suHialiy  i:i  the  malignant  fevers,  cirrhosis  of 
the  liver,  tuberculous  pleurisy,  and  occasion- 
ally in  a  healthy  individual,  .'\ccording  to 
Osier,  hemorrhagic  pleurisy  must  be  distin- 
guished from  hemothorax,  the  latter,  accord- 
ing to  h's  classification,  being  due  to  the  rup- 
ture of  an  aneurysm  or  the  pressure  of  a 
tumor  on  the  thoracicveins. 

D'eulafoy  classified  the  causes  of  hemor- 
rhagic pleurisy  in  four  groups.  In  his  first 
llvee  groups  he  mentions  all  the  causes  as 
mentioned  by  Osier,  but  adds  the  acute  infec- 
t'ons,  as  influenza  or  pneumonia.  The  fourth 
f'rinip  he  calls  "pleural  hematoma."  The  real 
cause  is  unknown,  the  symptoms  are  those  of 
a  simple  acute  pleurisy;  they  usually  yield  to 
one  or  two  aspirations  and  are  very  rare. 

The  more  recent  writers  use  the  term  "hem- 
othorax" to  describe  the  presence  of  blood  in 
the  i)leural  cavity  regardless  of  its  origin,  but 
referring  chiefly  to  cancer  of  lung  and  pleura 
and  to  penetrating  wounds  of  the  chest  wall. 

1  searched  th?  references  and  literature  in 
our  library  back  to  1900  and  also  wrote  Tice 
for  information.  The  only  case  I  found  that 
was  at  all  similar  to  the  one  I  am  about  to 
rejiort  was  a  case  seen  by  Dr.  F.  T.  Billings, 
of  Pittsburg:  a  white,  male,  age  35.  Had  a 
moderately  advanced  case  of  tuberculosis  of 
left  lung  for  which  he  had  been  treating  him 
some  time.  He  was  able  to  attend  to  routine 
business.  Early  one  morning  he  raised  some 
streaked  sputum,  and  called  his  physician. 
When  Dr.  Billings  arrived  he  found  the  man 
in  a  quite  nervous  state,  temp.  98,  pulse  84. 
Chest  flndings  were  about  same  as  on  pre- 
vious examination,  there  was  no  evidence  of 
fluid,  .\bout  fifteen  minutes  after  the  phy- 
sician arrived  the  man  was  taken  with  a 
severe  pain  low  down  in  the  left  axillary 
region.      His    pulse    immediatel\-    jumped    to 


♦Read  heforc  the  .Norfolk  County  Medical  Soiiety. 
January  18,  1926. 


130,  very  weak.  He  had  symptoms  of  shock 
or  hemorrhage.  The  physician  used  the  nec- 
essary measures  to  get  him  quiet  and  left. 
The  man  died  that  afternoon.  No  autopsy 
was  obtained,  but  a  large  trocar  was  inserted 
in  the  pleural  cavity  and  forty  ounces  of 
blood  was  withdrawn. 

During  my  brief  experience  of  sixteen  years 
I  have  aspirated  or  assisted  in  many  cases, 
but  so  far  as  I  recall  and  my  records  show, 
obtained  bloody  fluid  in  only  five  cases.  One 
vvas  in  a  case  of  Hodgkin's  disease,  two  were 
cancer  of  the  lung,  one  due  to  trauma  result- 
ing from  gunshot  wound  of  the  chest,  one 
hemorrhagic  pleurisy.  The  first  three  cases 
have  been  mentioned  in  a  previous  paper,  the 
last  case,  an  extremely  interesting  one  to  me, 
is  responsible  for  this  paper. 

Mr.  .S.,  white,  male,  age  22;  occupation, 
undertaker.  Was  referred  to  me  for  chest 
examination  on  April  14,  1925,  by  Dr.  C.  J. 
.Andrews.  The  man  came  in  complaining  of 
pa'n  in  lower  right  chest,  made  worse  by 
forced  breathing,  was  rather  weak  and  tired 
easily  on  exertion.  Dr.  .\ndrews  was  first 
called  to  see  him  about  ten  days  previously 
for  acute  pain  in  right  chest  and  abdomen.  He 
suspected  an  acute  appendicitis,  gave  him 
S!:mething  for  his  pain  and  put  him  to  bed. 
His  temperature  was  normal  at  this  titne.  The 
next  day  his  pain  had  localized  to  lower  right 
thest,  he  had  a  temperature  of  102  and  con- 
tinued to  run  some  temperature  for  several 
flays. 

His  mother  was  living  and  well.  Father 
died  in  a  sanatorium  two  years  previously  of 
pulmonary  and  laryngeal  tuberculosis.  His 
past  history  was  negative  except  for  influenza 
in  1918.  He  was  the  only  child  and  had 
always  been  very  thin.  When  first  seen  by 
me  he  had  a  temperature  of  99.3  at  11  a.  m.; 
pulse  96-108.  Height  69  in.,  weight  117  lbs.: 
best  weight  130  lbs.:   blood  pressure  110 '65. 

Examination  revealed  a  tall,  thin  and  un- 
dernourished man.  The  tonsils  were  small 
and  l)iuied.  He  had  several  bad  teeth  and 
.some  pyorrhea.     Chest  was  long  and  shallow; 
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expansion  was  poor,  with  lagging  at  the  right. 
Tactile  fremitus  was  diminished  over  the 
lower  right  lobe.  On  percussion  theje  was 
found  dullness  from  sixth  rib  down  in  front. 
Under  the  right  axilla  a  flat  note  was  ob- 
tained from  sixth  rib  to  base.  In  the  back, 
dullness  started  at  seventh  dorsal  spine  and 
faded  into  a  flat  note  at  base.  In  the  second 
and  third  interspaces  front,  a  friction  rub 
was  heard  and  a  few  rales,  also  a  few  rales 
above  the  dull  area  in  back.  There  were 
practically  no  breath  sounds  coming  through 
from  angle  of  scapula  down. 

Lab.  Undings:  hgbn.  72/c, ;  r.  b.  c.  3,250,- 
000;  w.  b.  c.  19,800;  polys  79%;  small 
monos  14,  large  monos  1,  transitionals  3. 
Blood  Wassermann  negative.  Urine:  neg.  to 
albumin  and  sugar,  3  pus  cells  to  a  field  and 
an  occasional  red  cell.  Sputum  neg.  for  tu- 
bercle bacilli. 

Diagnosis:  Pleurisy  with  effusion.  Ad- 
vised aspiration. 

On  .April  17,  approximately  two  weeks 
from  the  time  he  was  first  taken,  I  aspirated 
450  c.c.  of  dark  red  fluid,  which  had  the  ap- 
pearance of  almost  pure  blood.  Specific 
gravity  .1027.  I  regret  I  did  not  do  a  cell 
count  on  this  fluid.  On  culture  we  got  a 
rather  heavy  growth  of  diplococcus  that  re- 
sembled pneumococcus.  After  removing  the 
fluid  I  allowed  a  small  quantity  of  air  to  enter 
the  cavity  to  act  as  a  buffer.  X-ray  exam- 
ination made  by  Dr.  Hunter  showed  a  cloudy 
area  at  right  base,  which  suggested  encysted 
fluid.  I  strapped  his  chest  and  put  him  to 
bed.  On  .April  2i  I  removed  515  c.c.  of  fluid 
of  about  the  same  consistency  as  the  first. 
On  culture  we  got  no  growth.  He  was  given 
5  c.c.  of  5';  solution  of  calcium  chloride  in- 
travenously. His  arm  was  very  much  irri- 
tated, probably  a  few  drops  got  out  in  the 
tissues.  This  was  followed  up  by  30  grains 
daily  by  mouth.  On  May  4,  75  c.c.  of  fluid 
removed,  a  little  lighter  in  color  than  the 
first.  Injected  100  c.c.  of  air  in  the  pleural 
cavity  to  separate  the  two  layers  of  the  pleura 
and  had  another  picture  made;  this  was  prac- 
tically negative.  The  leucocyte  count  had 
dropped  to  8,450. 

I  re-examined  him  in  June;  no  rales  were 
heard.  Breath  sounds  were  coming  through 
but  were  distant  over  lower  right  lobe,  back. 
He  was  permitted  to  return  to  work. 

On  January   12,  1926,  about  nine  months 
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after  initial  attack,  I  ordered  him  up  for  an- 
other examination.  The  man  states  that  he 
has  been  hard  at  work  since  I  discharged  him 
last  summer.  He  looks  as  well  as  usual  and 
says  he  feels  well.  Pulse  76,  temp.  98,  weight 
1 1 7  lbs.  Teeth  being  treated.  Chest  findings 
are  practically  negative.  Breath  sounds  were 
distinctly  heard  throughout  right  lung,  with 
only  an  occasional  sticky  rale  at  extreme  base. 
X-ray  picture  made  January  14,  1926,  was 
negative.  It  looks  as  clear  as  any  arult's 
chest. 

Lab.  Findings:  Blood,  hgbn.  76"^;  ;  r.  b.  c. 
4,630,000;  w.  b.  c.  7,750;  polys  65;  small 
monos  3i3;  eosin.  2.  L^rine  negative  for  albu- 
min and  sugar. 

COMMENT 

j\Iy  first  impression  (^  this  case  after  aspi- 
ration was  that  I  was  dealing  with  a  malig- 
nant condition,  or  possibly  tuberculosis.  The 
sudden  onset  was  against  malignancy,  the 
x-ray  picture  did  not  suggest  either.  The 
patient  being  an  undertaker,  I  talked  the  case 
over  with  him  rather  freely,  the  probabilities 
and  possibilities.  He  stated  that  on  numer- 
ous occasions  he  had  opened  the  thoracic  cav- 
ities of  subjects  dying  of  influenza  and  pneu- 
monia and  found  large  quantities  of  bloody 
fluid  in  the  cavity. 

The  first  aspirated  fluid  yielded  a  pure 
growth  of  diplococcus.  This  might  have  been 
a  contamination;  I  do  not  know.  .AH  cultures 
thereafter  were  negative.  I  expected  the  case 
to  develop  into  empyema;  instead  it  cleared 
up  rather  early,  about  four  weeks  from  the 
onset. 

CONCLUSIONS 

1.  Nine  months  from  the  initial  attack, 
from  all  appearances  the  man  was  well. 

2.  An  x-ray  picture  of  the  chest  taken 
January  14,  1926,  was  clear.  This  ruled  out 
malignancy  and  tuberculosis. 

3.  .According  to  Osier  and  to  Dieulafoy  this 
must  have  been  an  acute  case  of  hemorrhagic 
pleurisy,  exact  cause  not  determined;  in  all 
probability  due  to  some  acute  infection  of  the 
lung  which  was  not  detected  at  the  time. 
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re-examined,  prior  to  having  tonsils  removed,  heard.     Breath  sounds  coming  through  at  the 

Thev  had  been  giving  him  trouble  for  some-  ,  „  ,  ^, 

.■     ■  base.     Pulse  84.     Temperature  99  (hot  after- 

Chest     negative.     Xo     moisture    or     rales  noon).     Weight   lll'/z  lbs. 


THE  CANCER  PROBLEM 

James  W.  Davis,  M.D.,  Statesville 


More  than  100,000  people  die  annually  in 
the  United  States  from  cancer.  A  large  per 
cent  of  these  patients  could  be  saved  by  an 
early_  diagnosis  and  prompt  treatment. 

Statistics  show  that  there  is  a  definite  in- 
crease each  year  in  the  mortality  from  cancer. 
This,  together  with  the  fact  that  such  a  large 
number  of  people  succumb  each  year  to  this 
disease,  makes  it  one  of  the  most  important 
subjects  with  which  the  human  race  has  to 
contend  at  the  present  time. 

The  following  organs  in  the  order  named 
are  the  ones  most  commonly  affected: 

( 1 )  Stomach  and  liver 

(2)  Female  generative  organs 

(3)  Peritoneum,  intestines  and  rectum 

(4)  Female  breast 

(5)  Buccal  cavity 

(6)  Skin 

(7)  Other  parts  of  the  body  not  included 
in  the  above. 

Since  January  1st  this  year  there  have 
come  into  this  clinic  a  large  number  of  cases 
of  inoperable  carcinoma  and  on  careful  in- 
quiry into  the  history  o^  each  case,  in  practi- 
cally every  instance  the  patient  was  respon- 
sible for  the  delayed  diagnosis.  Failure  to 
consult  a  doctor  is  certainly  the  greatest  fac- 
tor in  the  delayed  cases. 

Women  will  often  conceal  for  months  or 
even  years  the  fact  that  they  have  a  lump  in 
the  breast.  Xot  until  it  begins  to  grow  rap- 
idly and  cause  pain,  do  they  consult  a  doctor. 
Others  have  bleeding  between  the  periods 
at  or  about  the  age  at  which  they  think  the 
change  of  life  takes  place.  They  attribute 
the  irregular  bleeding  to  the  beginning  of 
the  menopause  and  allow  this  to  go  on  for 
months  until  there  is  a  carcinoma  of  the  cer- 


vi.x  which  is  too  far  advanced  for  operation. 
They  thus  throw  away  their  chances  of  a 
cure.  Then,  when  they  consult  their  doctor, 
it  is  too  late  for  relief  by  surgical  treatment. 

Men  often  neglect  chronic  stomach  trouble 
until  there  is  a  rapid  loss  of  weight  and  signs 
of  a  pyloric  obstruction,  and  perhaps  even 
the  appearance  of  a  tumor  which  heralds  an 
inoperable  carcinoma  of  the  stomach. 

The  greatest  factor  in  the  reduction  in 
mortality  from  cancer  is  early  diagnosis  and 
prompt  treatment.  Physicians  no  longer 
hesitate  to  make  a  provisional  diagnosis  of 
carcinoma  or  of  a  precancerous  condition, 
and  call  for  consultation.  An  experienced 
consultant  after  a  thorough  e.xamination  of 
the  patient,_  aided  by  an  x-ray  examination 
of  the  gastro-intestinal  tract  and  other  spe- 
cial examinations,  may  decide  that  the  con- 
dition is  not  cancerous.  This  will  be  no 
reflection  on  the  physician,  but  the  patient 
will  be  deeply  grateful  because  of  the  fact 
that  the  physician  has  used  every  precaution 
in  ruling  out  malignancy.  It  has  been  my 
experience  with  the  physicians  in  this  section 
that  the  diagnoses  which  they  make  are 
usually  correct  even  where  their  means  for 
special  examinations  are  limited.  By  obtain- 
ing careful  histories  of  the  cases  and  making 
what  examinations  they  can  under  the  cir- 
cumstances, they  arrive  at  diagnoses  which 
are  found  to  be  correct  in  nearly  every  in- 
stance. Certain  conditions  which  are  classi- 
fied as  precancerous,  such  as  a  tear  and  ero- 
sion of  the  cervix,  irritated  moles  or  small 
tumors  in  the  breast,  should  come  in  for 
diagnosis  as  possible  precancerous  conditions. 

Only  by  the  education  of  the  public  to  the 
gravity    of    the    situation    can    anything    be 
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accomplished.  This  is  progressing  fairly  sat- 
isfactorily, but  requires  much  work,  tact  and 
perseverance  on  the  part  of  the  medical  pro- 
fession and  the  laymen  who  are  so  generously 
and  enthusiastically  assisting  in  this  great 
campaign.  When  once  the  public  is  acquaint- 
ed with  the  fact  that  there  is_  an  increase  in 
cancer  deaths  each  year  and  that  early  diag- 
nosis is  the  only  means  of  effecting  a  cure, 
we  will  have  fewer  and  fewer  cases  coming 
in  for  examination  after  it  is  too  late. 

\  most  important  thing  is  the  recognition 
of  precancerous  conditions  and  those  border- 
line cases  which  are  sometimes  difficult  to 
diagnose  accurately,  but  which  we  know  will 
ultimately  become  cancers.  Often  where  a 
clear-cut  diagnosis  of  cancer  can  be  made,  it 
is  too  late  for  treatment. 

From  the  standpoint  of  the  medical  pro- 
fession an  early  diagnosis  of  cancer  often 
depends  on  a  very  careful  and  thorough 
study  of  the  patient.  An  examination  of 
this  kind  may  require  days,  particularly 
where  an  x-ray  of  the  gastro-intestinal  tract 
is  necessary.  This  should  be  explained  to  the 
patient  and  his  cooperation  secured.  The 
examination  is  begun  by  a  careful  history 
and  a  thorough  general  examination.  When 
the  point  of  trouble  is  located,  every  possible 
diagnostic  means  should  be  brought  to  bear 
on  this  particular  area.  For  example,  in  the 
case  of  a  suspected  carcinoma  of  the  uterus 
\vhere  the  only  sign  is  a  slight  metrorrhagia, 
a  careful  bimanual  examination  should  be 
made  followed  by  a  careful  inspection  of  the 
cervix  through  a  well  lighted  speculum.  A 
very  early  diagnosis  can  sometimes  be  made 
by  inspection  where  only  the  cervix  itself  is 
involved.  Failing  in  this  a  diagnostic  dilata- 
tion and  curettement  is  often  of  invaluable 
aid.  .\  careful  microscopic  examination  of 
the  uterine  curettings  by  a  competent  path- 
ologist will  often  reveal  a  very  early  malig- 
nancy. If  necessary  a  section  may  be  taken 
from  the  cervix  for  pathological  examination 
provided  an  immediate  diagnosis  is  made 
and  prompt  treatment  instituted  where  ma- 
lignancy is  found. 

In  the  case  of  the  stomach  any  prolonged 
gastric  condition  should  be  sufficient  to  war- 
rant a  very  thorough  and  exhaustive  exam- 
ination by  every  possible  means  known,  in- 
cluding fractional  test  meals  and  a  thorough 
x-ray  examination,   repeated   if  necessary   to 


establish  a  diagnosis. 

When  once  a  diagnosis  of  early  malignancy 
is  made,  the  patient  should  be  advised,  in  a 
tactful  way  but  in  no  uncertain  terms  of  the 
exact  condition  present,  and  the  treatment 
needed.  The  patient  must  be  made  to  under- 
stand the  seriousness  of  the  situation  and 
that  prompt  and  radical  treatment  is  abso- 
lutely necessary. 

The  treatment  of  early  cases  should  be 
instituted  promptly.  Here  the  full  coopera- 
tion of  the  patient,  the  patient's  family  and 
immediate  friends  is  of  the  greatest  help. 

These  cases  which  come  for  diagnosis  after 
the  cancer  has  reached  an  advanced  stage 
present  one  of  the  greatest  problems  with 
which  we  have  to  deal,  particularly  in  those 
cases  in  which  a  radical  surgical  operation 
would  only  hasten  the  end.  In  most  cases 
it  is  advisable  to  acquaint  the  patient  with 
the  exact  condition  present  and  the  probable 
outcome.  In  rare  instances  it  may  not  be 
advisable  to  tell  the  patient  everything,  but 
always  the  family  should  be  acquainted  with 
the  condition  present  so  that  the  proper 
treatment  may  be  begun  at  once  and  the 
patient's  remaining  days  made  as  comfort- 
able as  possible.  Where  a  radical  operation 
is  useless  but  a  palliative  ojTeration  would 
give  some  temporary  relief,  the  patient,  the 
family  and  friends  should  be  thoroughly  ac- 
quainted with  this  fact.  To  a  patient  who 
undergoes  even  a  palliative  operation  which 
is  only  done  for  the  purpose  of  mitigating 
suffering,  a  careful  explanation  should  be 
made;  also  the  family  and  friends  should  be 
acquainted  with  the  facts  so  that  they  will 
not  expect  a  cure.  It  is  not  uncommon  to 
hear  a  patient  who  has  an  advanced  cancer 
say,  "I  didn't  go  to  a  doctor  because  so  and 
so  had  an  operation  for  cancer  and  he  died," 
when  perhaps  the  only  operation  he  had  was 
a  palliative  one.  Always,  it  should  be  made 
plain  to  patients,  family  and  friends  iust 
exactly  what  they  may  expect,  so  that  other 
patients  will  not  feel  that  surgery  offers  no 
hope. 

Certain  jxilliative  surgical  procedures  in 
the  incurable  cases  often  give  great  comfort 
and  relief  to  the  patient  particularly  when 
combined  with  deep  x-ray  therapy.  In  car- 
cinoma of  the  cervix,  cauterization  with  an 
electric  cautery  preceded  and  followed  by 
deep  therapy  gives  the  greatest  possible  re- 
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lief.  The  cauterization  can  be  done  under 
sacral  anesthesia  without  any  particular  pain 
or  shock  to  the  patient. 

In  carcinoma  of  the  breast  with  evident 
metastasis  to  the  axilla  a  careful  stereoscopic 
.\-ray  of  the  chest  should  be  made  to  see  if 
there  is  any  metastasis  inside  the  thorax. 
Deep  x-ray  therapy  should  be  given,  followed 
if  possible  by  an  excision  of  the  breast  under 
local  anesthesia.  The  enlarged  axillary  nodes 
should  be  removed;  but  in  these  cases  the 
classical,  radical  operation  for  carcinoma  of 
the  breast  is  not  advisable.  Where  the 
metastases  are  beyond  reach  a  cure  is  prac- 
tically impossible.  To  clean  out  the  axilla 
in  the  usual  way  causes,  when  healing  takes 
Ijlace.  the  formation  of  a  lot  of  fibrous  tissue, 
and  the  subsequent  contraction  of  this  tissue 
by  pressure  on  the  nerves  anjl  blood  vessels, 
causes  pain  and  chronic  congestion  and  swell- 
ing of  the  entire  arm;  altogether  one  of  the 
most  agonizing  conditions  with  which  we 
have  to  deal.  Then  the  metastases  in  other 
parts  of  the  body  continue  to  grow  and  add 
to  the  pain  and  disability.  In  these  hopeless 
cases  simple  excision  of  the  gross  cancerous 
growth  and  enlarged  axillary  nodes,  without 
any  attempt  to  remove  the  pectoral  muscles 
or  clean  out  the  axilla,  will  relieve  the 
patient  of  the  distress  from  a  suppurating 
growth  and  the  consequent  toxemia  and  dis- 
agreeable foul  discharge.  This,  of  course, 
should  be  preceded  and  followed  by  deep 
x-ray  therapy  given  by  a  competent  man. 
This  will,  in  a  large  per  cent  of  cases,  greatly 
prolong  the  patient's  life,  give  a  great  deal 
of  comfort  and  save  much  of  the  keen  agony 
which  they  would  otherwise  endure  before 
the  end  is  reached. 

In  cases  of  inoperable  cancer  of  the  stom- 
ach, deep  therapy  followed  by  a  gastro-enter- 
ostomy  done  under  local  anesthesia  will  often 
prolong  life  and  make  the  patient's  last  days 
much  easier. 


Both  radium  and  x-ray  treatments  have 
their  advocates.  My  experience  is  that  a 
water-cooled  Coolidge  tube  and  an  x-ray  ma- 
chine which  permits  the  dosage  to  be  accu- 
rately given,  in  the  hands  of  a  competent 
man,  give  the  best  possible  results.  Even  in 
carcinoma  of  the  cervix,  where  radium  would 
naturally  be  applied  to  the  seat  of  the  disease, 
the  x-ray  has  given  better  results. 

Patients  who  have  inoperable  and  incur- 
able cancer  should  be  kept  out  of  the  hands 
of  quacks,  and  should  be  warned  against  the 
so-called  cancer  "cures."  They  should  be 
taken  in  hand  by  their  physician  and  every- 
thing possible  done  for  their  comfort.  Here 
the  cooperation  of  the  family  and  friends  is 
of  the  greatest  help.  Whenever  necessary 
drugs  should  be  given  to  relieve  pain  and  in 
sufficient  amounts  to  actually  make  the  pa- 
tient comfortable.  A  comfortable  airy  room, 
books,  magazines,  telephone,  radio,  victrola, 
games  and  such  things  help  to  divert  a  pa- 
tient's mind  from  his  disease.  These,  in 
addition  to  the  fact  that  the  patient  realizes 
that  everything  possible  is  being  done  to  re- 
lieve suffering  will  make  the  situation  far 
less  trying  for  the  patient,  the  family,  friends 
and  the  doctor. 

CONCLUSIONS 

( 1 )  A  large  percentage  of  the  patients  who 
die  each  year  from  cancer  can  be  saved  from 
cancer  deaths  by  early  diagnosis  and  treat- 
ment 

(2)  Patients  who  neglect  to  consult  a  doc- 
tor in  time  are  principally  responsible  for  the 
present  high  mortality 

(3)  Education  of  the  piiljlic  will  gradually 
insure  cooperation,  early  diagnosis,  earlier 
treatment  and  a  reduction  in  mortality 

(4)  The  inoperable,  incurable  patients 
should  be  given  the  benefit  of  everything 
possible  which  will  add  to  their  comfort  and 
make  their  remaining  days  less  painful. 


576 


SOUTHERN  MEDICINE  AND  SURGERY 


September,   1926 


THE  CARE  OF  THE  TUBERCULOUS  PATIENT  AFTER 
LEAVING  THE  SANATORIUM* 

James  W.  Dickie,  ;M.D.,  Southern  Pines 


In  any  case  of  tuberculosis  recovery  de- 
pends upon  a  reasonably  early  diagnosis,  fol- 
lowed b\-  treatment  preferably  in  a  sanato- 
rium under  competent  medical  supervision 
until  the  disease  is  arrested,  and  then  by 
proper  supervision  of  the  patient  after  dis- 
charge. 

I  shall  first  discuss  briefly  the  treatment  in 
the  sanatorium,  because  it  is  so  closely  allied 
to  the  care  and  supervision  of  the  patient 
afterward. 

The  best  sanatoria  leave  much  to  be  de- 
sired. However,  the  average  sanatorium  of- 
fers superior  advantages  to  anyone  with  active 
tuberculosis.  Physicians  treating  large  groups 
of  patients  under  identical  climatic  conditions 
have  an  opportunity  to  observe  the  advan- 
tages to  the  patient  of  treatment  in  a  sana- 
torium, over  that  in  a  private  home. 

The  mistake  most  frequently  made  is  a 
needless  delay  in  seeking  institutional  treat- 
ment. The  patient  almost  invariably  seeks 
such  care  when  his  condition  becomes  desper- 
ate, if  the  importance  of  early  treatment  is 
impressed  upon  him,  and  he  is  made  to  real- 
ize that  one  goes  to  a  sanatorium  to  get  well, 
not  to  die,  he  may,  in  most  cases,  be  induced 
to  go  early. 

With  very  few  exceptions,  the  results  of 
proper  sanatorium  treatment  are  most  grati- 
fying, where  a  reasonably  early  diagnosis  has 
been  made.  The  patient  may  as  well  know 
at  the  beginning,  that  the  period  of  treatment 
required  is  all  the  way  from  five  months  to 
two  years,  depending  on  the  e.xtent  of  the 
involvement,  the  degree  of  activity,  the  re- 
sistance of  the  individual  to  tuberculosis,  and 
his  ability  to  adapt  himself  to  the  cure. 

Frequently,  patients  leave  before  a  result 
is  obtained,  or,  they  go  from  one  sanatorium 
to  another,  usually  with  results  disappointing 
both  to  the  patient  and  the  sanatoria  con- 
cerned. They  are  often  encouraged  to  act 
thus  bv  well  meaning  friends  and  relatives. 


*Read  before  the  Medical  Society  of  the  State  of 
North  Carolina  meeting  at  Wrightsville  Beach,  June. 
1926. 


Every  patient  can  find  a  plausible  excuse  to 
leave  if  he  wills  to  do  so.  Frequently  finan- 
cial ernbarrassment  is  the  reason  given;  yet 
it  is  significant  that  desperately  ill  patients 
are  rarely  forced  to  leave  on  this  account. 

If  the  period  of  treatment  be  divided  into 
three  stages — bed  rest,  chair  rest,  and  grad- 
uated exercise, — it  is  of  the  greatest  import- 
ance for  the  patient  to  remain  in  the  sanato- 
rium during  the  period  of  graduated  exercise, 
under  the  closest  supervision,  where  every 
hour  of  the  twenty-four  is  accounted  for.  It 
is  difficult  to  explain  satisfactorily  to  a  pa- 
tient and  his  family  the  necessity  for  con- 
tinued institutional  cure  after  all  symptoms 
have  subsided;  especially  when  there  has 
been  a  gain  in  weight  of  from  fifteen  to  fifty 
pounds  and  the  patient  looks  and  feels  better 
than  ever  before  in  his  life.  The  patient 
usually  reaches  this  point  of  the  cure  by  the 
time  he  has  completed  the  period  of  bed  rest 
and  chair  rest  and  before  he  has  begun  the 
very  important  exercise  period.  At  frequent 
intervals,  while  the  patient's  exercise  is  being 
increased,  a  careful  chest  examination  by  a 
competent  physician  is  necessary.  The  dif- 
ference between  omitting  or  completing  the 
third  stage  of  the  cure,  is  often  the  difference 
between  a  permanent  cure  and  a  temporary 
arrest.  After  an  early  return  home  "patched 
up,"  many  patients  break  down  again  in  a 
few  months  or  a  few  years,  and  must  return 
to  the  sanatorium  when  most  likely  it  is  too 
late  to  effect  a  cure.  Such  cases  represent  a 
very  large  percentage  of  the  fatalities  in  in- 
stitutional practice. 

With  the  exception  of  a  small  percentage 
of  cases  where  we  resort  to  such  measures  as 
tuberculin,  heliotherapy,  thoracoplasty,  and 
pneumothorax,  the  treatment  is  so  simple 
that  it  is  difficult  to  convince  the  patient  of 
its  importance;  yet  its  simplicity  is  its  virtue. 

The  question  is  often  asked;  Is  there  a 
specific  for  tuberculosis?  The  answer  is,  Yes. 
The  specific  is  rest.  In  truth  I  regard  it  as 
near  a  specific  as  we  have  in  the  field  of  medi- 
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cine.  Not  rest  in  the  sense  of  stopping  work 
and  "taking  it  easy,"  but  rest  as  it  is  used 
in  treating  a  fracture.  Then  we  immobilize 
the  part  by  the  use  of  a  cast  or  splints.  Na- 
ture also  protects  the  man  with  a  fractured 
bone;  for,  in  the  attempt  to  use  the  part, 
such  pain  results  as  to  force  complete  rest 
while  the  tissues  are  healing.  This  is  not 
true  in  the  case  of  a  diseased  lung  where  the 
patient  has  little  or  no  discomfort.  If  com- 
plete rest  is  necessary  to  obtain  the  best  re- 
sult where  the  tissue  is  merely  the  seat  of 
an  injury,  how  much  more  necessary  it  is, 
then,  where  the  tissue,  as  in  the  case  of  tuber- 
culosis, labors  under  the  greater  handicap  of 
being  diseased! 

The  period  of  complete  bed  rest  must  con- 
tinue until  the  disease  is  quiescent,  whether 
the  time  required  be  six  weeks,  six  months, 
nr  longer.  The  ^nd  of  this  period  may  be 
determined  by  a  careful  chest  examination  in 
coniunction  with  stereoscopic  x-ray  films  of 
the  lungs.  If  the  average  case  requires  eight 
months  in  the  sanatorium,  about  half  of  that 
tim^  is  taken  up  by  the  bed  rest  period. 

The  period  of  bed  rest  is  followed  by  a 
period  of  chair  rest,  of  from  six  to  twelve 
weeks,  depending  on  the  length  of  time  spent 
at  rest  in  b:d,  on  the  nature  and  extent  of 
original  involvement,  and  on  the  reaction  to 
chair  rest. 

The  period  of  chair  rest  is  followed  by  a 
period  of  graduated  exercise,  which  requires 
a  minimum  of  two  months.  Before  leaving 
the  sanatorium  the  patient  should  be  taking 
at  least  one  and  one-half  hours'  exercise  a 
day.  The  exercise  period  determines  the  pa- 
tient's limitations:  how  much  he  is  going  to 
be  able  to  do  and  how  safe  he  is  going  to  be 
in  doing  it.  The  patient  gets  his  result  in 
bed— the  exercise  period  determines  whether 
he  keeps  it  or  loses  it. 

There  is  no  "diet"  for  tuberculosis.  In  the 
absence  of  .any  complications,  patients  do 
best  on  wholesome,  nourishing  food,  such  as 
normal  healthy  people  enjoy,  with  the  addi 
tion  of  from  a  quart  to  a  quart  and  a  half  of 
m'lk  a  day.  The  routine  use  of  raw  eggs,  the 
old  stand-by  of  former  days,  is  to  be  se\erely 
condemned.  Very  few  healthy  people  can 
properly  assimilate  any  large  number  of  raw 
eips  for  a-y  length  of  time,  and  the  effect  of 
several  raw  eggs  a  day  on  a  patient's  a|)[)etite 
is  disastrous. 


Dry,  fresh  air  in  an  invigorating  climate 
with  an  abundance  of  sunshine  is  an  import- 
ant aid  to  treatment.  Sanatoria  are  usually 
so  located  and  constructed  as  to  give  patients 
the  greatest  advantage  in  this  respect. 

To  sum  up,  properly  regulated  rest  and 
exercise,  proper  nourishment,  fresh  air  and 
sunshine  are  our  most  dependable  weapons 
against  tuberculosis. 

The  patient,  leaving  the  sanatorium  as  an 
arrested  case  of  tuberculosis,  has  learned  the 
significance  of  the  word  rest  and  its  import- 
ance. He  has  experienced  the  well-being 
which  results  from  taking  proper  nourishment 
at  regular  hours;  he  no  longer  feels  comfort- 
able or  at  ease  in  a  poorly  ventilated  build- 
ing, and  he  knows  the  joys  of  a  sleeping 
porch,  regardless  of  the  season;  he  has 
learned  a  rare  lesson  which  will  go  far  to- 
wards insuring  his  success  in  after  years, 
namely,  self  control. 

Of  immediate  concern  to  him  is  the  advis- 
ability of  returning  to  his  former  home,  his 
greatest  anxiety  is  about  climatic  conditions. 
In  recent  years  we  have  changed  our  ideas 
about  climate.  It  is  no  longer  the  prime  re- 
quisite to  the  patient  leaving  the  sanatorium. 
Rest,  not  climate,  is  now  the  pre-eminent  con- 
sideration in  treatment;  and  the  patient's 
activity  or  occupation  is  the  great  considera- 
tion after  leaving  the  sanatorium.  To  be 
sure,  some  discretion  must  be  used;  but  it  i" 
safe  to  say  the  tuberculous  individual,  with 
his  disease  thoroughly  arrested,  may  live  i;i 
any  climate  suitable  for  the  average  well  per- 
son. The  patient  who  returns  home  from 
the  West  or  any  of  the  well  known  health 
resorts  in  the  East  and  has  a  relapse,  d-)es  so 
not  because  of  climatic  conditions  at  his 
home.  He  may  look  the  picture  of  health 
but,  in  tuberculosis,  there  is  nothing  more 
deceptive  than  appearances.  Sometimes  he 
has  not  completed  his  cure  and  his  d  sease 
is  not  arrested.  iMany  times  he  returns  to 
the  environment  and  occupation  which  [pre- 
cipitated his  illness  in  the  first  place,  and 
tries  to  make  up  for  lost  time.  In  truth, 
what  counts  is  this:  not  w/irrc  they  live,  hut 
hoiv  they  live. 

Whenever  possible,  a  period  of  frnm  avc 
to  three  months  and  sometimes  more  should 
ela[ise  between  the  time  the  [)atient  leaves 
the  sanatorium  and  when  he  resumes  his  reg- 
ular  occupation.      He    needs    this   period    to 


578 


SOUTHERN  MEDICINE  AND  SURGERY 


September,   1926 


readjust  himself. 

We  have  also  changed  our  ideas  about  the 
occupation  of  the  ex-patient.  We  used  to 
regard  outdoor  work  as  best,  nay  as  essential, 
regardless  of  how  strenuous  it  might  be.  The 
bookkeeper  was  advised  to  become  a  cowboy, 
the  banker  a  farmer.  E.xperience  has  taught 
that  this  may  be  the  worst  possible  advice. 
The  ex-patient  must  avoid  any  work  which 
requires  excessive  physical  effort.  Sedentary 
occupations  are  very  much  to  be  preferred, 
such  as  writing,  teaching,  bookkeeping,  bank- 
ing and  the  like.  Tlje  hours  of  labor  must 
be  rational.  .\  normal,  healthy  man  is  not 
at  his  best  for  any  considerable  period  of 
time  if  he  attempts  to  do  more  than  eight 
hours"  work  a  day  regularly.  The  same  is 
doubly  true  of  the  person  who  has  had  tuber- 
culosis. .\  complete  change  should  not  be 
recommended  except  in  rare  cases,  and  then 
only  after  due  consideration.  A  man  can 
make  a  living  with  less  effort  and  in  shorter 
hours  in  a  job  he  knows  than  he  can  in  an 
unfamiliar  work,  for  which  he  is  not  trained. 
It,  therefore,  often  happens  that  an  ex-patient 
is  safer  in  his  old  unfavorable  work  than  in 
a  new  occupation,  otherwise  more  suitable. 

The  hours  spent  in  recreation  and  rest  are 
of  quite  as  much  importance  as  the  hours  of 
labor.  At  least  ten  hours  of  every  twenty- 
four  should  be  spent  at  rest  in  bed;  asleep  if 
possible.  Two  hours  of  this  time  should  be 
spent  as  a  rest  period  immediately  following 
the  midday  meal.  If  the  person's  work  is  so 
arranged  as  to  make  this  possible,  nothing 
will  do  more  to  insure  him  good  health  than 
a  daily  s'esta  following  the  midday  meal.  He 
must  avoid  any  diversions  which  entail  con- 
siderable exertion.  Tennis  is  to  be  avoided, 
and  golf  is  not  advisable  for  a  long  time; 
especially  if  his  lesion  has  been  very  wide- 
spread or  very  active.  Diversions  such  as 
the  movies,  card  games,  auto  riding  and  the 
Ike  are  safe  and  pleasant.  The  patient  must 
be  strongly  advised  against  any  former  in- 
discretions or  dissipations  such  as  excessive 
smoking  or  drinking. 

The  physician's  advice  will  be  sought  in 
regard  to  marriage  or,  if  the  individual  is 
married,  as  to  the  advisability  of  having  chil- 
dren. In  the  case  of  marriage,  the  advice  of 
physicians  is  conflicting.  In  general,  the 
physician  who  is  tuberculous  takes  a  more 
liberal  view.    The  physician  who  is  not  tuijer 


culous,  the  more  uncompromising  view.  If  a 
person  has  had  tuberculosis,  has  become  an 
arrested  case,  and  remains  well  for  two  years, 
I  believe  marriage  is  justifiable,  provided  the 
patient's  financial  condition  will  make  it  pos- 
sible to  weather  the  storm  in  case  of  another 
breakdown,  .^fter  all,  marriage  of  the  tuber- 
culous is  largely  an  economic  problem,  for 
tuberculosis  is  not  hereditary.  If  the  second 
breakdown  means  financial  dependence  on 
relatives  or  friends,  or  even  worse,  if  treat- 
ment will  be  impossible,  marriage  is  to  be 
strongly  condemned. 

When  the  patient  is  already  married,  the 
question  of  children  depends  first  of  all  on 
his  or  her  physical  condition.  There  is  a 
grave  hazard  attached  to  childbirth  and  th? 
care  of  the  child  for  the  mother  who  is  tuber- 
culous. Even  in  incipient  cases,  a  period  of 
not  less  than  two  years  should  elapse  between 
the  time  of  her  assured  arrest  and  the  birth' 
of  her  child.  This,  too,  is  in  part  an  economic 
problem.  In  some  respects  the  children  of 
tuberculous  parents  have  advantages  over 
other  children.  Their  parents  know  some- 
thing about  tuberculosis  and  the  general  rules 
of  health.  They  will  safeguard  the  health  of 
their  children  more  than  the  average  parent. 
Their  children  are  likely  to  have  greater  ad- 
vantages in  the  way  of  health,  education  and 
the  selection  of  an  occupation.  For  these 
reasons,  the  advantages  may  more  than  coun- 
terbalance any  disadvantages  in  being  the 
offspring  of  tuberculous  parents. 

Now,  as  to  the  last  and  most  important 
consideration  in  the  treatment  of  the  patient 
after  leaving  the  sanatorium.  While  under 
treatment  he  has  become  dependent  on  his 
attending  physician  for  encouragement  and 
advice.  Being  deprived  of  this  anchor  on  his 
return  home,  the  reaction  is  inevitable.  He 
is  prone  to  become  unduly  anxious  about  him- 
self and  to  imagine  all  kinds  of  things  are 
going  to  happen  to  him.  This  state  of  mind 
in  itself  is  sufficient  reason  for  insisting  that 
the  patient  be  under  the  watchful  care  and 
guidance  of  his  family  physician  for  a  period 
of  at  least  a  year  after  he  leaves  the  sana- 
torium. The  duty  of  the  home  physician  is, 
first  of  all,  to  assure  relatives  and  friends 
that  the  patient's  germs  have  been  "bottled 
up"  and  he  is  not  dangerous  to  anyone,  but  to 
enioin  him  to  always  take  the  same  precau- 
tior.s  he  was  taught  to  take.     This  relieves 
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any  embarrassment  or  anxiety  for  the  patient 
or  his  family. 

The  home  physician  should  make  a  careful 
chest  examination  at  regular  intervals  for  at 
least  six  months;  or  better,  for  a  year.  If 
the  physician  practices  care  in  his  examina- 
tion and  shows  interest  in  the  patient's  wel- 
fare, the  patient  will  look  forward  to  these 
occasions.  These  examinations  give  the  pa- 
tient the  assurance  he  so  much  needs.  They 
make  ,'t  possible  to  detect  the  first  signs  of  a 
relapse  and.  incidentally,  they  give  his  phy- 
sician a  sjilendid  opportunity  to  become  more 
proficient  in  every  detail  of  chest  examina- 
tion. 

L'sually  it  is  advisable  for  the  patient  to 
rL'turn  to  the  sanatorium  at  the  end  of  six 
months  for  a  thorough  examination  where  all 
his  previous  records  are  on  file  and  where, 
by  comparison,  any  very  slight  change  may 
be  more  surely  detected.  This  examination 
should  include  stereoscopic  x-ray  films  of  his 
chest.  If  the  patient  leaves  the  sanatorium 
with  this  understanding,  he  takes  better  care 
of  himself  in  the  interval.     More  than  anv- 


thing  else,  he  wants  a  good  report  when  he 
returns  for  his  examination.  Further,  it  is 
during  the  first  six  months  following  discharge 
that  he  is  most  likely  to  relapse.  If  he  re- 
mains well  for  a  period  of  six  months,  his  life 
from  that  time  on  may  be  spent  more  nearly 
as  is  that  of  other  normal,  healthy  individuals. 
To  paraphrase  the  words  of  the  .-Xpostle  of 
old:  For  the  patient  who  has  fought  a  good 
fight,  finished  his  course  and  kept  the  faith, 
there  j?  laid  up  a  reward  of  health  and  happi- 
ness. 

In  conclusion,  I  believe  there  is  no  other 
chronic  aihjient  to  which  mankind  is  heir 
which  responds  so  readily  and  successfully  to 
proper  treatment  as  does  tuberculosis.  Could 
we  teach  the  public  to  fully  appreciate  the 
value  of  health:  were  all  physicians  able  to 
recognize  the  earliest  signs  and  symptoms  of 
tuberculosis,  had  we  the  proper  cooperation 
between  physician  and  patient,  then  in  a  short 
span  of  years,  the  great  white  [ilague  would 
be  as  infrequent  as  typhoid  is  today,  and  the 
victims  of  this  dread  disease  would  no  longer 
be  counted  by  the  hundreds  of  thousands. 


THE  SIGNIFICANCE  OF  ABDOMINAL  PAIN* 

H.  L.  Brockmann,  ?iI.D.,  High  I'oint 


The  chief  interest  in  abdominal  pain  from 
the  point  of  view  in  which  this  subject  is  here 
discussed  is  its  diagnostic  value.  To  use  this 
symptom  in  determining  the  underlying  path- 
ology giving  rise  to  it  is  working  hand  in 
hand  with  Xature,  whose  purpose  in  pain,  it 
seems,  is  to  indicate  by  this  signal  that  some- 
thing is  wrong  and  needs  to  be  corrected. 

.■\s  a  general  blessing  pain  is  seldom  ijiven 
due  credit.  The  mind  of  the  suffering  indi- 
vidual is  usually  concerned  with  the  relief  of 
his  misery  rather  than  with  the  cause  under- 
lying it.  We  do  occasionally  come  in  contact 
with  wise  patients  who  seek  the  cause  and  its 
removal. 

Endurance  of  pain  is  an  inrlividual  matter. 


*Rcarl   before   the    K\i^\Uh    IJi>lriit,  Niirib    CarcibiKi 
Meflical  Society,  Elkin.  N.  C,  May  6,   1920. 


and  the  doctor  must  judge  as  best  h?  can 
whether  his  patient  suffers  little  and  cries 
loudly  or  vice  versa.  .As  a  race  the  Jews 
are  greatly  averse  to  physical  pain.  Negroes 
groan  much  in  their  simple  manner,  hut  on 
the  whole  seem  to  bear  pain  better  th.in  do 
white  people.  It  is  said  that  wome-i  are 
more  patient  with  pain  than  men.  This  in 
dividual  factor  surmounted,  there  is  \ft  a 
variance  in  the  extent  of  pain  exhibited  in 
different  instances  of  the  same  disease,  for 
exam[ile  in  two  patients  with  a|)[)cndicilis. 

The  extent  or  degree  of  pain  often  does  nni 
parallel  the  serious  nature  of  its  cause.  A 
cancer  may  be  far  advanced  before  it  sig- 
nifies its  presence  by  pain,  or  for  that  mailer, 
by  other  symptoms  sufficient  In  warn  tlic 
patient. 
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The  seat  of  pain  may  or  may  not  coincide 
with  that  of  the  cause  or  disease.  Tender- 
ness, which  is  pain  brought  on  or  increased 
by  pressure,  may  be  elicited  in  a  different 
location  from  that  in  which  a  patient  may 
complain  of  spwntaneous  pain. 

.Attacks,  periodicity,  and  qualitative  varia- 
ton  such  as  boring,  cutting,  throbbing,  and 
dull  aching  pains,  all  have  to  do  with  the 
nature  of  the  underlying  cause  and  assist  in 
its  diagnosis.  The  extent  of  neuropathic  ten- 
dency in  the  individual  patient  must  be  con- 
sidered. The  intensity  of  pain  depends  upon 
the  degree  of  stimulus  of  the  sensation  and 
of  the  irritability  of  the  individual.  A  con- 
tinuous severe  pain  leads  to  loss  of  weight; 
therefore  if  pain  is  feigned  constantly  and 
there  is  no  loss  of  body  weight,  doubt  is  cer- 
tainly thrown  on  its  existence.  During  sharp 
attacks  of  pain  as  paroxysms  fluctuation  of 
pulse  and  blood  pressure  tend  to  verify  its 
reality,  as  does  also  increase  in  size  of  the 
pupils. 

Pain  is  modified  by  various  factors.  Ex- 
citement and  other  diverting  influences  may 
cause  forgetfulness  of  or  less  complaint  of 
pain.  Organic  functions  such  as  digestion 
and  menstruation;  mechanical  influences  such 
as  pressure,  position,  and  motion;  physical 
agencies  such  as  heat,  cold  and  electricity; 
and  d'et  and  remedial  measures  all  tend  to 
modify  many  pains. 

The  occurrence  of  bleeding,  vomiting, 
d'arrhea,  and  other  events  associated  with 
pain  throw  light  on  the  nature  of  its  cause. 
The  fact  that  certain  positions  of  the  body 
are  painful  is  significant  of  organic  rather 
than  functional  cause,  and  the  location  of  the 
pain  is  usually  the  site  of  pathology.  In 
abdominal  disorders  there  is  often  an  inter- 
dependence between  pain  and  motion  caused 
by  coughing,  stooping,  defecation,  and  even 
deep  respiration.  Food  usually  aggravates 
pain  originating  in  the  gastro-intestinal  tract, 
but  occasionally  it  gives  relief,  both  in  neu- 
roses and  in  organic  disease. 

Following  I  shall  endeavor  to  give  the 
characteristics  of  abdominal  pain  as  found  in 
certain  more  or  less  frequent  disorders,  men- 
tioning also  the  most  important  diagnostic 
points  other  than  pain  which  are  associated 
with  it  and  assist  in  determining  its  origin. 
For  this  purpose  I  shall  classify  pain  chiefly 
as  it  occurs  in  the  epigastric  and  two  hypo- 


chondriac regions,  and  in  the  right  and  left 
iliac  fossae. 

PAIN  IN   THE  EPIGASTRIC  REGION 

Gastric  ulcer:  Pain  from  a  gastric  ulcer 
may  have  origin  in  stretching  of  the  wall  of 
the  stomach  by  gas  formation,  spasmodic  con- 
traction of  the  wall,  spasmodic  stenosis  of  the 
pylorus,  peristalsis,  irritating  effects  of  hy- 
drochloric and  other  acids,  changes  in  the 
position  of  the  stomach  causing  traction  when 
the  patient  assumes  certain  positions  of  body, 
and  the  association  of  inflamed  peritoneum 
overlying  the  ulcer,  and  adhesions.  The  pain 
is  therefore  necessarily  variable,  and  it  may 
be  severe  at  one  moment  and  absent  at  an- 
other. Strange  to  say,  there  may  be  little 
or  no  pain  connected  with  an  ulcer  of  this 
kind. 

The  site  of  gastric  ulcer  pain  is  usually  on 
the  left  side  of  the  epigastrium  just  below 
the  costal  border  and  there  is  a  spot  which 
is  tender  to  palpation  and  percussion.  The 
effect  of  food  on  this  pain  is  variable,  but  its 
effect  is  permanent  and  consistent  as  com- 
pared with  gastric  pain  from  other  causes. 
Typically  the  pain  comes  on  within  an  hour 
after  taking  food  and  is  relieved  by  vomiting, 
a  fact  which  is  seldom  true  of  pain  due  to 
gall  stones.  Constipation  aggravates  ulcer 
pain,  therefore  purgatives  and  evacuation  re- 
lieve it.  Vomiting  usually  is  present,  and 
may  or  may  not  contain  blood.  It  relieves 
the  pain.  The  pain  of  ulcer  often  passes 
through  to  the  back.  It  is  impossible  to 
distinguish  with  certainty  between  the  pain 
of  gastric  and  duodenal  ulcers. 

It  is  chiefly  to  differentiate  from  ulcer  that 
the  following  causes  of  epigastric  pain  must 
be  considered: 

Tabes:  Gastric  crises  may  occur  before 
other  signs  of  this  disease  are  present.  There 
is  a  sudden  onset,  usually  with  urgent  vom- 
iting. There  is  no  fever.  The  blood  pres- 
sure is  elevated  during  the  attack  whereas 
in  other  epigastric  pains  it  is  usually  lowered. 

Gall  bladder  colic  occurs  at  greater  inter- 
vals and  is  less  persistent,  but  the  individual 
attack  is  of  greater  duration.  There  is  no 
relief  by  vomiting,  and  a  gastric  analysis 
shows  low  acidity.  Pain  from  gall  bladder 
disease  may  be  present  in  the  epigastrium 
but  is  never  confined  to  the  left  of  the  mid- 
line. 
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Hernia  in  the  linca  alba  can  be  detected 
by  palpation  carefully  made. 

Hepatic  congestion  causes  epi^astric  pain. 
If  physical  e.xamination  reveals  circulatory 
decompensation  and  congestion  of  the  liver  is 
suspected  digitalis  will  assist  in  clearing  the 
diagnosis. 

Angina  pains  are  aggravated  by  e.xertion 
or  brought  on  by  it.  There  is  a  tendency  of 
the  pain  to  radiate  as  in  true  angina.  It  is 
probable  that  associated  arterial  sclerosis  and 
high  blood  pressure  are  to  be  found,  and  the 
attack  is  likely  to  be  relieved  by  nitroglycer- 
ine or  amyl  nitrite. 

Appendicitis  pains  frequently  begin  in  the 
epigastrium,  therefore  the  appendi.x  should 
always  be  carefully  palpated.  If  tenderness 
and  rigidity  are  present  in  the  lower  right 
quadrant,  the  appendix  is  more  than  likely 
the  cause. 

Carcinoma  of  the  stomach  causes  a  pain 
which  is  more  in  the  nature  of  a  dull  ache. 
It  is  constant  rather  than  recurrent,  is  often 
associated  with  vomiting  and  the  vomitus 
contains  no  free  hydrochloric  acid  and  may 
contain  degenerated  blood  which  has  the  ap- 
pearance of  coffee  grounds. 

Hypcrchlorliydria  causes  pain  in  the  epi- 
gastrium occurring  late  in  the  period  of  diges- 
tion. It  is  relieved  temporarily  by  the  taking 
of  food,  .\bsence  of  other  signs  of  ulcer  and 
especially  absence  of  tenderness  help  to  con- 
firm this  diagnosis.  Gastric  analysis  shows 
an  excess  of  acid. 

Gastralgia  is  a  diagnosis  which  should  be 
made  only  when  all  other  causes  have  been 
excluded.  It  occurs  usually  in  young  women. 
Pain  may  occur  when  the  stomach  is  empty, 
but  is  aggravated  by  the  taking  of  food,  even 
of  water.  Vomiting  usually  is  absent,  the 
terflerness  is  general  over  the  whole  stomach. 

Perigastric  adhesions  are  difficult  to  diag- 
nose. The  pain  is  intluenced  by  voluntary 
muscl?  movements  and  by  change  in  jjosture. 

Pancreatic  stone  and  carcinoma  render  ac- 
curate diagnosis  difficult.  They  are  rare. 
Fatty  diarrhea  and  glycosuria  are  at  times 
found. 

In  abdominal  aneurysm  the  pain  is  more 
marked  in  the  back.  .\  syphilitic  history  and 
the  presence  of  an  expansile  tumor  detected 
by  palpation  or  x-ray  renders  the  diagnosis 
almost  certain. 

Other  causes  of  chronic  recurrent   jiain   in 


the  epigastrium  are  spinal  caries,  pleurisy, 
intercostal  neuralgia,  dilated  right  ventricle, 
soreness  oj  muscles  from  bronchial  cough, 
and  thoracic  aneurysm.  If  these  possibilities 
are  kept  in  mind  and  a  careful  examination 
made,  the  contents  of  the  epigastrium  are  not 
so  likely  to  be  thought  the  origin  of  pain  in 
these  instances. 

Sudden  severe  epigastric  pain  with  progres- 
sive symptoms  is  a  characteristic  of  rupture 
oj  a  gastric  or  duodenal  ulcer,  rupture  of  a 
gangrenous  appendix,  rupture  oj  the  gall 
bladder  and  acute  pancreatitis.  There  are 
signs  of  collapse.  It  is  difficult  to  differentiate 
between  these  conditions.  The  past  history 
is  of  importance.  All  these  conditions  call 
for  immediate  laparotomy. 

PAIN  IN  THE  LEFT  HYPOCHONDRIAC  REGION 

Gall  stones:  Pain  is  sometimes  found  to 
be  referred  from  gall  stones,  but  it  is  never 
confined  there,  tenderness  and  pain  occurring 
in  the  glall  bladder  region  as  well. 

Splenic  enlargements  are  sometimes  pain- 
ful.    Palpation  reveals  the  cause. 

Lejt  kidney  stone  and  perinephritic  abscess 
refer  pain  to  the  left  hypochondrium,  but 
there  is  also  pain  in  the  back.  The  x-ray 
assists  in  the  proper  diagnosis,  and  signs  of 
deep  pus  are  present  in  abscess  cases. 

Cancers  oj  the  splenic  flexure  or  obstruc- 
tions lower  down,  even  accumulated  feces, 
cause  left  hypochondriac  pain,  usually  dull 
and  aching  if  the  obstruction  is  not  complete. 

Plcurisy,'^intercostal  neuralgia,  herpes  zos- 
ter and  subdiaphragmatic  abscess  are  other 
lesions  signified  by  pain  in  this  region,  and 
should  therefore  be  borne  in  mind. 

PAIN    IN    THE    RIGHT    HYPOCHONDRIUM 

The  liver  is  the  source  of  pain  in  hepatitis, 
passive  congestion,  liver  abscess,  and  carci- 
noma. Pain  from  these  causes  is  dull,  aching 
in  character. 

Chronic  gall  bladder  disease  causes  indefi- 
nite pain  and  tenderness  on  pressure  in  the 
angle  between  the  outer  border  of  the  right 
rectus  muscle  and  the  right  costal  border.  If 
pressure  is  continued  while  the  patient  takes 
a  deep  breath,  there  will  be  a  catch  in  the 
breath.  Not  all  patients  with  gall  bladder 
disease  or  cholelithiasis  become  jaundiced. 
Gall  stone  colic  is  severe  and  agonizing  and 
radiates  typically  around  the  right  side  to  the 
angle  of  the  scaj^ula. 

Duodenal  ulcer  pain  is  much  like  that  of 
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gastric  ulcer  but  is  more  apt  to  be  a  little  to 
the  right  side  of  the  midline.  It  is  charac- 
terized as  a  "hunger  pain"  as  it  comes  on 
two  or  three  hours  after  a  meal,  when  a  pa- 
tient is  beginning  to  get  hungry,  and  is  con- 
sidered due  at  least  in  part  to  the  movement 
of  the  stomach  from  this  sensation.  There 
may  be  blood  in  the  feces  or  in  the  vomitus. 

Cancer  oj  the  head  of  the  pancreas  causing 
pain  in  the  right  hypochondrium  may  be  de- 
tected by  the  palpation  of  a  tumor,  by  jaun- 
dice and  a  distended  gall  bladder,  the  result 
of  pressure  on  the  common  bile  duct. 

Rig/it  kidney  disease  is  the  cause  of  pain 
here  when  the  organ  is  freebly  movable,  by 
ureteral  kinking  or  dragging  on  the  bile  duct; 
also  when  there  is  a  kidney  stone,  pyelitis,  or 
a  perinephritic  abscess. 

In  appendicitis  when  the  pain  is  referred 
to  this  region,  the  tenderness  to  pressure  is 
likely  to  be  at  ]\IcBurney's  point. 

Carcinoma  of  the  hepatic  flexure  of  the 
colon  causes  rather  constant  pain,  with  evi- 
dence of  intestinal  obstruction  as  a  rule. 

A  suhdiaphrai[matic  abscess  causing  pain 
here  is  likely  to  have  been  preceded  by  a 
gastric  ulcer,  appendicitis,  or  a  liver  abscess. 
There  are  signs  of  deep  seated  suppuration 
and  diaphragmatic  pleurisy.  The  .\-ray  as- 
sists in  the  diagnosis.  An  aspirating  needle 
may  reveal  the  exact  location,  but  should  not 
be  used  until  one  is  ready  to  operate  at  the 
time. 

PAIN   IN   THE  ILI.4C   FOSS.\E 

Although  there  is  a  great  multiplicity  of 
pains  in  the  right  and  left  iliac  fossae,  the 
diagnosis  of  disease  in  these.,  regions  is  at- 
tended with  less  difficulty  than  in  the  upper 
part  of  the  abdomen.  Anatomical  arrange- 
ment accounts  for  a  somewhat  different  array 
of  diseases  occurring  in  the  two  fossae.  How- 
ever, as  the  majority  are  identical  on  the  two 
sides,  it  is  practical  to  list  those  occurring 
on  the  right  side  and  later  to  note  the  differ- 
ence to  be  found  on  the  left.  It  will  be  noted 
that  the  chief  endeavor  in  diagnosis  of  right 
iliac  pain  is  to  determine  whether  or  not  the 
patient  has  appendicitis.  In  the  right  iliac 
fossa  we  have  pain  from  the  following  dis- 
eases, with  diagnostic  characteristics  as  noted 
with  each: 

Appendicitis:  The  pain  with  this  comes 
rapidly,   is  severe  and   is   followed  often   by 


vomiting.  There  is  most  always  tenderness 
at  McBurney's  point  and  localized  tenderness 
or  resistance. 

Stones  in  the  right  ureter  often  lodge  at 
the  lower  end,  close  to  the  bladder.  The 
pain  is  variable,  but  sometimes  is  referred  to 
the  right  iliac  fossa,  and  is  like  that  of  appen- 
dicitis. The  patient  does  not  appear  as  sick 
as  one  with  appendicitis,  and  a  routine  urin- 
alysis may  show  a  few  red  blood  cells.  If 
doubt  exists,  the  x-ray  and  cystoscope  should 
be  used. 

Acute  ureteritis  from  trauma  of  a  stone 
that  has  passed,  or  from  infection,  has  caused 
pain  so  typical  of  appendicitis  that  perfectly 
innocent  appendices  have  been  removed. 

Pyelitis  is  the  most  frequent  cause  of  right 
sided  pain  in  pregnant  women.  Its  occurrence 
is  furthermore  not  infrequent  in  all  other 
classes  of  patients  and  its  differential  diagno- 
sis from  appendicitis  is  often  difficult.  Pa- 
tients frequently  refer  their  pain  to  the  re- 
gion of  the  appendix.  The  urine  of  acute 
appendicitis  not  infrequently  contains  a  few 
pus  cells.  Pyelitis  is  usually  differentiated  by 
increased  tenderness  elicited  by  careful  pal- 
pation and  pressure  in  the  costo-vertebral 
angle,  by  not  so  great  a  tendency  of  the 
jiatient  to  vomit  as  in  appendicitis,  by  pus 
in  the  urine  and  possibly  also  by  bacteria  in 
stains  of  centrifuged  sediment.  A  careful 
cystoscopic  examination  is  occasionally  re- 
quired. By  practically  the  same  signs  mov- 
able right  kidney  and  other  pathology  in  this 
organ  simulating  appendicitis  can  be  diag- 
nosed. 

Ovarian  cysts  twisted  on  the  pedicle  cause 
acute  pain  in  the  iliac  fossa,  more  often  on 
the  right,  and  lead  to  frequent  errors  in  diag- 
nosis. They  usually,  however,  call  for  an 
urgent  laparotomy  and  thus  the  proper  treat- 
ment. These  occur  most  frequently  within 
ten  days  following  childbirth.  The  associated 
pallor  and  shock  is  significant.  It  is  due  in 
part  to  the  gangrenous  condition  in  which 
the  ovary  and  cyst  are  often  found,  and  the 
anemia  is  sometimes  increased  by  hemorrhage 
into  the  cyst. 

Acute  salpingitis  or  oophoritis  is  attended 
by  pain  like  that  of  ap]iendicitis  yet  not 
usually  as  severe.  The  typical  tenderness  is 
lower  in  the  iliac  fossa  and  though  more  on 
the  right,  both  pain  and  tenderness  are  pres- 
ent  on   both   sides.      Occasionally   unilateral 
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and  confusing,  points  helpful  in  distinguish- 
ing salpingitis  from  a[5pendicitis  are  the  his- 
tory, vaginal  discharge,  tendency  to  exacer- 
bation during  menstruation  (though  this  too 
may  be  true  of  appendicitis),  greater  tender- 
ness on  vaginal  examination  and  ofttimes 
palpation  of  a  swollen  tube.  Surgery  is  not 
so  urgently  demanded. 

Distention  oj  the  cecum  with  gas  seldom 
causes  severe  pain.  When  it  does  the  pain 
and  all  symptoms  are  relieved  by  passing 
flatus  or  by  an  enema. 

Uudcseendcd  right  testicle  becomes  painful 
at  times  and  simulates  appendicitis.  This 
should  be  borne  in  mind  and  the  scrotum 
examined  to  ascertain  the  presence  of  both 
testicles. 

Injury  in  this  region  may  result  in  pain 
aping  appendicitis.  The  history  and  lack  of 
fever  particularly  rule  out  appendicitis. 

Adhesions  about  the  appendix  and  cecum 
give  rise  to  recurrent  pains,  not  severe  as  a 
rule.  They  occur  subsequent  to  operation, 
and  the  abscess  of  fever  and  increased  pulse 
rate  are  characteristic. 

Tuberculosis  of  the  bowel  occurs  most  fre- 
fjuently  about  the  ileo-cecal  valve.  It  causes 
dull  pain  in  the  right  iliac  fossa  at  times 
becoming  severe.  Fever  is  variable.  \  mass 
or  fulness  is  frequently  present.  Its  occur- 
rence is  nearly  always  a  complication  of 
chronic  tuberculosis  of  the  lungs. 

Iliac  lymphadenitis  may  occur  in  either 
iliac  fossa,  and  the  pain,  tenderness  and 
swelling  may  be  mistaken  for  appendicitis. 
The  presence  of  any  skin  sore  in  the  vicinity 
may  indicate  the  diagnosis.  Rectal  examina- 
tion may  reveal  prostatitis  or  peri-rectal  ab- 
scess as  the  original  source. 

Cancer  of  the  cecum  causes  not  so  much 
pain  in  the  right  iliac  fossa  as  it  gives  evi- 
dence by  way  of  a  palpable  mass.  This  must 
be  distinguished  especially  from  fecal  accum- 
ulations and  from  cancer  further  along  in  the 
colon,  as  the  latter  leads  to  pain  in  the  cecal 
region  by  obstruction  and  distention.  The 
x-ray,   digital   anri    instrumental   examination 


of  the  rectum  and  sigmoid  assist  in  the  diag- 
nosis. 

Ulcerative  colitis  produces  pain  more  gen- 
erally spread  over  the  abdomen.  Examina- 
tion of  the  stools  reveal  blood  and  mucus. 

Typhoid  may  run  a  mild  course  and  yet 
its  pain  simulate  appendicitis.  A  numerical 
and  differential  white  blood  count  should 
cause  one  to  proceed  with  caution  and  a 
Widal  test  will  supply  further  evidence  of 
the  presence  of  typhoid.  Perforations  in  ty- 
phoid still  more  closely  resemble  appendi- 
citis, but  they  likewise  call  for  operation. 

Herpes  zoster  produces  unilateral  pain  in 
either  iliac  fossa  sometimes,  and  with  no  ob- 
jective findings  until  the  eruption  appears. 
When  this  is  absent  as  it  is  sometimes,  there 
may  be  spots  of  pain  in  the  right  loin  and  on 
the  inner  side  of  the  thigh  which  give  a  hint 
as  to  the  true  nature^of  the  pain. 

Pleurisy  and  pneumonia  at  the  base  of  the 
right  lung  always  should  be  thought  of  in 
iliac  pain.  The  tenderness  to  deep  palpation 
is  not  as  great  as  in  appendicitis,  and  there 
is  usually  little  tendency  to  vomit.  Associat- 
ed cough  and  thoracic  signs  should  lead  to 
the  proper  diagnosis. 

Obstruction  of  the  bowel  from  intussussep- 
tion,  volvulus  or  other  cause  leads  to  more 
generally  distributed  pain  and  gives  other 
signs  which  seldom  allow  difficulty  in  diagno- 
sis. 

Other  causes  of  pain  in  the  iliac  fossae 
which  are  less  common  and  should  be  borne 
in  mind  to  prevent  error  are:  sacro-iliac  joint 
disease,  tuberculosis  of  the  hip  joint,  verte- 
bral caries,  ectopic  gestation,  iliac  aneurysm, 
obturator  hernia,  and  tumors  of  the  iliac 
bone. 

Peculiar  to  the  left  iliac  fossa  are  diver- 
ticulitis and  volvulus  of  the  sigmoid  flexure; 
also  carcinoma  of  the  sigmoid,  and  rectum, 
and  retroperitoneal  hernia.  The  symptoms 
of  diverticulitis  are  so  alike  those  of  ap[)en- 
dicitis  that  the  disease  is  nicknamed  "left 
sided  appendicitis." 
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FRACTURES  OF  THE  HUMERUS 
With  especial  reference  to  treatment  of  fractures  about  the  elbow 

J.  S.  Gaul,  M.D.,  Charlotte 


Practically  all  fractures  of  the  humerus 
occur  in  one  of  three  places;  the  upper,  mid- 
dle or  lower  third. 

We  are  accustomed  to  think  of  fractures 
of  the  upper  third  as  involving  the  head, 
anatomical  neck,  the  surgical  neck,  tuberosi- 
ties and  the  epiphysis.  Generally  speaking 
fracture  of  the  head  and  anatomical  neck 
occurs  in  elderly  and  middle  aged  persons. 
Impaction  of  the  fragments  in  these  fractures 
eliminates  the  crepitus  and,  because  of  the 
ecchymosis  and  pain,  it  is  frequently  diag- 
nosed as  severe  contusion.  Separation  of  the 
upper  humeral  epiphysis  occurs  in  chil- 
dren and  these  between  the  ages  of  five  and 
twenty  years.  Usually  the  upper  end  of  the 
lower  fragment  is  displaced  forward  and  in- 
ward. Occasionally  the  lower  fragment  is 
entirely  displaced  off  the  upper  fragment, 
and,  because  of  the  attendant  muscle  spasm, 
is  drawn  up  alongside,  and  overrides  it.  There 
may  be  no  displacement  at  first,  this  oc- 
curring in  a  few  days  if  the  arm  is  not  im- 
mobilized. Puckering  of  the  skin  in  lesions 
.of  the  upper  arm  in  children  should  make 
one  suspicious  of  an  epiphyseal  separation. 
This  condition,  with  one  fragment  overriding, 
is  particularly  difficult  to  correct,  because  the 
attached  periosteum  interferes  and  does  not 
allow  suft'icient  traction  to  be  applied  to  give 
clearance  for  one  fragment  to  glide  by  the 
other  into  proper  position  and  alignment. 

In  reducing  any  fractures  in  this  region  it 
should  be  borne  in  mind  that  the  head  of  the 
humerus  is  rotated  and  that  the  articular 
surface  looks  downward,  hence  the  degree  of 
abduction  of  the  arm  used  in  treatment  is 
directly  dependent  on  the  degree  of  abduction 
of  the  upper  fragment. 

Fracture  of  the  surgical  neck  is  the  more 
common  lesion  in  the  upper  third  of  the  arm. 

Subperiosteal  fracture  may  be  seen  in  chil- 
dren, and  in  such  fractures,  of  course,  there 
is  no  displacement  or  crepitation.  The  del- 
toid seems  paralyzed  or  partly  paralyzed  and 
there  is  attendant  muscle  spasm.     The  x-ray 


confirms  the  diagnosis. 

The  greater  tuberosity  may  be  fractured 
from  the  shaft  by  trauma  or  extreme  muscu- 
lar violence.  There  is  always  attendant 
marked  disability.  In  this  fracture  the  best 
results  are  always  obtained  by  pegging  the 
tuberosity  in  place. 

.\ny  fracture  of  the  upper  third  may  be 
complicated  by  a  dislocation  of  the  head  of 
the  humerus,  in  which  case,  the  necessity  of 
first  reducing  the  dislocation  is  of  prime 
importance.  It  may  be  necessary  to  incise 
down  to,  but  not  through,  the  capsule  of  the 
joint:  and  with  the  information  obtained 
through  the  palpating  fingers  to  manipulate 
the  head  into  place.  In  certain  cases  it  may 
be  necessary  to  employ  a  hook  to  effect  the 
reduction  of  the  dislocated  head.  In  either 
event  the  reduction  of  the  fracture  can  be 
intelligently  accomplished  by  the  added  in 
formation  obtained  by  the  palpating  fingers 
in  the  open  wound. 

I  prefer  to  treat  all  fractures  of  the  upper 
third  with  the  arm  in  abduction.  This  can 
be  obtained  by  the  use  of  a  plaster  jacket 
and  platform,  or  an  airplane  splint  with  trac- 
tion. 

In  these  fractures  about  the  upper  third, 
assuming  a  proper  reduction  has  been  accom- 
plished, it  is  the  secondary  pathology  super- 
imposed that  produces  the  residual  disability. 
The  secondary  pathology  consists  of  fibrosis 
and  atrophy.  Fibrosis  results  in  limitation 
of  motion,  and  deltoid  atrophy  produces  a 
prolonged  convalescence  and  disability. 
Periarticular  arthritis  and  bursitis  are  trou- 
blesome complications. 

The  employment  of  radiant  light,  heat, 
massage  and  early  passive  movements  will 
greatly  lessen  the  period  of  convalescence  and 
the  degree  of  residual  disability. 

Fracture  of  the  middle  third  is  usually 
from  trauma.  The  fracture  line  may  be  tran- 
verse,  oblique,  spiral  or  serrated.  Fractures 
in  this  region  are  more  prone  to  delayed 
union,  vicious  union  or  non  union.     There  is 
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always  the  danger  of  immediate  involvement 
of  the  musculospiral  nerve,  with  attendant 
wrist  drop;  or  of  later  involvement  by  callus 
or  contracting  fibrous  tissue. 

The  vicious  union  with  angular  deformities 
commonly  seen  in  this  fracture  results  from 
a  disregard  of  the  force  of  gravity  acting  on 
ihe  forearm,  and  failure  to  take  measures  in 
splinting  to  combat  it.  Xon-union  results 
from  failure  to  approximate  the  fragments, 
injury  to  the  nutrient  artery,  interposition  of 
tissue,  or,  finally,  general  and  constitutional 
diseases. 

In  the  treatment  of  this  fracture  the  Jone's 
traction  splint  is  probably  the  best.  Suffi- 
cient traction  can  be  applied  to  appro.ximate 
the  fragments,  the  forearm  is  controlled,  the 
patient  has  full  freedom  of  the  shoulder  joint, 
and  the  two  fragments,  under  all  conditions, 
can  be  kept  properly  immobilized. 

Should  a  musculospiral  paralysis  appear 
any  time  during  or  after  the  treatment  of  a 
fracture  in  this  region,  e.xploration  of  the 
musculospiral  nerve  is  imperative,  and  such 
surgical  procedure  as  a  lysis  or  suture,  as 
indicated,  should  be  performed. 

Fractures  about  the  lower  third  are  prob- 
ably the  most  difficult  to  treat,  and  the  poor- 
est results  as  to  function  and  appearance  are 
obtained.  These  fractures  require  an  accu- 
rate knowledge  of  the  pathology  present:  I 
mean  by  this  we  must  know  whether  the 
fracture  line  has  separated  the  internal,  or 
the  e.xternal  condyle,  or  both,  from  the  shaft; 
and  if  so  whether  the  fragment  has  been  dis- 
jilaced  iiackward  or  forward,  upward  or 
downward.  We  must  know  in  the  case 
of  children  whether  the  fracture  is  a 
combination  of  an  epiphyseal  separation  with 
partial  crushing  of  the  fragments,  and 
whether  the  attached  periosteum  is  going  to 
interfere  with  reduction.  We  must  know 
whether  the  head  of  the  radius  has  been  frac- 
tured or  crushed,  and  whether  the  olecranon 
or  coracoid  process  of  the  ulna  is  involved. 
We  should  determine  if  there  has  been  injury 
to  the  median  or  ulna  nerve,  or  the  brachial 
artery. 

Fractures  about  the  elbow  require  more 
care  in  the  reduction  and  in  the  after  care 
than  any  other  fracture.  The  treatment  must 
be  designed  to  give  an  accurate  reduction  of 
the  fracture,  which  means  proper  alignment 
and  joint  space  clearance,  as  well  as  the  pres- 


ervation of  the  normal  level  of  the  condvles 
to  avoid  deformities  such  as  the  so-called 
gunstock  deformity. 

Severe  and  permanent  damage  can  be  in- 
flicted by  the  rough  manipulation  of  these 
fractures.  Swelling  is  prone  to  occur  in  any 
event,  but  it  has  been  my  observation  that  it 
is  greatly  increased  by  the  trauma  inflicted 
in  attempts  at  reduction. 

There  should  be  no  "attempts"  to  reduce 
these  fractures.  I  have  endeavored  to  avoid 
any  movement  of  the  fragments  except  those 
that  actually  contribute  to  the  reduction  of 
the  fracture. 

Practically  all  recent  fractures  about  the 
elbow  can  be  reduced  without  general  anes- 
thesia. In  the  last  43  cases  but  two  have 
had  an  anesthetic.  In  this  group,  with  the 
exception  of  four,  all  have  recovered  full 
function  of  flexion,  extension,  pronation 
and  supination  of  the  forearm.  Of  these,  two 
had  anesthesia,  one  having  had  three,  and 
the  other  five,  previous  attempts  made  at  re- 
duction under  anesthesia.  In  these  the  for- 
mer patient  lacks  15  degrees  of  full  extension, 
and  the  latter  12  degrees.  Of  the  remaining 
two,  one  lacks  8  degrees  of  extension,  and  the 
other  10  degrees  of  flexion.  None  has  other 
deformity. 

I  have  adopted  the  following  procedure: 
the  patient  is  given  an  opiate,  stereoscopic 
:;-ray  pictures  are  made  of  the  fracture  and 
joint,  these  carefully  studied  and  the  path- 
ology definitely  determined.  The  fragments 
are  then  accurately  reduced  under  the  fluro- 
scope,  and  while  I  hold  the  two  condyles  in 
position  with  the  thumb  and  index  finger,  the 
patient  is  required  to  pass  the  forearm 
through  full  flexion,  extension,  supination  and 
pronation.  Unless  he  can  do  this  at  the  time 
of  reduction,  he  cannot  be  expected  to  do  it 
when  union  of  the  fragments  has  taken  place, 
for  there  will  most  certainly  be  obliteration  of 
some  of  the  joint  space  with  resulting  bony 
block.  When  full  motion  is  assured  the  fore- 
arm is  acutely  flexed  in  full  supination,  and 
with  the  styloid  process  of  the  ulna  and  the 
coracoid  process  of  the  scapula  in  the  same 
sagittal  plane.  A  strip  of  adhesive  is  then 
apjilied  about  the  forearm  and  arm,  and  the 
arm  supported  in  a  sling.  With  this  position 
maintained.  dis|ilacement  of  the  condyle  with 
resulting  deformity  is  avoided.  There  is  a 
point  or  two  to  be  observed  in  applying  the 
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adhesive.  It  should  be  about  two  inches  wide 
for  small  children,  and  three  inches  wide  for 
adults.  It  should  be  applied  as  near  the 
wrist  as  possible,  and  should  lie  flat  on  the 
posterior  surface  of  the  arm  and  forearm. 
This  is  accomplished  by  having  the  two  loose 
ends  cross  at  an  ajigle,  which  is  secured  by  a 
safety  pin.  With  this  method  of  fixation  the 
arm  can  be  inspected  daily,  the  swelling 
watched,  and  the  radial  pulse  can  always  be 
detected  for  any  evidence  of  obliteration.  The 
function  of  the  fingers  should  be  immediately 
determined  to  check  on  median  and  ulnar 
nerve  lesions.  Adjacent  skin  surface  must  be 
protected. 

The  patient  should  be  seen  two  or  three 
times  the  first  day,  and  daily  thereafter  for 
two  weeks.    At  the  end  of  five  to  seven  days. 


I  release  the  adh?s;ve  strip  and  move  the 
forearm  gently  in  all  movements,  increasing 
the  range  daily  and  each  day  place  the  fore- 
arm in  a  position  of  less  acute  flexion.  At 
the  end  of  two  weeks  the  arm  is  carried  in  a 
sling  and  no  restraint  applied  and  the  range 
of  motion  increased  every  other  day  until  the 
maximum  is  reached. 

In  my  hands  this  method  of  treatment  has 
produced  most  pleasing  and  satisfactory  re- 
sults. There  has  been  no  complication  of 
Volkmann's  contracture  or  nerve  involvement 
in  the  series  of  forty-three  cases. 

In  conclusion  I  desire  to  emphasize  the 
necessity  of  gentle  manipulation  in  fractures 
about  the  elbow  joint  and  the  preservation  of 
joint  space  and  the  normal  relation  of  the 
condyles  of  the  humerus  to  avoid  deformity. 


"Cloke  and  Coat  .\lso" 


Only  a  lew  days  ago,  it  came  to  my  notice  that  in 
Brooklyn  a  Health  Examination  Dispensary  has  been 
opened,  and  it  is  stated  that  the  Medical  Society  of 
the  County  of  Kings  unanimously  approved  of  this. 

The  work  will  of  course  be  done  by  scientific 
physicians  without  compensation,  and  thus  these 
physicians  by  doing  a  great  deal  of  dispensary  work 
free  of  charge  will  again  take  the  bread  from  the 
mouths  of  a  great  many  other  physicians. 

We  hear  a  great  deal  of  the  duty  of  the  physician 
to  the  public.  That  it  is  our  duty  to  promote  the 
health  of  the  community,  etc.,  yet  we  hear  very 
little  of  the  duty  of  the  community  to  the  physician. 

We  hear  a  great  deal  of  the  high  calling  of  the 
physician  but  I  have  failed  to  find  where  the  com- 
munity recognizes  the  physician's  high  calling  by 
giving  him  any  privileges  commensurate  to  the  free 
work  he  is  supposed  to  do  for  the  community. 

It  is  not  necessary  for  me  to  tell  those  of  my 
readers  who  are  physicians  of  long  standing  that  the 
public  in  general  as  well  as  the  patients  in  particular 
arc  ungrateful. 

I  have  often  remarked  that  I  can  see  no  more 
reason  why  if  a  fireman  shows  bravery  at  a  fire  or  a 
policeman  shows  bravery  in  capturing  a  burglar  he 
should  be  rewarded  and  have  hero  medals  pinned  on 
him  any  more  than  if  a  physician  exposes  himself  to 
a   contagious  disease. 

Still  both  the  fireman  and  the  policeman  and 
everyone  else  who  does  any  work  for  any  member 
of  the  community  in  the  line  of  his  duty  is  paid 
what  is  considered  a  fair  and  reasonable  wage  for 
his  time  and  services. 

Yet  it  is  only  the  physician  who  seems  to  them 
and  has  allowed  the  community  to  think  and  has 
accustomed  the  community  to  demand  that  he  serve 
the  community  without  recompense  on  health  boards, 
in  dispensary  work,  in  hospitals  and  in  any  advisory 
capacity  and  that  he  demand  money  only  from  those 
who  are  able  and  willing  to  pay  for  his  services. 

We  have  universal  taxation,  and  the  physician  is 


taxed  frr  everything  any  other  inhabitant  is  taxed 
for.  \o  distinction  is  made  in  his  favor  even  though 
he  devote  all  of  his  time  to  free  work  for  the  com- 
munity. 

I  have  often  objected  to  the  fact  that  the  so-called 
philanthropists  may  and  do  establish  hospitals,  in 
the  conduct  of  which  everyone  is  paid  for,  except 
the  most  necessary  party  to  the  conduct  of  any 
hospital,  the  physician. 

Let  the  physician  understand,  let  the  physician 
recognize  that  all  the  duties  that  he  has  towards  the 
community  as  such  arc  only  the  same  duties  which 
any  inhabitant  or  any  citizen  has  and  that  as  a  phy- 
sician he  stands  in  the  same  relation  to  the  com- 
munit)  as  the  butcher,  the  baker  and  the  candlestick 
maker. 

While  meat  and  bread  may  be  necessary  things 
for  people  to  have,  still  no  one  would  demand  from 
cither  the  butcher  or  baker  that  he  furnish  meat  and 
bread  to  those  of  the  community  who  cannot  afford 
to  pay,  freely  without  charge.  Yet  this  is  demanded 
particularly  from  the  physician. 

The  butcher  and  the  baker  is  regulated  and  con- 
trolled in  the  conduct  of  his  business  by  the  com- 
munity which  has  seen  fit  to  pass  laws  as  to  the 
weight  and  size  of  loaves  of  bread  and  as  to  the 
quality  of  meat  that  may  be  sold. 

In  the  same  way  the  community  has  seen  fit  to 
control  the  physician  in  the  conduct  of  his  business. 

It  is  faintly  rumored  that  everybody  in  the  De- 
partment of  Health  of  the  City  of  New  York,  for 
example,  is  being  paid  for  his  services.  Why  then 
should  physicians  be  expected  to  give  their  services 
without   compensation? 

What    is   needed   is,  that   physicians   should   unite 

and  refuse  to  be  further  imposed  upon  by 

those  so-called  philanthropists  who  would  furnish 
the  poor  with  free  treatment,  but  refuse  to  provide  a 
salary  or  compensation  for  the  physician  doing  the 
treating. 

— From  Editorial  in  The  Medico-Legal  Journal. 
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IS  THE  SURGICAL  TREATMENT  OF  ULCER  OF  THE 
STOMACH  AND  DUODENUM  SATISFACTORY?* 

A.  MuRAT  Willis,  M.D.,  Richmond 


The  present  day  discussion  of  the  sur2;ical 
treatment  of  ulcer  of  the  stomach  and  duode- 
num is  voluminous:  my  excuse  in  brinsjing  it 
up  for  discussion  rests  solelv  upon  the  appar- 
ent lack  of  agreement  regarding  what  may  be 
considered  fundamental  principles.  One  is, 
in  a  measure,  prepared  to  encounter  differ- 
ences of  opinion  between  the  internist,  on  the 
one  hand,  and  the  surgeon,  on  the  other;  it 
comes  somewhat  as  a  surprise,  however,  to 
discover  that  the  surgeons  are,  to  a  consid- 
erable extent,  as  divided  among  themselves 
as  they  are  united  against  the  medical  man. 
It  is  with  the  hope  that  a  presentation  of 
certain  views  that  have  recently  been  ex- 
pressed in  the  literature,  with  fairly  obvious 
deductions  therefrom,  may  help  to  establish 
harmony  and  to  bring  out  clearly  the  definite 
roles  that  should  be  played  by  the  internist 
and  the  surgeon,  working  in  close  cooperation, 
to  effect  a  cure. 

In  a  recent  article,  Sherrin  discusses  the 
value  of  gastro-enterostomy  in  the  treatment 
of  duodenal  ulcer.  According  to  him,  the  end 
results  of  this  surgical  procedure  far  exceed 
those  obtained  by  any  form  of  medical  treat- 
ment',whether  looked  upon  from  the  point  of 
view  of  cure  or  of  the  risk  attaching  thereto. 
He  further  states  that  it  is  undoubtedly  cor- 
rect that  the  mortality  of  the  medical  treat- 
ment of  chronic  ulcers  is  vastly  greater  than 
the  surgical.  Up  to  January  1,  1924,  he  had 
treated  768  cases  of  duodenal  ulcer  surgi- 
cally, chiefly  by  gastro-enterostomy,  with  a 
mortality  of  a  little  less  than  2  per  cent.  He 
has  been  able  to  trace  500  cases  operated 
prior  to  1922;  and  is  particularly  gratified  to 
learn  that  of  this  number  463  are  and  have 
remained  perfectly  well:  giving  a  percentage 
of  cures  amounting  to  92.6  per  cent.  Of  90.5 
cases  of  chronic  gastric  and  duodenal  ulcer 
followed  for  over  two  years,  774  have  re- 
mained absolutely  well  (85.7  per  cent):  and 
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secondary  ulceration  occurred  in  only  29  in- 
stances (3.2  per  cent).  He  makes  the  im- 
portant statement  that  "patients  who  go  for 
two  years  without  symptoms  never  develop 
them  later." 

No  less  optimistic  is  the  view  of  Balfour 
regarding  gastro-enterostomy,  as  expressed 
before  the  Surgical  Section  of  the  A.  M.  A. 
in  June,  1924.  This  author  says:  "In  large 
surgical  clinics  where  gastro-enterostomy  is 
the  operation  of  choice  for  chronic  duodenal 
ulcer,  satisfactory  results  are  reported  in 
from  80  to  90  per  cent  of  cases."  He  has 
gathered  information  concerning  the  present 
condition  of  1,000  patients  upon  whom  this 
operation  was  performed  at  the  Mayo  Clinic 
more  than  ten  years  previously.  The  opera- 
tive mortality,  according  to  Balfour,  is  under 
2  per  cent;  88  per  cent  of  the  patients  were 
relieved  of  their  disagreeable  symptoms  by 
the  operation:  and  secondary  ulceration  oc- 
curred in  only  3.5  per  cent  of  the  cases. 

Though  dealing  with  a  smaller  number  of 
cases,  the  statistics  of  Haggard  and  Floyd, 
are,  essentially,  in  agreement  with  those  of 
Sherren  and  of  Balfour.  They  say  that 
eighty-five  per  cent  of  their  cases  have  been, 
practically  speaking,  cured  by  gastro-enter- 
ostomy; their  mortality  rate  was  4.1  per  cent; 
they  make  no  mention  of  secondary  ulcera- 
tion. They  are  of  the  opinion  that  well 
placed  and  well  executed  gastro-enterostomies 
in  average  cases  of  duodenal  ulcer  are  at- 
tended with  very  gratifying  results. 

Unfortunately,  however,  all  surgeons  do 
not  appear  to  have  been  as  successful  in  the 
treatment  of  ulcer  by  gastro-enterostomy  as 
have  been  those  just  cited.  In  discussion  of 
Balfour's  paper,  Strauss  stated:  "There  are, 
however,  clinics  that  do  not  report  such  a 
high  percentage  of  excellent  results  from 
gastro-enterostomies.  For  instance,  recently 
in  Schmieden's  clinic  in  Germany,  out  of  250 
gastro-enterostomies,  50  per  cent  were  found 
to  be  failures."  Strauss  appears  to  incline 
strongly  to  more  radical  measures:   believing 
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that  it  is  essential  in  many  cases  not  only  to 
hasten  the  emptying  time  of  the  stomach  but 
also  to  remove  the  underlying  pathological 
condition  responsible  for  the  ulcer.  Clair- 
mont,  likewise,  reports  only  about  one-half 
of  his  cases  as  cured  after  gastro-enterostomy; 
while  Sauerbruck,  in  a  series  of  70  cases,  ob- 
tained good  results  in  only  36  per  cent.  Isaac- 
Krieger  recognizes  that  gastro-enterostomy  is 
a  valuable  measure  in  many  instances,  but  he 
teels  that  every  time  that  it  is  undertaken 
for  the  relief  of  ulcer  the  future  of  the  patient 
is  shrouded  in  uncertainty;  a  cure  is  fre- 
quently the  result;  but,  on  the  other  hand, 
there  is  a  considerable  proportion  of  cases 
where  not  only  a  failure  to  obtain  relief  oc- 
curs but  the  discomforts  are  definitely  in- 
creased by  the  operation. 

Lewisohn  seriously  questions  the  efficacy 
of  gastro-enterostomy.  He  states  that  this 
operation  has  been  employed  for  over  thirty 
years,  and  if  it  had  proved  entirely  satisfac- 
tory over  that  period,  there  would  not  be  the 
gradual  increase  in  the  number  of  surgeons 
advocating  more  radical  measures;  a  trend 
which  points  strongly  to  the  conclusion  that 
failures  following  gastro-enterostomy  are  very 
frequent.  Lewisohn  believes  that  the  gener- 
ally accepted  figure  of  S  per  cent  for  the 
incidence  of  secondary  ulceration  after  gas- 
tro-enterostomy is  entirely  too  low;  due  to 
imperfect  analysis.  IMany  surgeons  are  un- 
aware of  the  ultimate  fate  of  a  large  propor- 
tion of  their  patients;  considering  "only  the 
few  patients  who  come  back  to  their  clinic 
for  re-operation."  He  states  a  perfect  follow- 
up  system  is  necessary  before  positive  con- 
clusions can  be  drawn;  communication  by 
letter  is  most  unsatisfactory;  the  patients 
should  be  seen  and  e.xamined  at  frequent  in- 
tervals. 

By  a  follow-up  system  which  certainly 
seems  to  appro.ximate  his  ideal  in  its  effi- 
ciency, Lewisohn  has  ascertained  the  results 
following  gastro-enterostomy  performed  by 
himself  and  his  associates  at  Mt.  Sinai  during 
the  years  1915-20.  In  striking  contrast  to 
the  e.xperience  of  Sherren,  Balfour,  and  other 
optimistic  operators,  Lewisohn  found  that 
gastro-enterostomy,  with  or  without  exclusion, 
effected  a  perfect  cure  in  less  than  50  per 
cent  of  their  cases.  Even  more  disheartening 
was  his  experience  as  regards  secondary  ulcer- 
ation;   this  was  noted  in  more  than  34  per 


cent  of  /lis^cases. 

By  the  study  of  a  series  of  cases  which  he 
admits  is  too  small  to  be  more  than  sugges- 
tive, Forsyth  has  recently  discussed  the  ques- 
tion as  to  the  relative  efficiency  of  surgical 
and  medical  methods  in  the  treatment  of 
duodenal  ulcer.  His  patients  were  among  the 
beneficiaries  of  an  assurance  society;  they 
were  all  medical  men;  and  they  were  free  to 
select  the  method  of  treatment  which  they 
preferred.  Of  the  59  cases,  ii  (56  per  cent) 
were  treated  surgically;  26  (44  per  cent) 
selected  medical  treatment.  The  mortality  in 
the  series  subjected  to  surgical  treatment  was 
a  little  over  9  per  cent;  none  of  the  medically 
treated  patients  succumbed  during  the  period 
of  observation.  The  average  period  of  inval- 
idism in  the  surgical  cases  was  5  months;  in 
the  medical  cases  4'/  months.  The  longest 
period  of  invalidism  was  11 '4  months;  this 
occurred  in  a  surgically  treated  patient;  the 
longest  peril  d  of  invalidism  for  a  medically 
treated  patient  was  6'4  months.  An  exam- 
ination of  all  the  cases  confirms  the  view  that 
the  cases  treated  surgically  are  rather  longer 
before  being  restored  to  health.  After  lapses 
of  time  ranging  from  one  to  ten  years,  36.3 
per  cent  of  the  operative  cases  suffered  re- 
lapses; 38  per  cent  of  the  medical  cases  suf- 
fered relapses  in  the  same  periods.  The  au- 
thor believes  that  his  figures  "give  no  support 
to  the  claims  to  greater  effectiveness  of  either 
surgical  or  medical  treatment;  on  the  con- 
trary, they  show  that  the  results  of  the  two 
methods  leave  little  to  choose  between  them." 

To  what  are  we  to  ascribe  this  astounding 
difference  in  the  results  following  the  opera- 
tion for  duodenal  ulcer  and  gastric  ulcer?  It 
cannot  be  explained  by  the  jissumption  of 
greater  skill  on  the  part  of  the  advocates  of 
the  operation.  Among  those  whose  reported 
results  are  poor  are  surgeons  whose  skill  is 
scarcely  second  to  any.  The  explanation  is 
probably  to  be  sought  in  the  definition  of  the 
word,  "cure";  to  one  operator,  the  fact  that 
his  patient  survived  the  operation  and  is  still 
able  to  perform  the  ordinary  duties  of  life 
justifies  his  classificattion  as  "cured";  to  an- 
other statistician,  the  persistence  of  the 
slightest  digestive  disturbance  following  the 
operation  is  sufficient  for  him  to  regard  this 
procedure  as  having  failed.  It  is  a  point  of 
some  interest  that,  practically  without  excep- 
tion, the  surgeons  w-ho  are  dissatisfied  with 
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fjastro-enterosostomy  have  a  more  radical 
measure  that  they  wish  to  substitute  for  this 
conservative  operation.  As  Lewisohn  says, 
there  !s  a  f^rowing  tendency  among  a  group 
of  surgeons  in  thiscountry,  following  the  lead 
of  European  operators,  to  favor  more  and 
more  such  operations  as  sub-total  gastrec- 
tom\-.  \^'ith  a  mortality  in  their  hands  only 
slightly  higlier  than  that  following  gastro- 
enterostomy, the  results  of  gastrectomy  for 
the  relief  of  ulcer  reported  by  some  of  the 
enthusiastic  advocates  of  the  operation  are 
striking  in  their  excellence.  But  what  is  to 
be  the  ultimate  outcome  in  cases  subjected  to 
the  removal  of  a  considerable  portion  of  an 
important  organ;  with,  probably,  a  complete 
suppression  of  hydrochloric  acid  secretion? 
Physiologists  attribute  a  role  of  some  import- 
ance to  this  acid  in  the  processes  of  diges- 
tion; it  is  believed  by  many  to  have  a  most 
essential  influence  in  regulating  the  hydrogen 
ion  concentration  of  the  alimentary  tract  and 
to  regulate  fundamentally  the  character  of 
the  intestinal  flora.  Indeed,  there  are  those 
who  have  suggested  that  the  absence  of  hy- 
drochloric acid  from  the  digestive  juices  will 
ultimately  result  in  profound  disturbances, 
pernicious  anemia  being  one  of  the  results 
which  have  been  ascribed  to  such  an  absence. 
Sufficient  time  has  not  yet  elapsed  to  enable 
us  to  determine  the  actual  force  of  objections 
of  this  nature;  with  the  passage  of  years,  it 
may  be  found  that  immediate  relief  from  the 
ulcer  symptoms  has  been  purchased  only  at 
the  price  of  even  more  serious  disturbances. 
That  excellent  results  often  follow  the  ap- 
plication of  surgical  methods  in  the  treatment 
of  gastric  and  duodenal  ulcer  is  recognized 
by  the  internist  as  well  as  the  surgeon.  We 
are  told  of  the  dire  consequences  of  the  delay 
following  the  use  of  medical  methods;  fatal 
hemorrhage;  perforation;  or  malignant  trans- 
formation of  the  ulcer  rendering  subsec|uent 
surgical  intervention  of  no  avail.  As  a  mat- 
ter of  fact,  convincing  evidence  that  intelli- 
gently applied  medical  treatment  ever  aggra- 
\ated  the  condition  of  an  ulcer  patient  is 
wantin';;  indeed,  honesty  impels  me  to  admit 
that  most  striking  improvement  or  apparent 
cure  has  been  the  consequence  of  medical 
therapy  in  certain  cases  of  ulcer  where  the 
prognosis,  as  judged  from  the  surgical  stand- 
point, was  extremel)-  dubious.  We  shoulfl  not 
lose  sight  of  the  fact  that  surgery  is  but  a 


branch  of  medicine;  our  field  is  a  compara- 
tively restricted  one.  Every  intelligent  phy- 
sician recognizes  the  necessity  of  individual- 
ization in  handling  different  patients;  and 
with  our  present  imperfect  knowledge  of  the 
etiology  of  duodenal  ulcer  and  of  its  course, 
as  evidenced  by  recovery  under  medical  treat- 
ment or  even  in  the  absence  of  any  treatment, 
should  make  us  hesitate  immediately  to  urge 
surgical  operation  as  soon  as  a  diagnosis  is 
made.  Effective  treatment  of  gastric  and 
duodenal  ulcer  depends  upon  close  coopera- 
tion between  surgeon  and  internist;  it  is 
my  firmly  established  belief  that  every  case 
of  duodenal  ulcer  that  has  not  progressed  to 
perforation  or  is  not  complicated  by  pyloric 
obstruction  should  be  seen  by  an  internist; 
and  that  only  after  a  reasonable  trial  of 
medical  treatment  has  resulted  in  failure 
should  resort  be  had  to  operation.  As  has 
already  been  indicated,  it  is  extremely  un- 
likely that  harm  is  done  by  the  use  of  medi- 
cal methods  in  the  ulcer  patient;  on  the  con- 
trary, even  in  those  cases  where  complete 
relief  is  not  obtained  by  this  form  of  therapy 
and  subsequent  surgical  treatment  is  deemed 
necessary,  the  rest  in  bed  and  alkali  admin- 
istration generally  effects  some  improvement 
and  renders  the  patient  a  better  surgical  risk. 
With  surgery,  the  case  is  different;  it  is  dif- 
ficult, or  actually  impossible,  ever  to  restore 
the  conditions  which  have  existed  prior  to 
operation;  and  we  may  see  as  a  consequence 
of  our  efforts  in  this  direction  not  only  a 
failure  of  the  patient  to  improve  but  an  ag- 
gravation of  his  condition  which  can  be  re- 
lieved only  by  subjecting  him  to  a  second 
laparotomy  or  which,  unhappily,  is  beyond 
relief. 

In  chronic  ulcer  of  the  stomach  surgery  is 
probably  safer  and  preferable  to  medical 
treatment;  one  of  several  operations  may  be 
d(jne,  depending  upon  the  location  of  the 
ulcer  and  skill  of  the  operator;  such  for  ex- 
ample as  excision  of  the  ulcer,  with  or  with- 
out gastro-enterostomy  or  partial  gastrectomy. 
In  duodenal  ulcers,  surgery  is  indicated  in 
the  chronic  type  that  has  resisted  proper 
medical  treatment,  in  cases  with  pyloric  ob- 
!»truction  and  in  all  instances  of  perforation; 
using  such  operations  as  e.xcision  of  ulcer, 
pyloroplasty  (of  the  Finney,  .Mikulicz  or 
Horsley  type),  or  gastro-enterostomy  with  or 
without  excision  of  the  ulcer. 
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Surgeons  have  loudly  proclaimed  the  fail- 
ure of  the  medical  treatment  of  ulcer;  never- 
theless, they  stress  the  importance  of  post- 
operative medical  treatment  of  the  patients 
upon  whom  they  have  operated.  I  know  of 
few  surgical  clinics  in  this  country  where  a 
fair  trial  of  medical  therapy  is  made  before 
subjectins;  the  patient  to  operation;  the  com- 
mon procedure  is  to  reach  a  diagnosis  chiefly 
by  roentgenological  examination  and  have 
immediate  recourse  to  surgery.  Indeed,  a 
positive  diagnosis  may  be  made  only  after 
opening  the  abdomen  in  the  course  of  an  ex- 
ploratory operation;  and,  although  the  symp- 
toms may  have  been  vague  and  the  physical 
findings  indefinite,  more  or  less  radical  meas- 
ures are  considered  necessary  by  many  oper- 
ators. Both  surgeon  and  internist  should 
take  a  broader  view  of  the  problem  presented 
by  gastric  and  duodenal  ulcer;  it  does  not  be- 
long exclusively  to  the  one  or  to  the  other 
but  demands  the  harmonious  cooperation  of 
both  these  practitioners  of  the  healing  art  if 
we  are  best  to  serve  our  patient's  needs. 

DISCUSSION 
Dr.  M.  O.  Burke,  Richmond: 

It  is  very  gratifying  to  hear  a  surgeon  say 
that  medical  treatment  will  do  as  much  for 
patients  with  ulcer  as  surgery.  Dr.  Willis  is 
a  very  broad-minded  man,  and  he  has  studied 
his  cases  thoroughly. 

I  have  been  studying  these  cases  for 
twenty  years.  In  the  beginning  I  did  not 
believe  gastro-enterostomy  was  justifiable, 
and  now  I  believe  it  is  less  justifiable  than 
in  the  beginning.  In  the  first  place,  how  can 
gastro-enterostomy  relieve  ulcer?  It  does  not 
take  away  anything  that  caused  the  ulcer, 
and  does  not  cure  the  ulcer.  I  do  not  recall 
a  single  case  that  has  not  had  trouble  after- 
ward. Iiv  a  gastro-enterostomy  you  do  not 
remove  the  ulcer;  you  do  not  get  at  the 
cause;  the  operation  itself  does  not  decrease 
the  hydrochloric  acid,  which  is  the  irritant. 
I  think  that  the  cases  which  are  improved 
by  the  operation  improve  from  the  rest  in 
bed  and  the  diet  more  than  from  the  opera- 
tion. In  the  majority  of  those  cases  you  will 
find  that  after  the  course  of  six  months  or  a 
year  the  stomach  contents  pass  over  into  the 
duodenum,  just  as  before,  and  very  frequently 
you  will  find  there  is  a  secondary  ulcer  far- 
ther down. 


I  recall  two  cases  that  had  a  gastro-enter- 
ostomy, and  in  three  or  four  years  they  had 
to  be  operated  upon  a  second  time.  In  one 
of  the  cases  the  duodenum  was  taken  out, 
and  that  end  of  the  stomach  closed,  .\bout 
two  years  afterward  a  jejunal  ulcer  formed 
a  little  lower  down.  .Another  case,  that 
had  a  similar  operation,  has  had  trouble 
since.  I  do  not  believe  I  can  recall  a  single 
case  absolutely  cured  by  gastro-enterostomy, 
unless  it  was  those  cases  that  had  pyloric 
obstruction.  I  do  not  mean  that  gastro-enter- 
ostomy should  not  be  performed,  because 
sometimes  it  has  to  be,  but  it  should  not  be 
done  simply  for  the  cure  of  the  ulcer. 

Dr.  Warren  T.  Vaushan.  Richmond: 

.\  few  months  ago  Dr.  Willis  made  a  pre- 
liminary report  in  which  he  reached  very 
much  the  same  conclusions.  While  he  was 
giving  his  report  I  thought,  "Well,  here  is  a 
surgeon  who  has  the  frankness  to  say  that 
medical  treatment  is  preferable  to  surgery, 
even  when  surgical  treatment  could  be  used 
as  well."  I  thought  to  myself,  "Would  the 
internist  be  as  broad?"  Then  what  was  my 
astonishment,  when  during  the  discussion  an 
internist  got  up  and  took  absolutely  the  oppo- 
site view,  and  insisted  that  in  certain  types 
of  non-emergency  cases  only  surgical  treat- 
ment would  do  any  good,  and  not  even  a 
month's  rest  in  bed  under  medical  treatment 
was  desirable! 

The  medical  treatment  of  ulcer  is  as  de- 
tailed a  procedure,  and  requires  as  painstak- 
ing care  in  technic,  as  does  the  surgical  treat- 
ment. The  unsuccessful  outcome  of  medical 
treatment  does  not  mean,  necessarily,  that 
the  principle  of  treatment  was  wrong,  since 
its  application  may  have  been  at  fault.  Of 
course,  there  are  some  cases  in  which  there 
are  extensive  adhesions  around  the  duodemmi 
that  will  keep  up  the  symptoms,  particularly 
when  the  gall-bladder  is  infected  or  adherent 
to  the  duodenum,  or  where  there  is  much  scar 
tissue  contraction  in  the  duodenum,  and  in 
such  cases  surgical  treatment  usually  event- 
ually becomes  necessary. 

Dr.  F.  M.  Hodges,  Richmond: 

I  think  there  is  a  halfway  ground  between 
Dr.  Willis'  stand  and  that  of  Dr.  Burke  and 
Dr.  Vaughan.  That  is  this:  If  an  ulcer  of 
the  duodenum  does  not  respond  to  six  or 
eight  weeks  of  medical  treatment,  and  there 
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is  a  marked  degree  of  scar  tissue  formation, 
it  is  probably  a  surgical  ulcer.  It  used  to  be 
thought  that  a  large  percentage  of  gastric 
ulcers  became  malignant.  We  know  now, 
from  work  done  at  the  University  of  Penn- 
sylvania and  elsewhere,  that  only  a  small 
percentage  of  ulcers  in  the  stomach  itself  be- 
come malignant.  ^lany  hospitals  where  good 
records  are  kept  have  had  around  30  per  cent 
of  recurrences  after  surgical  treatment,  and 
the  best  hospitals  in  the  country  have  had 
only  around  38  per  cent  recurrence  after 
medical  treatment.  If  it  is  a  small  super- 
ficial ulcer,  either  in  the  stomach  or  the 
duodenum,  it  should  be  treated  medically; 
but  if  it  has  gone  on  for  a  long  time  and 
there  is  definite  obstruction  it  should  be 
treated  surgically. 

Dr.  T.  Dewey  Davis,  Richmond: 

During  the  past  few  years  I  have  had  op- 
portunity to  see  a  number  of  cases  of  ulcer 
of  the  stomach  and  duodenum  which  have 
been  treated  since  by  Dr.  Willis,  and  during 
the  same  time  I  have  had  opportunity  to  out- 
line medical  treatment  for  patients  who  have 
come  to  Dr.  Willis  for  surgical  treatment. 
That  illustrates  his  broad-mindedness  in  these 
cases.  They  come  to  him  primarily  to  be 
operated  upon,  and  he  refers  them  to  an  in- 
ternist for  medical  treatment.  In  a  large 
number  of  the  cases  treated  medically  we 
also  have  had  opportunity  to  follow  them  for 
over  two  years  with  roentgenological  exam- 
ination every  si.x  months.  We  observe  the 
ulcer  gradually  fade  away,  each  succeeding 
six  months  showing  the  ulcer  to  be  smaller. 
The  changes  in  the  motility  of  the  stomach 
are  very  marked,  from  the  very  hypermotile 
stomach  down  to  the  stomach  of  normal  mo- 
tility. It  has  been  very  gratifying  not  only 
til  see  the  patient  improve,  but  to  see  the 
ulcer  actually  disappear  under  our  eyes.  Of 
course,  some  scar  tissue  will  remain,  but  an 
experienced  x-ray  man  can  usually  tell 
whithrr  the  ulcer  has  disappeared,  leaving  a 
scar,  or  whether  the  ulcer  is  still  active. 

Dr.  Willis,  closinjj: 

In  order  to  bring  home  the  truths  in  my 
|iaper  I  would  like  to  recite  two  little  inci- 
dents which  occurred  in  the  past  year. 

.\bout  five  years  ago  I  operated  on  a  man 
for  duodenal  ulcer  in  which  I  purse-stringed 


the  ulcer  and  did  a  posterior  gastro-enteros- 
tomy.  He  did  well  for  two  years  and  then 
without  warning  had  a  severe  hemorrhage 
from  his  stomach.  He  was  treated  for  this 
and  recovered  to  have  several  others  over  the 
period  of  the  next  three  years.  He  consulted 
me  about  a  year  ago  following  one  of  his 
hemorrhages  and  I  told  him,  in  all  likelihood, 
the  best  thing  to  do  would  be  to  come  back 
and  let  me  excise  the  ulcer.  I  did  not  urge 
this.  Eight  months  later  he  had  another  se- 
vere hemorrhage  from  his  stomach  and  after 
he  recovered  from  this  illness  he  decided  to 
go  to  one  of  our  big  clinics  for  an  examina- 
tion and  opinion.  After  his  examination  he 
was  told  he  had  an  ulcer  of  the  duodenum 
and  should  be  operatecl  on  again.  Imme- 
diately upon  receipt  of  this  advice  he  returned 
to  me  for  operation.  Before  operating  on 
him,  being  somewhat  curious  and  gratified 
that  he  should  have  returned  to  me,  I  asked 
him  why  he  did  so.  He  said  that  during  the 
course  of  his  examination  at  this  clinic  he 
met  a  number  of  people  similarly  affected, 
and  in  the  course  of  one  evening  in  the  lobby 
of  his  hotel  he  met  three  patients  who  had 
had  hemorrhages  following  a  gastro-enteros- 
tomy.  He  asked  where  they  had  been  oper- 
ated on  and  they  told  him  at  this  particular 
clinic.  He  concluded  that  the  problem  was 
not  local  but  universal  and  as  he  knew  me 
personally,  and  it  was  nearer  home,  he  re- 
turned to  me.  I  operated  on  him  and  excised 
the  ulcer,  but  I  fear  in  the  course  of  the  next 
two  or  three  years  he  will  consult  me  again 
about  another  hemorrhage.  I  cite  this  to 
illustrate  that  the  best  of  them  are  having 
their  troubles. 

The  second  incident  I  witnessed  during  the 
past  year  in  one  of  the  great  teaching  hos- 
pitals of  New  York.  I  was  in  the  hospital 
and  saw  posted  on  the  operating  bulletin 
board — pyloroplasty  for  ulcer  of  the  stomach. 
As  I  was  particularly  interested  in  this  line 
of  work  I  made  a  point  of  being  present  at 
the  operation.  When  I  came  into  the  oper- 
ating room  the  patient  was  under  an  anes- 
thetic and  being  cleaned  up.  I  noticed  he  was 
a  frail,  pigeon-breasted  young  man.  The  his- 
tory as  near  as  I  could  gather  was  as  follows: 
.\ge  23,  suffering  with  indefinite  indigestion 
for  the  past  several  ypars,  and  had  vomited 
or  spit  up  some  blood  about  six  months  pre- 
vlouslv.     .\s  the  histor\-  was  so  indefinite  I 


59? 


SOUTHERN  MEDICINE  AND  SURGERY 


September,  1926 


asked  if  the  patient  gave  a  history  of  food  or 
alkali  relief  and  was  told  he  did  not.  I  then 
asked  if  he  had  had  an  x-ray  examination 
and  the  reply  was  "No,  it  is  too  expensive." 
The  operator  then  made  the  statement  that 
it  was  barely  possible  this  patient  had  a 
chronic  appendicitis,  as  he  had  read  an  article 
recently  in  which  someone  had  reported  five 
cases  of  chronic  appendicitis  associated  with 
hemorrhage  of  the  stomach.     With  this  evi- 


dence of  weakness  I  was  satisfied  this  patient 
would  have  nothing  more  done  than  the  re- 
moval of  his  appendix.  A  long  right  rectus 
incision  was  made.  The  gall-bladder,  stom- 
ach, duodenum,  etc.,  were  found  negative.  A 
little  innocent  appendix  was  found  and  re- 
moved. This  case  illustrates  that  many  of 
them  are  not  treated  before  operation  and 
many  of  them  are  also  not  diagnosed  before 
operation. 


THE  CONTROL  OF  HEMORRHAGE  IN  TONSILLECTOMY^ 

W.  p.  Spf.as,  M.D.,  Hickory 


.-Ml  surgeons  who  remove  tonsils,  regardless 
of  the  methods  employed,  are  confronted 
from  time  to  time  with  hemorrhage  which  is 
controlled  only  by  active  measures.  The  sur- 
geon who  is  able  to  say  that  he  has  never 
had  a  troublesome  hemorrhage  in  a  long  series 
(J  tonsillectomies  is  to  be  congratulated,  but 
should  be  warned  that  his  time  will  come 
sooner  or  later,  if  he  continues  in  the  work. 
Th^s  being  true,  it  behooves  the  tonsil  sur- 
geon to  be  prepared,  for  he  knows  neither  the 
minute  nor  the  hour  when  all  his  wits  and 
.ciuipment  may  be  called  into  action  to  con- 
trol this  most  alarming  development. 

Treatment  for  tonsil  hemorrhage  may  be 
divided  for  discussion  into;  I,  preventive,  and 
II,  active.  Preventive  treatment  may  be  fur- 
ther divided  into  (a)  general,  and  (b)  local. 

I  (a)  When  a  patient  comes  in  for  oper- 
ation a  careful  physical  examination  should 
be  made.  The  writer  has  observed  that  pa- 
tients with  a  high  blood  pressure  bleed  more 
freely  than  those  with  normal  pressure.  One 
should  exercise  caution  in  going  into  these 
cases. 

The  adult  female  should  not  be  operated 
upon  either  during  or  immediately  preceding 
the  monthly  period.  Mrs.  S.,  age  25,  came 
in  for  operation.  Coagulation  time  was  not 
ascertained.     On  being  questioned  relative  to 


♦Read  before  the  Medical  Society  of  the  State  of 
North  Carolina  meeting  at  Wrightsville  Beach,  June, 
1926. 


her  menses,  she  stated  that  it  was  two  weeks 
till  her  time.  After  operation  she  bled  for 
3  days,  during  which  tiine  none  of  us  got 
much  sleep.  On  the  third  day  she  became 
unwell  and  all  hemorrhage  from  the  throat 
ceased.  She  then  stated  that  her  sickness 
usually  came  on  about  two  weeks  before  her 
time. 

It  is  always  well  to  ascertain  the  patient's 
coagulation  time.  The  writer  is  aware  that 
some  of  our  best  throat  surgeons  do  not  do 
this.  Still  if  we  would  always  take  the  pre- 
caution to  make  this  test,  we  would  occasion- 
ally save  ourselves  and  our  patients  much 
trouble. 

Various  drugs  and  serums  have  been  rec- 
ommended, but  the  writer  has  had  no  ex- 
perience to  justify  him  in  making  a  positive 
statement  in  regard  to  any  of  them.  Calcium 
chloride  has  seemed  on  some  occasions  to 
reduce  the  clotting  time,  though  this  con- 
clusion inay  have  been  due  to  faulty  reason- 
ing. 

I  (b)  Local  preventive  measures  consist  in 
the  use  of  adrenalin  chloride  in  local  cases, 
and  in  careful  dissection.  As  a  local  anes- 
thetic, 2  per  cent  novocain,  to  which  a  few 
drops  of  adrenalin  chloride  solution  have 
been  added,  is  used. 

The  technique  of  the  operation  has  a  great 
deal  to  do  with  the  amount  of  hemorrhage. 
V'arious  instruments  have  been  devised  for 
removing  the  tonsils  with  a  minimum  amount 
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of  hemorrhage.  The  writer  prefers  the  dis- 
section and  snare  method  for  the  simple  rea- 
son that  it  is  apphcable  to  all  cases.  .\  sharp 
instrument  is  used  to  make  the  initial  incision 
of  the  mucous  membrane  around  the  margin, 
and  a  semi-sharp  instrument  is  used  to  com- 
plete the  dissection.  Care  is  exercised  to  keep 
close  to  the  capsule.  In  fact,  in  many  cases 
where  the  tonsil  is  not  adherent,  the  capsule 
is  easily  split,  so  that  after  the  tonsil  is  re- 
moved a  layer  of  the  capsule  lines  the  tonsil 
fossa.  If,  after  removal  of  the  tonsil,  the 
muscles  are  left  traumatized  and  uncovered 
by  a  fibrous  layer,  the  dissection  has  been 
too  deep.  When  dissectiton  has  been  com- 
pleted down  to  the  base,  a  snare  of  Xo.  9 
wire  is  used  to  complete  the  operation.  If  as 
much  time  is  used  in  coming  down  on  the 
snare  as  is  required  for  operating  with  the 
so-calLed  "bloodless"  instruments,  the  amount 
of  bleeding  will  be  just  about  as  small. 

Xo  patient  should  be  put  to  bed  till  all 
bleeding  has  been  controlled.  It  was  the 
custom  of  the  writer  in  former  days  to  re- 
move the  tonsils  and  put  the  patient  to  bed 
with  a  prayer  that  all  bleeding  would  cease 
spontaneously.  Very  naturally  when  this  is 
done,  the  percentage  of  secondary  hemorrhage 
is  high:  for  most  secondary  hemorrhage  is 
really  primary  hemorrhage  which  has  never 
been  controlled. 

11 — Pressure  with  gauze  is  not  worth  much 
in  controlling  hemorrhage.  It  is  just  as  likely 
to  dislodge  any  clots  that  may  be  forming  in 
the  small  severed  blood  vessels  as  it  is  to 
encourage  their  formation.  In  a  series  of 
five  hundred  cases  the  sponge  with  pressure 
was  used  in  only  one  case,  and  in  that  case  it 
was  necessary  to  tie  off  the  bleeding  vessel 
before  the  hemorrhage  was  controlled. 

.Ml  hemorrhage  following  tonsillectomy 
may  be  divided  into  two  classes:  That  which 
oozes  from  the  surface  of  the  tonsil  fossa, 
without  any  discernible  bleeding  point  that 
may  be  tied  off:  and  that  which  comes  from 
vessels  of  sufficient  size  to  be  tied  off.  That 
of  the  first  class  is  rare,  especially  in  patients 
with  a  normal  coagulation  time:  but  it  does 
sometimes  occur  and  require  active  interfer- 
ence. 

\Vh?ie  this  weeping  is  not  too  great  it 
may  be  controlled  by  carefully  touching  the 
surface  with  crude  carbolic  acid:  if  it  is  due 
to  dcfic'ent  clotting  properties  of  the  jjlood, 


horse  serum,  coagulum-ciba  or  parent  serum 
may  be  used.  It  is  sometimes  necessary  to 
suture  the  pillars  over  gauze.  It  should  be 
remembered  that  this  procedure  increases  the 
liability  to  infection,  and  is  permissible  only 
in  rare  cases. 

Most  bleeding  following  tonsillectomy  re- 
quiring active  treatment  comes  from  a  macro- 
scopic vessel.  The  only  right  way  to  stop 
hemorrhage  of  this  kind  is  to  tie  off  the  ves- 
sel. A  surgeon  undertaking  to  do  any  ampu- 
tation or  an  abdominal  operation  of  any  kind 
without  hemostats  would  be  considered  very 
foolish:  and  the  surgeon  removing  tonsils 
without  the  equipment  to  tie  off  a  bleeding 
vessel  at  any  point  in  the  tonsil  fossa  is  lean- 
ing heavily  on  the  goodness  of  Providence. 
.Ml  surgeons  now  recognize  this  fact  as  they 
did  not  do  in  the  earlier  days  of  tonsil  sur- 
gery. 

So  the  question  resolves  itself  into  a  niit- 
ter  of  technique.  Some  of  our  best  surgeons 
use  an  ordinary  hemostat  and  needle  carrying 
silk  or  linen.  This  has  at  least  two  disadvan- 
tages. One  may  puncture  a  blood  vessel  in 
the  deeper  tissues:  and  the  linen  or  silk  su- 
ture, being  more  permanent,  is  more  likely 
to  produce  an  abscess.  It  also  requires  that 
the  surgeon  tie  in  the  throat  with  the  fingers: 
a  procedure  which  most  of  us  find  difficult. 
.\  suture  has  the  advantage,  however,  of 
staying  wherever  it  is  placed. 

(i)ther  e.xperienced  throat  surgeons  are  able 
to  tie  easily  with  catgut  around  an  ordinary 
tonsil  hemostat,  which  method  can  not  be 
improved  upon  for  the  one  who  is  able  to  do 
it.  Many  of  us,  however,  find  this  a  difficult 
procedure.  The  writer  of  this  paper  belongs 
to  this  latter  class.  Too  often  instead  of  se- 
curing with  the  suture  the  tissues  in  tli?  gras]) 
of  the  hemostat,  the  distal  end  of  the  instru- 
m?nt  is  caught  in  the  tie,  and  when  the  hem- 
ostat is  removed,  the  suture  comes  out  tied 
around  its  end.  To  overcome  this  difficulty 
the  writer  has  devised  a  set  which  he  has 
found  to  be  satisfactory.  This  set  consists 
of  two  instruments,  "A"  and  "B"  of  cut.  '.\" 
is  like  any  other  tonsil  hemostat  except  that 
one  blade  of  the  instrument  is  broad  and 
likint  like  a  Jackson  forceps.  "B"  is  used  lo 
carry  the  suture  down  over  the  hemostat.  It 
is  constructed  with  an  eye  at  the  distal  end 
which  aids  somewhat  in  carrying  the  suture 
to  the  proper  place.     Xo.   2  catgut   is  used. 
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To  place  a  suture  at  any  point  in  the  tonsil 
fossa,  it  is  necessary  only  to  have  the  patient 
under  reasonable  control.  Where  there  is 
secondary  hemorrhage  in  children  it  is  neces- 
sary that  they  be  given  ether  again.  Adult 
patients  do  not  require  this.  It  goes  without 
saying,  that  a  patient  should  never  be  allowed 
to  go  out  till  all  danger  of  bleeding  has 
passed.  About  three  hours  after  operation 
the  throat  should  be  inspected.  If  there  are 
clots  in  the  fossae  they  should  be  removed. 
Under  a  clot  there  is  usually  a  bleeding  vessel 
wh"ch  should  be  controlled  by  ligature. 

-A  small  amount  of  hemorrhage  is  not  detri- 
mental to  the  patient.  In  fact,  it  is  some 
times  beneficial,  especially  where  a  local  an- 
esthetic is  used;  but  beyond  this  the  welfare 
of  the  patient  demands  that  all  bleeding  be 
promptly  controlled.  The  loss  of  much  blood 
means  a  slow  convalescence. 


"Pro  Re  Xata"  writes:  I  was  interested  to  sec 
an  account  in  the  public  press  of  a  small  boy  who 
put  his  head  throuph  one  of  the  trefoil  openinps  in 
the  side  of  Westminster  Bridge  and  could  not  eet  it 
back  again.  In  IQOO,  while  passing  over  the  same 
bridge,  I  saw  a  boy  in  exactly  the  same  predicament. 
He  was  surrounded  by  a  big  crowd  and  two  police- 
men were  busy  smearing  his  head  with  soft  soap  in 
an  endeavor  to  get  him  out.  I  offered  my  services 
end  was  told  by  one  of  the  policemen  to  mind  my 
cwn  business  and  "get  away  out  of  it."  This  I  did, 
having  one  or  two  matters  to  attend  to  in  the  Strand 
and  on  my  return  two  hours  later  was  surprised  to 
rxe  the  poor  little  fellow  in  exactly  the  same  position 
but  very  much  the  worse  for  wear  and  whimpering 
feebly.  I  accordingly  went  to  one  of  the  policemen 
and  suggested  that  as  they  had  been  unsuccessful 
and  as  the  boy  was  showing  signs  of  considerable 
(xhaustion  I  might  now  be  permitted  to  make  an 
attempt  to  extricate  him.  .\t  the  time  they  were 
II -ing  a  file  in  an  endeavor  to  enlarge  the  opening. 
".All   right,"  said   the   constable;   "if  you   think  you 


can  do  better  than  wc  can,  have  a  go."  Speaking 
obstetrically,  the  boy  had  obviousl\'  inserted  his 
head  in  a  position  of  extreme  flexion,  and  after 
getting  it  through  the  opening,  had  extended  it. 
This  could  be  seen  plainly  on  looking  over  the  side 
of  the  bridge,  and  it  was,  in  fact,  the  only  position 
in  which  he  could  maintain  himself  fairly  comfort- 
ably. It  was  the  problem  of  the  after-coming  head. 
I  accordingly  flexed  his  head  strongly  upon  his  chest. 
To  get  his  chin  well  down  to  his  chest  I  had  to  push 
him  a  little  further  through  the  hole,  as  his  tendency 
was  to  pull  back  and  so  keep  up  extension.  It  took 
just  over  half  a  minute  to  extract  him,  amid  loud 
cheers  from  the  crowd.  It  is  a  fairly  obvious  thing 
that  if  a  head  can  be  made  to  go  through  one  of  the 
openings  it  can  be  made  to  retrace  the  path  by  which 
it  entered  and  it  seems  a  pity  that  the  bridge  should 
have  been  damaged  to  the  extent  of  using  a  hack- 
saw, especially  as  doctors  are  reported  to  have  been 
on  the  spot  to  assist  the  police  force  and  the  fire 
brigade. 

British  Medical  Journal. 
July  17,  1026. 
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PRESIDENT'S  PAGE  | 

Tri-State  Medical  Associaliun  of  the  Carolinas  and  Virginia  I 

A.  J.  Crowell,  M.D.  t 


The  absence  of  your  President  from  the 
I'nitcd  States  is  sufficient  explanation  for  the 
failure  of  his  August  message  to  ajipear  on 
this  pa;;e. 

For  two  months  he  attended  prearranged 
clinics  in  cijjhteen  of  the  larger  medical  cen- 
tres of  Europe  and,  at  the  same  time,  gave 
considerable  thought  to  medical  organization. 
As  a  result,  his  conviction  of  the  need  of  a 
clinical  organization,  embracing  the  territory 
now  occupied  by  the  Tri-State  ^Medical  As- 
soc'ation  has  been  strengthened  and  he  be- 
lieves that  it  should  be  fostered  by  this  so- 
ciety. 

Its  membership  probably  should  be  limited 
and  equitably  distributed  among  physicians, 
surgeons  and  the  surgical  specialties  and 
have  facilities  for  and  obligated  to  give  or 
ars'st  in  giving  clinics  when  arranged  within 
the  borders  of  their  county  society.  Failure 
t;i  attend  clinics  when  arranged  should  re- 
c|uire  val'd  e>;cuse  and  forfeiture  of  member- 
ship, be  the  penalty  for  failure  to  attend  two 
m:etings  in  succession. 

The  cl'nics  should  rotate  from  State  to 
State  (covering  the  Tri-State  territory)  just 
as  the  scientific  body  has  since  its  organiza- 
tion. The  time  and  place  for  these  meetings 
could  b?  designated  by  a  council  or  commit- 
tee. 

The  advantages  of  such  an  organization 
are  obvious.  In  the  first  place  it  would  offer 
clinical  advantages  at  a  minimum  expendi- 
ture of  both  time  and  money.  Many  could 
and  would  attend  such  clinics  if  arranged 
within  easy  reach,  who  otherwise  could  not 
spend  the  time  or  money  to  go  to  a  distant 


city  for  such  instruction.  In  the  second 
place,  it  would  tend  to  develop  our  own  men. 

I  have  attended  clinics  in  the  leading  med- 
ical centres  of  Europe,  North  and  South 
America  and  witnessed  the  masters  in  action, 
and  am  persuaded  that  we  have  just  as  capa- 
ble men,  as  a  whole,  within  our  borders  as 
can  be  found  anywhere.  Why  not  give  them 
due  recognition  and  witness  their  work  in 
their  own  workshops? 

Furthermore,  our  problems,  both  legisla- 
tive and  medical,  are  very  similar,  and  a 
closer  commingling  and  more  hearty  co-oper- 
ation is  greatly  to  be  desired.  Again  such 
an  organization  would  stimulate  a  greater 
interest  in  the  Tri-State  Medical  .-Xssociation. 
Of  the  doctors  of  the  cities  where  the  clinics 
are  held  only  members  of  this  organization 
should  have  admission  to  the  clinics.  Th's 
would  be  an  additional  inducement  for  the 
members  of  the  profession  to  become  mem- 
bers of  the  scientific  branch,  in  order  to  attain 
membership  in  the  clinical  organizatioi. 

Occasionally,  say  every  four  years,  (lie  o'- 
ganization  could  arrange  a  week  or  ten  days 
trip  to  some  of  the  larger  cities  in  other 
States. 

The  details  of  such  aii  organizat'on  will 
have  to  be  worked  out  should  the  society 
decide  to  perfect  such  an  organization. 

A  word  of  approval  or  suggestion  from  anv 
member  of  the  society  will  be  anprec'ated. 
Criticisms  from  those  who  disapprove  such  a 
movement  will  be  equally  appreciated.  It  is 
by  free  discussion  of  the  problem  thit  we 
may  best  arrive  at  a  just  conclusion  and  act 
wiselv. 


These  p:itients  may  rouahly  he  classified  as  wlII 
nnurished,  even  fat,  and  iil'  Rdod  rolor,  and  those 
u  h(i  r,T"  of  normal  weight  or  unflerueit,'ht  and  whose 
color  is  lair  or  poor.  The  first  are  the  more  difficult 
to  handle  and  to  solve.  These  children  are  either 
phle'-'matic  or  high  strung.  Some  are  docile  and 
ea.A-  to  examine,  others  arc  stubborn,  self-willed  and 
will  not  submit  to  any  satisfactory  examination.  The 
first    essential   is    a    careful   history   beginning   before 


tlic  birth  of  the  child  and  lontinuing  up  to  the  pres- 
ent timi'.  The  second  con.-.ideration  is  a  careful  and 
nam  lal.in';  phvs'cal  examination  which  is  usually 
viMiable  though  discouraging,  by  reason  of  the  neg 
.•■|l\i'  findinis  or  by  r"ason  of  findings  which  may  be 
r  i.'arderl  as  consequences  of  the  poor  appetite  rather 
than  the  causes  of  it.--.\norcxia  in  Children,  by 
Harry  Lowenburg.  M.D.,  in  Archive-^  nf  I'ciliiilrirs, 
.August,   1926. 
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If  the  great  medical  profession  of  North 
Carolina  would  get  more  keenly  interested  in 
the  activities,  purposes  and  undertakings  of 
the  State  Board  of  Health  and  learn  to  appre- 
ciate fully  the  great  assistance  the  State 
Board  of  Health  can  give,  and  does  give,  to 
the  individual  physician  in  providing  care 
and  protection  for  the  unfortunate  and  help- 
less ones  and  the  great  help  they  give  to  all 
in  providing  preventative  remedies  and  edu- 
cational propaganda  spread  over  our  State, 
there  would  be  a  mutual  benefit  accomplished 
that  would  reach  every  individual  in  the 
State.  I  do  not  think  it  is  the  desire  of  the 
State  Board  of  Health  to  do  tonsillectomies, 
make  periodic  medical  examinations,  or  even 
vaccinate  against  infectious  and  contagious 
d^s^ases,  but  rather  would  be  delighted  to 
have  all  this  work  done  by  the  medical  pro- 
fession, the  profession  receiving  adequate  fees 
from  individual  patients  for  this  service. 

Periodic  health  examinations,  stressing  the 
I'dea  that  everybody  should  have  a  careful 
physical  examination  on  every  birthday,  will 
give  an  immense  amount  of  remunerative 
work  to  the  profession,  if  the  profession 
would  undertake  it.  It  would  lengthen  life, 
prevent  disease  and  would  make  men,  women 
and  children  receive  treatment  for  disease. 
It  would  take  more  from  the  quacks  and  cults 
than  any  other  idea  which  the  profession 
could  originate  or  put  into  operation. 

I  feel  sure  if  this  matter  is  brought  to  the 
attent'on  of  the  Board  of  Health,  and  propa- 
nanda  spread  over  the  State  by  the  medical 
profession,  or  State  Board  of  Health,  it  will 
do  more  good  than  any  one  thing  that  has 
been  done  for  the  health  and  happiness  of  the 
people  since  the  eradication  of  yellow  fever, 
milaria  and  smallpox.  It  will  bring  the  peo- 
ple and  the  profession  closer  together. 

I  am  irdebted  to  Dr.  H.  L.  Brockmann,  of 
High  Point,  N.  C,  for  the  privilege  of  re- 
v'ewing  his  excellent  paper  on  this  subject, 
which  he  presented  at  the  recent  meeting  at 
Wrightsville,  \.  C.     He  said  in  part: 

In  1920  Dr.  W.  S.  Rankin  had  in  mind  as 


an  activity  of  the  State  Board  of  Health  the 
institution  of  diagnostic  clinics  for  the  pur- 
pose of  educating  people  to  the  idea  of  pe- 
riodic health  examinations.  At  this  time  he 
sought  to  have  these  done  by  local  physicians, 
popularizing  the  examinations  by  propaganda 
from  the  State  Board  of  Health,  and  to  have 
those  examined  referred  for  the  correction  of 
defects  to  their  own  family  physician. 

It  has  been  well  established  that  this  h  th? 
work  of  the  general  practitioner — the  family 
physician.  There  has  been  much  cry  of  late 
years  concerning  the  passing  of  the  family 
physician.  IIV  recognize  now  that  it  is  but 
the  beginning  oj  a  new  era  for  this  group  oj 
practitioners.  .\s  the  domain  of  specialists 
becomes  more  crowded  there  is  somewhat  of 
a  rebound  to  general  practice.  There  may 
also  be  more  profit  in  this  than  heretofore. 
The  bugbear  oj  state  medicine  seems  to  have 
died  a  natural  death.  Public  health  work  will 
ever  b;  vital,  but  its  extent  will  ba  limited. 
One  of  its  chief  functions,  as  I  see  it,  is  ser- 
vice as  a  medium  between  the  public  and 
physicians.  As  such,  it  serves  as  a  huge  and 
free  advertisement,  encouraging  people  ot 
look  after  their  health  and  teaching  them  that 
physicians  are  in  fact  the  real  guardians  of 
public  health  and  indi\'idual  health.  The 
eventual  and  Ijulk  of  public  health  work 
rightly  falls  in  the  hands  of  the  general  prac- 
titioners. 

The  whole  idea  behind  the  movement  is  to 
educate  people  in  aj^parent  health  to  go  to 
their  family  physicians  at  periodic  intervals 
for  a  thorough  physical  examination  and 
careful  survey  of  their  habits  and  conduct  of 
living.  By  this  means  incipient  diseases  are 
d'scovered,  as  well  as  faulty  habits  of  living 
which  are  likely  to  lead  to  sickness.  The 
health  cl'ent  is  advised  fully  of  his  condition 
ar.d  g'ven  specific  directions  as  to  how  he 
may  best  remedy  any  defects  or  prevent  their 
progress.  In  any  event,  he  is  given  all  the 
assistance  that  a  physician  can  give  to  keep 
himself  fit  to  live  his  life  as  happily  and  com- 
pletely as  is  possible. 
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ENORAVER  S    CUTS    TO    ILLUSTRATE   AN    ARTICLE   MUST    BE 
PAID    FOR   BY    THE   ESSAYIST. 


Published  to  make  the  average  doctor  bet- 
ter than  the  average ;  to  improve  his  informa- 
tion, his  usejidncss,  his  standing  and  his  in- 
come. 


Our  Disgraceful  Matern.al  Death-rate 


Med'cal  men,  with  the  help  of  those  work- 
irg  in  sciences  having  important  relationships 
to  medicine,  have  greatly  increased  the  like- 
lihood of  a  child  being  born  alive  and  sur- 
viving the  suckling  and  teething  periods;  and 
we  have  made  it  extremely  improbable  that 
he  will  succumb  to  diphtheria,  scarlet  fever, 
typhoid,  malaria,  hydrophobia,  tetanus  or 
smallpox;  but  we  have  done  pitifully  little 
in  the  last  half  century  to  lessen  the  risk  to 
life  incident  to  bringing  the  child  into  the 
world. 

Our  enthusiastic  boosters  tell  us  how  much 
mor'?  competent  than  any  others  we  are  to 
deal  with  all  great  problems;  they  even  inti- 
mate that  Providence  is  partial  to  us,  and, 
recognizing  our  unusual  importance  in  the 
scheme  of  things,  has  showered  on  us  bless- 
ings suited  to  our  unic|ue  merit,  while  with- 
holding these  from  "lesser  breeds  without  the 
law."  We  doctors  are  not  free  from  this 
tendency.  There  is  in  fact  much  ground  for 
gratulation  and  thanksgiving  in  that  we  have 
added  near  two  decades  to  the  average  of 
human  life  in  the  past  fifty  years.  But, 
when  we  turn  to  the  mortality  records  of 
cancer  and  child-bearing, — then  we  are  hum- 
bled to  the  dust. 


It  is  a  fearful  thing  to  have  to  admit  that, 
notwithstanding  at  least  ,?0  years  of  inten- 
sive study  of  the  cancer  problem  in  every 
medical  teaching  center  of  consequence  the 
world  over,  the  death  rate  from  this  cause 
is  not  diminishing;  but  the  nature  of  cancer 
is  baffling  and  no  people  has  demonstrated 
ability  to  cope  with  it.  With  the  diseases 
responsible  for  deaths  at  child-bearing,  the 
case  is  quite  different:  the  chief  is  infection, 
which  is  understood  and  which  can  be  pre- 
vented; the  second  is  eclampsia,  which, 
though  not  so  fully  understood,  is  almost 
always  preventable. 

It  is  a  matter  of  some  astonishment  to 
note  how  much  more  is  written  on  cancer 
than  on  child-bed  diseases.  Is  it  possible 
that  man's  greater  concern  about  the  former 
is  due  to  his  immunity  from  the  latter? 

.Abstract  reasoning  would  lead  one  to  con- 
clude that  puerperal  sepsis  and  eclampsia 
would  interest  men  and  States  far  more  than 
would  cancer.  These  diseases  interfere  with 
the  gratification  of  man's  vanity,  as  expressed 
in  his  desire  for  a  kind  of  vicarious  immor- 
tality carried  on  in  the  persons  of  his  chil- 
dren; these  diseases  bring  the  lives  of  young 
women,  who  have  demonstrated  their  pow- 
ers of  pro-creation,  to  untimely  ends,  and 
thus  sap  the  strength  of  the  State.  Cancer 
attacks  mainly  those  who  have  passed  the 
possibility  of  producing  new  citizens,  or  doing 
useful  work,  and  are  merely  lingering  on  the 
stage.  Of  course  these  should  be  ministered 
to  most  carefully  and  tenderly;  we  are  only 
attempting  to  show  relative  importance  from 
several  angles. 

A  report  from  an  important  bureau  of  the 
national  government,  published  in  abstract 
in  this  issue,  shows  conclusively  that  some- 
thing is  radically  wrong  with  the  care  given 
by  doctors  to  expectant  mothers,  during 
pregnancy  and  during  labor.  .At  the  1925 
meeting  of  the  Aledical  Society  of  the  State 
of  Xorth  Carolina,  Dr.  Geo.  H.  Ross,  of 
Durham,  sounded  a  vigorous  note  against  the 
complacency  with  which  doctors  regard  th" 
api)alling  maternal  death  rate.  He  pointed 
out  that  "the  centers  having  the  highest  per- 
centage of  midwives  have  the  smallest  per- 
centage of  maternal  deaths;"  and  quoted  Dr. 
Edward  P.  Davis,  of  Philadelphia,  as  saying 
"the  family  physician  is  responsible."  If 
there  was  any  response  to  this  appeal  that 
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we  exert  ourselves  to  save  the  lives  which 
are  being  unnecessarily  sacrificed  on  the 
highest  of  altars, — that  of  motherhood, — its 
echoes  did  not  reach  our  ears. 

Oliver  Wendell  Holmes, — poet,  essayist, 
anatomist,  and  doctor, — taught  the  doctors  of 
America  that  puerperal  sepsis  could  be  pre- 
vented. That  was  three-quarters  of  a  cen- 
tury ago.  Xo  doubt  he  felt  a  great  glow  of 
exultation  at  the  thought  that  this  pestilence 
had  been  destroyed.  One  can  but  be  glad 
that  he  can  not  know  that  today,  if  she  de- 
sires a  baby,  a  woman  of  his  own  country 
must  face  more  than  twice  the  danger  of 
losing  her  life,  as  must  a  woman  of  Sweden, 
Denmark  or  Holland;  and  the  same  applies 
to  such  (according  to  our  100  per  cent 
Xordics)  inferior  countries,  as  Japan,  Italy 
and  Finland.  An  Australian  committee  says: 
"Puerperal  septicemia  is  probably  the  great- 
est reproach  which  any  civilized  nation  can 
by  its  own  negligence  offer  to  itself"":  that  is 
just  as  true  on  this  side  of  the  world  as  on 
the  other. 

The  most  promising  remedy  suggested  is 
the  making  of  sepsis  reportable;  indeed  it 
has  been  well  known  since  1855  that  it  was 
dangerous  and  contagious.  It  would  be  well 
to  go  a  step  further  and  require  doctors  who 
have  many  cases  of  this  disease  in  their  prac- 
tice to  appear  and  show  cause  why  they 
should  not  be  forbidden  to  attend  patients 
in  confinement.  Xo  one  has  any  sacred  right 
to  retain  a  license  which  enables  him  to  re- 
peatedly place  the  lives  of  expectant  mothers 
in  unnecessary  jeopardy. 

It  may  serve  some  purpose  to  quote  from 
Holmes.     Of  these  diseases  he  said: 

"They  have  closed  the  eyes  of  infancy  just 
opening  upon  a  world  of  love  and  beauty; 
they  have  cast  the  helpnessness  of  infancy 
into  the  stranger's  arms,  or  bequeathed  it, 
with  less  cruelty,  the  fate  of  its  dying  parent; 
they  have  bowed  the  strength  of  manhood 
into  the  dust.  The  woman  about  to  become 
a  mother  or  with  her  new-born  infant  upon 
her  bosom  should  be  the  object  of  trembling 
care  and  sympathy  wherever  she  bears  her 
tender  burden,  or  stretches  her  aching  limbs. 
The  solemn  prayer  of  the  liturgy  singles  out 
her  trials  from  the  multiplied  woes  of  life  to 
plead  for  her  in  her  hour  of  peril.  God  for- 
bid that  any  member  of  the  profession  to 
whom  she  entrusts  her  life,  doubly  precious 


at  this  eventful  period,  should  hazard  it  neg- 
ligently, selfishlv,  or  unadvisedly."' 


The  P'aker  and  His  Kinsman,  the 
Twilight  Zone  Doctor 


It  is  noteworthy  that  the  editors  of  two  of 
the  best  State  medical  journals  in  the  coun- 
try, in  responding  to  this  journars  expose  of 
a  notorious  faker,  called  attention  to  dishon- 
est practices  of  those  inside  the  profession 
and  their  dread  of  what  would  come  from 
turning  the  light  on  unethical  methods. 

Dr.  Harry  M.  Hall,  of  the  West  Virginia 
Medical  Journal,  in  a  letter  published  in  the 
-August  issue,  said  that  he  held  the  "so-called 
high  class  doctor"  who  helped  out  the  faker 
responsible  for  the  faker.  In  this  issue  may 
be  found  a  communication  from  Dr.  \V.  E. 
Musgrave,  of  California  and  Western  Medi- 
cine, in  which  it  is  stated  that  doctors  "will 
applaud  until  you  get  to  striking  too  close  to 
some  of  the  twilight  zone  gentry  who  wear 
our  cloak,  and  then  trouble  starts." 

Thinking  on  these  expressions  of  opinion 
has  brought  about  some  change  in  our  inven- 
tory of  conditions  and  in  our  plan  of  cam- 
paign against  fakers  outside  and  inside  the 
profession.  Of  course  we  had  noted  that 
many  of  these,  who,  to  quote  Dr.  Hall's 
words,  "acquire  wealth;  oftentimes  have  the 
best  practices;  appear  at  any  function  of 
sufficient  advertising  importance,"  always 
counsel  pussy-footing  methods  in  dealing 
with  any  kind  of  crook.  Heretofore,  we  had 
attributed  this,  in  the  main,  to  the  sloth  of 
fatness,  or  even  to  kindliness  and  mistaken 
charity;  now  we  are  rather  disposed  to  feel 
that  their  impelling  motive  is  the  same  as 
that  of  the  dweller  in  the  house  of  glass  who 
urges  that  no  stone-throwing  be  started. 

The  principles  of  ethics  of  all  medical  so- 
cieties have  always  frowned  on  newspaper 
publicity.  .At  one  time  the  code  of  the 
American  Medical  .Association  specifically 
stated  that  no  member  should  publish,  "or 
suffer  to  be  published,"'  any  report  of  cases 
in  the  lay  press.  The  spirit  of  this  expres- 
sion is  still  in  force  so  far  as  the  lex  scripta 
goes;  it  is  perhaps  a  pity  that  the  words 
were  changed.  Placing  the  responsibility 
for  "suffering"'  newspapers  to  advertise  a 
doctor  definitely  on  the  doctor  is  the  only 
way  to  keep  the  slippery  brother  from  wrig- 
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gling  out  of  responsibility. 

Some  say  that  they  are  given  lenthy  news- 
paper write-ups  without  their  connivance,  or 
even  against  their  expressed  wishes.  This 
must  occur  rarely  indeed,  excepting  of  course 
the  instances  in  which  the  request  that  no 
publicity  be  given  has  been  accompanied  by 
a  sly  wink  or  a  poke  in  the  ribs,  by  way  of 
saying  "we  understand  each  other." 

Why  can  this  be  said  with  such  confidence? 
Because  wherever  you  see  a  doctor  who  is 
notorious  for  the  publicity  given  him  by 
newspapers,  you  will  find  others  in  the  same 
line  of  work,  doing  it  just  as  well  and  doing 
just  as  much  of  it,  whose  names  never  appear 
in  the  lay  press  until  they  go  to  Europe, 
break  a  leg,  get  indicted  or  die.  There  you 
have  a  complete  answer.  When  upward  of 
ninety-five  per  cent  can  manage  to  keep  out 
of  the  newspapers,  it  can  hardly  be  reason- 
ably denied  that  the  less  than  five  per  cent 
can  also  avoid  newspaper  publicity  ;'/  tlicy 
desire  to  avoid  it. 

It  is  here  laid  down  as  a  postulate  that  a 
doctor  appears  in  the  lay  prints  in  direct 
ratio  as  he  seeks  such  advertising,  and  in- 
versely as  he  discourages  it. 


Some  Specialists 


.■\  specialist,  in  definition  and  in  fact,  may 
be  one  of  two  things:  one  unusually  qualified 
for  a  certain  task,  or  one  merely  limiting  his 
efforts  to  a  special  field. 

One  of  the  best  minds  in  medicine  in  the 
State  said  several  years  ago  that,  so  far  as 
he  could  see,  pediatricians  were  general  prac- 
titioners who  limited  their  practice  more  or 
less  to  diseases  of  children. 

.\bout  a  decade  since,  while  on  a  visit  to 
the  modern  Mecca  of  medical  men,  the  writer 
was  fortunate  to  obtain  a  candid  expression 
on  specializing  from  an  intelligent  man. 
Naturally  you  will  say  that  an  intelliiient 
man  is  never  candid.  The  rarity  is  admitted; 
but  there  is  such  a  thing.  The  evening's  en- 
tertainment for  the  pilgrims  within  the  walls 
appealing  to  neither  of  us,  we  were  thrown 
together  for  mutual  entertainment  and  soon 
started  on  a  stroll.  Finding  him  to  be  a 
thoughtful  person,  not  disposed  to  inquire 
into  my  income  or  golf  score,  I  decided  to 
ask  him  how  it  came  about  that  he  special- 
ized in  surgery.    His  answer  was  promijt  and 


definite.  Said  he:  "I  am  lazy  and  I  love  the 
things  money  will  buy;  I  am  a  surgeon  be- 
cause, of  all  the  specialties  of  medicine,  sur- 
gery requires  the  least  study  and  yields  the 
largest  income."  The  man  fascinated  me.  I 
had  never  seen  such  a  man,  and  since  then 
his  like  has  not  crossed  my  path. 

It  may  as  well  be  said  now  that  the 
general  run  of  doctors  is  allowing  the  spe- 
cialist (or  "spe-cialist"  as  my  good  friend 
Cyrus  Thompson  would  have  it)  to  get  by 
with  entirely  too  much.  In  many  instances 
his  stock  in  trade  is  mostly  a  large  and  ill- 
founded  confidence  in  himself;  and  too  much 
of  buncombe,  evasion  and  blaming  of  the 
general  practitioner  enter  into  his  methods. 
It  is  a  commonplace  to  see  a  specialist 
attribute  to  his  own  skill  a  favorable  result, 
and  blame  a  death  on  the  referring  doctor; 
when,  to  the  naked  eye  of  an  unbiased  per- 
son, the  two  cases  were  on  all  fours. 

For  such  an  attitude  the  specialist  is 
scarcely  to  be  blamed.  The  Kaiser  was  but 
a  product  of  his  environment;  and  so  it  is 
with  the  specialist.  Wilhelm  Hohenzollern 
was  born  to  the  throne  of  a  great  empire; 
from  his  earliest  recollection  he  heard  only 
words  of  adulation; — naturally  he  thought  he 
was  more  than  man.  The  specialist  sets 
himself  up  as  having  unusual  knowledge; 
patients  who  pay  large  fees  fiock  to  him  and 
are  sent  to  him  by  other  doctors;  he  becomes 
rich; — and  who  is  so  ignorant  as  not  to  know 
that  the  measure  of  the  wisdom,  worth  and 
rank  of  a  citizen  of  these  United  States  is 
the  length  of  his  purse? 

By  no  means  all  specialists  show  a  disposi- 
tion to  magnify  their  abilities  or  to  belittle 
the  general  doctor.  The  great  majority  is 
made  up  of  men  of  a  quite  different  type. 
These  we  extoll  and  proclaim;  and  we  urge 
ujwn  the  other  kind  the  advisability  of  emu- 
lating the  higher  type  in  their  attitude  to- 
ward patient,  doctor  and  world  at  large. 


Partial  Testimony  From   Interested 
Witnesses 


It  is  difficult  to  arrive  at  the  truth  as  to  a 
matter  of  any  complexity  when  all  the  wit- 
nesses to  whom  we  Ksten  are  eager  to  testify 
to  all  the  facts  in  the  case.  Witnesses  can 
not  keep  an  eye  single  to  the  truth  when  they 
have  pecuniary  interest  in  the  decision. 
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Most  of  the  problems  of  medicine  are  ex- 
ceedingly complex.  Many  have  been  solved 
by  patient  investigation,  and  honest  and  wise 
deliberation  on  the  evidence  developed. 

It  may  well  be  doubted  if  there  is  such  a 
thing  as  entirely  unbiased  testimony;  knowl- 
edge of  this  fact  should  constrain  us  to  take 
care  to  consider  only  that  which,  on  its  face, 
would  appear  to  have  a  minimum  of  bias. 

General  considerations  such  as  these,  along 
with  specific  information  of  certain  individual 
cases,  account  for  this  suggestion  that  doctors 
had  best  get  their  information  on  their  prob- 
lems of  diagnosis,  treatment,  and  even  his- 
tory, from  others  than  drug  or  physio-thera- 
peutic houses. 

Very  likely  the  first  medical  brochure  rec- 
ommended a  certain  ointment  for  use  on  ar- 
row wounds  and  was  written  on  the  bark  of 
a  tree  by  the  maker  of  the  ointment.  Any- 
how, we  now  have  a  great  redundancy  of 
writings,  all  the  way  from  postcards  to  thick 
magazines,  put  out  by  makers  of  drugs,  bio- 
logical products  and  appliances  for  treat- 
ment,— each  touting  its  own. 

The  range  in  character  is  as  great  as  in 
thickness:  many  are  obviously  fraudulent; 
some  are  published  by  reputable  houses  and 
contain  honest  articles  from  the  pens  of  emi- 
nent men.  But,  even  when  this  latter  condi- 
tion obtains,  we  should  not  hasten  to  adopt 
their  conclusions;  for  it  is  but  natural  for 
the  publisher  to  choose  articles  reporting  fa- 
vorable results  ascribed  to  the  use  of  his 
products;  and  it  is  entirely  possible,  in  any 
given  case,  that,  for  every  one  favorable  re- 
port in  the  general  medical  literature  of  the 
time,  J:here  would  be  ten  of  an  unfavorable 
nature. 

.Admitting  the  elusiveness  of  truth,  the 
rarity  of  impartial  judgment,  how  hard  it  is 
for  a  witness  to  tell  things  just  as  they  are, 
and  the  necessity  of  hearing  all  the  witnesses 
in  open  court, — we  must  conclude  that  doc- 
tors should  depend  for  added  information  on 
journals  and  books  published  by  those  selling 
nothing  but  journals  and  books. 


John  Wesley  Long,  Zealot* 


Others  have  recorded  the  chief  incidents 
in  the  life  of  this  man.  I  would  rather  set 
down  some  of  my  impressions  of  the  springs 
of  his  nature.  He  had  many  strong  and  out- 
standing qualities.  He  was  pious;  he  was 
loyal;  he  was  sympathetic;  he  was  earnest, 
energetic  and  accurate:  but  added  to  these 
as  that  which  was  most  nearly  himself,  was 
his  zeal. 

Zeal  accounts  for  his  determination,  de- 
spite great  obstacles  to  gain  a  professional 
education;  it  explains  his  willingness  to  break 
ties  and  launch  out  alone  on  untried  seas;  it 
tells  why  he  organized  a  hospital  of  his  own 
which  he  could  conduct  in  his  own  manner; 
why  he  formed  and  led  a  unit  for  caring  for 
the  sick  and  wounded  in  France,  and  why, 
when  he  returned,  broken  in  health  and  ad- 
vanced in  years,  he  had  the  courage  to  plan 
and  erect  a  new  and  better  institution  in 
which  to  treat  his  patients. 

Zeal  made  him  collect  the  records  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina, take  a  leading  part  in  the  organization 
and  the  activities  of  the  American  College  of 
Surgeons  and  Southern  Surgical  Association, 
and  stump  the  State  for  the  cause  of  pro- 
hibition in  the  days  when  most  of  his  fellow- 
Tarheels  took  theirs  straight, — boldly,  openly 
and  unafraid. 

Zeal  drove  him  to  the  herculean  labor  of 
collecting  the  evidence  from  first  hand 
sources  on  which  to  firmly  establish  the  right 
of  Crawford  \V.  Long  (no  kinsman  save  in 
devotion  to  healing)  to  the  honor  of  having 
given  the  world  the  boon  of  ether  anesthesia. 

He  did  not  stop  with  being  merely  for  or 
against.  He  was  intensely  for  or  vigorously 
against.  Throughout  his  life,  from  the  time 
when  he  was  working  in  the  mornings  to 
attend  school  in  the  evenings,  through  his 
many  changes  of  location  and  duties,  to  his 
final  appearance  before  the  Medical  Society 
of  his  State  just  six  weeks  before  his  death, 
he  was  conspicuously  a  zealous  man. 

I  give  you — John  Wesley  Long,  Zealot. 


*This  characterization  is  in  the  original  sense  of 
being  full  of  zeal,  not  with  the  modern  idea  of 
fanaticism. 
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John   Wesley  Liiiiji.  M.D. 

John  Wesley  Long,  surgeon,  was  born  at 
Long's  ;\Iill,  Randolph  County,  North  Caro- 
lina, on  January  10,  1859.  He  was  therefore 
sixty-seven  years  of  age.  He  was  the  son  of 
Dr.  Wesley  Long,  a  practitioner  in  that  sec- 
tion. He  attended  the  public  and  private 
schools  in  his  community.  As  was  the  cus- 
tom in  those  days  he  "read  medicine"  under 
a  preceptor  prior  to  going  to  V'anderbilt  L'ni- 
versity,  from  which  institution  he  was  grad- 
uated in   1883. 

He  began  the  practice  of  medicine  at  Au- 
rora, North  Carolina,  where  he  remained  only 
a  short  time  before  going  to  Randleman, 
in  his  home  county.  Ten  years  later  he 
moved  to  Richmond  and  was  connected 
with  the  ^Medical  College  of  Virginia, 
occupying  the  chair  of  Pediatrics  and  Dis- 
eases of  Women,  .\fter  spending  four  years 
in  Richmond  Dr.  Long  came  back  to  North 
Carolina  and  was  associated  with  Dr.  D.  A. 
Stanton  in  High  Point  for  a  short  while. 
From  High  Point  he  went  to  Salisbury  and 
assisted  Dr.  John  Whitehead  in  establishing 
a  hospital  known  as  the  Whitehead-Long 
Sanatorium.  Here  he  remained  four  years, 
coming  in  1903  to  Grecusboro,  where  he 
spent  the  remainder  of  his  life. 

Dr.  Long  began  his  career  about  the  time 
surgery  was  being  born  in  this  part  of  the 
country,  and,  being  a  man  who  possessed  the 
power  of  keen  observation,  he  realized  what 
was  coming  and  from  the  beginning  his  ef- 
forts were  directed  toward  the  development 
of  surgery.  He  learned  his  surgery  from  ex- 
perience, being  one  of  the  pioneers.  He  re- 
mained a  student  throughout  his  long  career 
and  his  powers  of  observation  never  failed 
him. 

Dr.  Long  had  the  misfortune  to  lose  his 
father  almost  before  he  could  remember  and 
it  fell  upon  him  to  make  his  own  way  from 
ihe  very  beginning.  At  the  age  of  thirteen 
he  left  his  home  and  went  to  live  with  some 
friends  in  a  different  community.  He  worked 
his  way  through  the  different  schools  he  at- 
tended,  often    plowing   half  a   day   in   order 


that  he  might  go  to  school  the  other  half. 
He  borrowed  the  money  necessary  to  attend 
the  medical  school  and  it  required  the  savings 
of  the  first  twenty  years  of  his  work  to  pay 
this  debt. 

Shortly  after  settling  in  Greensboro  he  was 
instrumental  in  opening  up  the  first  hospital 
established  in  that  town.  It  was  known  as 
the  Green  Street  Hospital.  When  St.  Leo's 
Hospital  was  organized  in  1906  he  used  every 
effort  to  make  it  a  success,  and  for  eleven 
years  was  the  leading  surgeon  in  that  insti- 
tution. 

In  1917  he  opened  the  Wesley  Long  Hos- 
pital, a  private  institution  with  thirty  beds. 
At  the  time  of  his  death  an  annex  of  beau- 
tiful design,  and  perhaps  one  of  the  best 
equipped  in  the  State,  was  practically  com- 
pleted. 

This  grand  climax  represents  powerful  de- 
termination, the  ability  to  face  and  overcome 
enormous  obstacles  and  crowns  him  as  a  re- 
sourceful man  and  perhaps  the  greatest  sur- 
geon in  this  section  of  the  South. 

Dr.  Long  was  one  of  the  founders  of  the 
Southern  Surgical  and  Gynecological  Associa- 
tion which  was  organized  in  1887.  In  1914 
he  was  its  president.  Of  the  original  one 
hundred  founders  only  two  are  now  living. 
He  was  also  a  founder  of  the  American  Col- 
lege of  Surgeons  and  he  has  the  distinction 
of  being  the  man  who  conceived  and  put 
upon  a  working  basis  the  Candidate  School 
for  Fellowship  in  the  American  College  of 
Surgeons. 

-As  a  writer  and  speaker  he  was  quite 
gifted,  being  able  to  think  while  on  his  feet 
and  at  a  moment's  notice  could  defend  him- 
self against  almost  any  opposition.  He  pro- 
duced a  great  number  of  articles,  one  of 
which  came  out  in  his  early  days  of  surgery 
and  described  what  is  known  at  present  as 
Jackson's  veil.  Dr.  Long  called  it  pseudo- 
peritoneal  caul.  This  article  was  published 
in  a  medical  journal  in  the  South,  twelve 
years  before  Jackson  discovered  the  veil,  and, 
like  ether  anesthesia,  the  honor  has  been 
claimed  by  another  section  of  the  country. 

He  devised  a  method  of  shirring  the  round 
ligaments  which  has  been  adopted  as  the 
standard  operation  at  the  Mayo  clinic.  He 
did  a  great  deal  of  work  in  perfecting  the 
operation  of  enterostomy  and  was  perhaps 
the  first  to  call  attention  to  the  benefits  de- 
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rived  from  the  use  of  the  omentum  about  the 
enterostomy  tube. 

He  compiled  a  complete  history  of  the 
North  Carolina  Medical  Society  from  its  be- 
ginning in  1849  up  to  the  time  of  the  Civil 
War.  It  was  only  after  a  search  of  the  entire 
State  that  he  was  able  to  get  together  the 
Transactions  which  would  otherwise  have 
been  lost.  These  numbers  are  bound  into  a 
volume,  this  being  the  only  one  in  existence. 
It  is  at  present  in  his  library.  With  the  e.\- 
ception  of  three  numbers  of  the  Transactions, 
which  cover  the  period  of  the  Civil  War,  the 
entire  list  since  the  organization  of  the  Medi- 
cal Society  can  be  found  in  his  library. 

The  outbreak  of  the  World  War  found  him 
already  in  harness.  He  immediately  organ- 
ized an  Ambulance  Company  which  served 
throughout  the  greater  portion  of  the  war  at 
the  front. 

Entirely  by  his  own  efforts  he  organized 
Base  Hospital  65  which  went  to  France  and 
was  stationed  at  Kerhuon.  During  its  ser- 
vice at  that  station  it  cared  for  some  40,000 
sick  and  wounded  soldiers.  Since  the  war  he 
organized  Evacuation  Hospital  38.  At  his 
ability  to  cope  with  it.  With  the  diseases 
death  he  was  consulting  surgeon  to  the  army 
with  the  rank  of  colonel. 

Like  every  man  wishes  to  do,  Dr.  Long 
fell  while  on  duty.  Only  an  hour  before  he 
was  struck  he  was  ministering  to  the  needs 
of  suffering  humanity  and,  while  he  had 
known  for  several  months  that  the  dark 
shadow  awaited  him  just  round  the  corner, 
he  never  for  one  moment  faltered  meeting 
the  enemy  bravely.  Never  in  his  life  had 
he  had  so  many  irons  in  the  fire  and,  could 
he  have  lived  a  few  years  longer,  the  com- 
munity would  have  been  much  richer  by  his 
accomplishment  of  many  things  which  were 
not  only  in  his  mind  and  heart  but  in  the 
process  of  formation. 

Four  days  before  his  passing  he  was  seized 
by  the  strong  hand  of  an  acute  heart  attack 
which  allowed  only  a  few  moments  of  rest 
and  on  August  the  first  he  died.  His  death 
closed  a  brilliant  career  in  surgery  and 
brought  mourning  not  only  to  his  family, 
but  to  the  entire  medical  profession  of  the 
State  and  section. 

H.  U.  Ogburn. 


DR.  ROYSTER   P\YS  TRIBUTE  TO  DR.  LONG 

"With  the  death  of  Dr.  John  Wesley  Long, 
at  Greensboro,"  said  Dr.  Hubert  \.  Royster, 
president  of  the  Southern  Surgical  Associa- 
tion, "has  passed  North  Carolina's  foremost 
surgeon.  Long  was  a  pioneer.  Back  in  the 
80's  he  was  doing  surgical  operations — and 
with  marked  success — in  the  remote  districts 
of  Randolph  County.  Later  he  was  called 
to  a  chair  in  the  faculty  of  the  Medical  Col- 
lege of  Virginia  at  Richmond,  where  he 
gained  a  great  reputation  as  an  operator  and 
teacher. 

^"I  had  heard  of  Dr.  Long  during  my  stu- 
dent days.  My  first  personal  knowledge  of 
him  came  at  Goldsboro  ini  1895  when  I  heard 
him  read  a  paper  on  'Antiseptic  Surgery' — 
a  careful  presentation  of  the  possibilities  of 
the  modern  surgical  techniciue  in  that  period. 
That  paper  was  an  inspiration  to  me.  It  led 
me  to  believe  that  success  was  more  largely 
due  to  the  man  than  the  place,  and  encour- 
aged me  in  my  thought  that  North  Carolina 
was  a  good  place  to  come  back  to.  Two 
years  later  at  the  beginning  of  my  own  work, 
I  was  helped  and  befriended  by  this  man. 

"Dr.  Long  was  one  of  the  founders  of  the 
Southern  Surgical  .\ssociation,  sectional  in 
name  but  not  in  its  membership;  a  select 
organization  of  men  engaged  in  surgical 
practice  nad  imbued  with  love  for  the  science 
of  surgery.  Since  its  inception  in  1887,  Dr. 
Long  has  been  a  constant  attendant  upon  its 
sessions  and  in  1914  was  its  president.  There 
are  only  two  founders  now  left. 

"John  Wesley  Long  was  a  man  of  high 
principles  and  sincere  piety.  Quixotic  by 
nature,  he  had  been  reared  after  the  straight- 
est  sect,  and  could  not  condone  evil.  He  was 
of  a  generous  disposition,  however,  and  al- 
ways ready  to  lead  the  hand  of  charity  to 
those  he  thought  were  truly  repentant. 

"As  a  surgeon  Dr.  Long's  ability  was  of 
the  highest.  His  judgment  was  sound:  his 
operative  technique  exhibited  manual  skill 
and  conscientious  care.  We  shall  miss  him 
from  our  ranks;  for,  though  past  three-score 
years  in  age,  he  was  in  fact  active  and  ag- 
gressive. His  very  activity  doubtless  ac- 
counted for  his  passing  away  in  the  midst  of 
a  busy  life.  Personally  I  feel  deep  grief  at 
the  loss  of  an  able  colleague  and  long-time 
friend." — Raleigh  News  and  Observer,  Au- 
gust 2,  192(3. 
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INTERNAL  MEDICINE 

Paul  H.  Ringer.  A.B.,  M.D.,  Editor 
Asheville 


Essential  Hypertension 


With  the  present  increase  in  cardio-vascu- 
lar  disease,  and  the  universal  use  of  the 
sphygmomanometer,  increased  blood-pressure. 
or  hypertension,  is  constantly  commanding 
more  attention.  Two  facts  have  been  brought 
to  light  as  a  result  of  careful  clinical  observa- 
tion: 

First — There  are  several  types  of  hyperten- 
sion 

Second — Increased  blood-pressure  is  not  a 
sympt(5m  which  must  be  relieved  at  all  costs, 
for  frequently,  when  lowered,  the  patient 
feels  worse  than  when  the  pressure  was 
higher. 

The  term  "essential  hypertension"  is  in 
reality  a  confessiim  of  ignorance,  for  it  is 
defined  as  a  condition  of  hypertension  for 
which  no  organic  cause  can  be  found.  In 
iirder  to  be  classified  as  a  case  of  essential 
hypertension  no  evidences  of  lues  must  be 
present,  and  repeated  urinary  examinations, 
phenol-sulphonphthalein  tests  and  blood 
chemistry  findings  must  rule  (lut  all  i:)ossibili- 
ties  of  a  nephritis. 

If  the  case  rneets  these  requirements,  and 
the  systolic  pressure  is  found  to  be  constantly 
over  160  mm.  of  mercury,  the  patient  may  be 
said  to  be  the  victim  of  essential  hyperten- 
sion. 

X'arious  theories  have  been  advanced  as  to 
the  causal  factor  in  essential  hypertension. 
.Some  have  laid  its  occurrence  at  the  door  of 
focal  infection;  others  at  that  of  the  glands 
of  internal  secretion;  others  at  that  of  an 
internal  secretion  furnished  by  the  kidney 
itself;  and  still  others,  at  that  of  so-called 
capillary  fibrosis.  None  of  these  theories  is 
susceptible  of  proof:  all  are  in  the  realm  of 
pure  sjieculation.  The  fact  remains  that  this 
condition  is  often  present,  is  capable  of  some 
ameliorati<m,  but  not  of  cure:  and,  if  per- 
sisting for  a  sufficient  time,  will  give  rise  to 


\  ■  various  cardiac,  vascular,  or  cardio-vascular, 
disturbances. 

James  Edgar  I'aullin.  of  .Atlanta,  read  a 
most  valuable  paper  at  the  A.  M.  A.  meeting 
in  Dallas  last  April,  reporting  results  of  77 
cases  of  essential  hypertension  observed  over 
a  period  of  from  tive  to  seventeen  years.  The 
writer  makes  no  secret  of  the  fact  that  Dr. 
Paullin's  splendid  contribution  has  been  the 
main  stimulus  to  the  writing  of  this  brief 
article,  and  strongly  recommends  every  phy- 
sician to  read  and  study  it  carefully  when  it 
appears  in  the  journal  of  the  A.  M.  .A. 

Essential  hypertension  is  probably  an  out- 
growth of  the  pace  at  which  we  live,  and  one 
of  the  prices  we  have  to  pay  for  leading  the 
strenuous  life.  The  condition  usually  makes 
its  appearance  in  the  fifth  decade,  though  the 
writer  has  now  under  observation  two  cases, 
both  males,  under  the  age  of  thirty,  who  are 
persistently  running  systolic  pressures  of  over 
140  mm.,  with  absolutely  no  evidences  of 
lues  or  of  renal  changes.  Dissipation  and 
intensive  business  or  social  life,  seem  to  pre- 
dispose, as  does  also  heredity;  a  family  his- 
tory of  many  cases  of  hypertension  in  those 
nearest  of  kin  being  of  bad  import. 

There  is  no  need  in  a  brief  review  such  as 
this  to  attempt  to  detail  the  symptoms.  They 
are  protean,  of  course;  dizziness,  palpitation, 
headache,  dyspnea,  and  a  condition  of  over- 
weight, are  among  the  most  characteristic 
manifestations.  There  are  also  very  definite 
changes  in  the  retinal  arteries,  which  can  be 
well  observed  through  the  ophthalmoscope. 
One  might  here  digress  to  lament  the  rare 
use  of  this  invaluable  diagnostic  instrument, 
and  to  .second  the  wish  of  Dr.  Paullin  that 
before  many  years  are  passed  the  clinician 
will  use  the  ophthalmoscope  as  freely  and  as 
competently  as  he  now  uses  the  stethoscope. 
With  the  persistence  ol  hypertension  the 
circulatory  system  eventually  wears  out  and 
shows  evidence  of  exhaustion.  Myocarditis 
develops  as  a  result  of  the  constant  height- 
ened resistance  the  heart  muscle  has  to  over- 
come; cerebral  hemorrhage  is  frequent;  and 
at  times  renal  insufficiency  manifests  itself, 
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though  to  a  surprisingly  rare  degree.  The 
writer  cannot  quote  statistics,  but  he  is  quite 
certain  that  of  Dr.  Paullin"s  54  fatal  cases, 
only  one  died  of  uremia. 

The  management  of  these  cases  is  an  inter- 
esting problem.  Drug  therapy  has  very  little 
place  save  in  crises.  Treatment  consists  more 
in  a  way  of  life  than  in  a  multiplicity  of 
prescriptions.  Nitroglycerine,  other  nitrites, 
benzyl  benzoate,  and  iodide  of  potash,  all 
have  been  tried  ad  nauseam;  and  their  effect 
is  by  no  means  gratifying.  Major's  work  on 
guanidin  in  reducing  hypertension,  while  in- 
teresting and  suggestive,  is  as  yet  too  new  to 
warrant  its  being  put  down  as  a  dependable 
therapeutic  agent.  Furthermore,  it  is  ques- 
tionable how  much  is  to  be  gained  by  mark- 
edly reducing  the  tension  which  appears  to  be 
a  compensatory  phenomenon,  and  one  on 
which  the  patient  is  to  an  extent  dependent. 
It  may  be  wise  and  protitable  to  reduce  a 
pressure  of  220  mm.  to  190  mm.,  but  a  re- 
duction to  150  mm.  (perhaps  normal  for  the 
particular  individual)  might  cause  a  sense  of 
ill-being  that  would  be  undesirable. 

The  rational  management  of  these  cases 
consists  in  limitation  of  activities,  business, 
social,  or  professional;  in  reduction  of  weight 
by  limitation  of  food  and  drink;  in  elimina- 
tion, in  so  far  as  is  possible,  of  causes  of 
worry  and  mental  unrest;  in  moderate  exer- 
cise such  as  walking  and  golf;  in  plenty  of 
sleep  and  freedom  from  stress. 

The  outlook  of  these  cases  is  on  the  whole 
good,  it  being  a  striking  fact  that  the  prog- 
nosis in  women  is  infinitely  better  than  in 
men,  due  probably  to  the  fact  that  men  will 
not,  in  the  main,  conform  to  the  limitations 
the  physician  sets  upon  them. 

It  is,  the  writer  believes,  distinctly  unwise 
to  tell  the  patient  his  pressure,  as  he  is  too 
apt  to  dwell  upon  the  individual  readings  and 
to  feel  that  his  welfare  depends  essentially 
upon  the  pressure  being  lowered.  There  are 
many  cases  on  record  that  have  run  a  systolic 
pressure  of  210  mm.  or  over  for  years  and 
remained  very  comfortable.  The  ultimate 
outlook,  of  course,  is  bound  to  be  unfavor- 
able, for  the  persistent  hypertension  event- 
ually takes  its  toll  from  heart,  arteries  and 
kidneys:  on  the  other  hand,  with  careful  ob- 
servation and  estimation  of  cardiac  and  renal 
function,  with  modification  of  life  and  habits, 
with  optimism  on  the  part  of  the  physician 


and  cooperation  on  that  of  the  patient,  many 
years  of  comfort  are  possible,  and  an  increase 
in  expectation  of  life,  over  the  untreated  and 
unmanaged  case,  is  confidently  to  be  looked 
for. 


RADIOLOGY 


John  D.  MacRae.  M.D.,  Editor 
Asheville 


The  ^Iisuse  of  X-rays 


The  demand  for  x-ray  examination  or  x-ray 
treatment  has  grown  to  such  proportion  and 
its  results  are  so  spectacular  that  people  fre- 
quently seek  out  the  radiologist  before  con- 
sulting an  internist  or  taking  advice  from 
their  family  doctor.  Often  they  cannot  dis- 
tinguish between  the  competent  radiologist 
and  the  quack. 

There  is  no  legal  provision  limiting  the  use 
of  x-rays  to  those  who  are  qualified. 

X-ravs  are  as  potent  jor  harm  as  jor  good. 
Thev  may  he  compared  with  morphine  or  any 
other  poisonous  but  useful  drug.  Also  they 
may  he  considered  in  the  same  light  as  the 
surgeon's  instruments. 

Every  State  in  the  Union  restricts  the  use 
of  surgery  and  drugs  to  physicians  who  have 
prepared  themselves  by  years  of  study  and 
training  and  who  have  been  tested  by  search- 
ing examinations  and  found  fit  to  diagnose 
and  treat  disease.  Very  few  States  have  as 
yet  taken  steps  to  safeguard  the  use  of  x- 
rays. 

There  are  many  reputable  physicians  who 
have  given  so  little  thought  to  this  subject 
that  they  are  willing  to  have  their  x-ray  work 
done  in  commercial  laboratories  where  train- 
ed medical  supervision  is  lacking  or  who  dele- 
gate this  important  work  to  a  technician 
whose  training  is  limited  to  little  more  than 
making  x-ray  pictures  and  to  starting  and 
stopping  the  x-ray  machine. 

One  of  the  instructive  results  of  the  above 
described  state  of  affairs  is  that  the  insur- 
ance companies  who  issue  indemnity  policies 
to  physicians  have  found  it  necessary  to 
charge  three  or  four  times  as  much  for  such 
protection  to  radiologists  as  they  charge 
other  members  of  the  medical  profession. 

The  time  has  come  when  every  State  should 
incorporate    into    its    Medical    Practice    Act 
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clauses  which  limit  the  use  of  x-rays  to  li- 
censed graduates  of  medicine,  and  making 
them  responsible  for  the  work  of  the  techni- 
cians whom  they  employ. 

Some  of  the  misuses  of  x-rays  which  have 
come  to  my  attention  are  charged  to  quacks 
and  some  to  reputable  physicians. 

A  patient  with  an  active  tuberculous  dis- 
ease of  the  hip  fell  into  the  hands  of  a  chiro- 
practor who  made  an  x-ray  film  showing  both 
hip  joints,  the  lumbar  spine  and  three  or  four 
lower  dorsal  vertebrae.  The  patient  was  told 
that  his  trouble  was  a  curved  and  rotated 
spine  which  could  be  relieved  by  a  course  of 
"adjustments."  The  chiropractor  said,  "Yes, 
that  hip  is  in  a  bad  fix  but  the  adjustments 
will  cure  it."  .Adjustments  were  started  but 
the  patient  could  not  stand  the  pain  so  an 
orthopedist  was  consulted. 

.A  chiropractor  said  in  my  presence,  while 
looking  at  an  x-ray  film  showing  a  part  of 
the  spine  in  which  the  vertebrae  had  become 
ankylosed  by  reason  of  arthritis  deformans: 
".\h,  the  fever  in  that  spine  was  so  hot  that 
the  bones  melted  and  ran  together."  And 
he  appeared  to  believe  it. 

It  is  not  necessary  to  cite  these  examples 
in  order  to  prove  that  there  is  desperate  need 
for  control  of  x-ray  practice. 

There  are  dense  shadows  in  the  x-ray  films 
of  the  healthy  lungs  which  represent  the  nor- 
mal structure  at  the  hila  and  I  have  known 
of  cases  where  patients  have  been  sent  hun- 
dreds of  miles  to  consult  a  tuberculosis  ex- 
pert because  a  physician  misinterpreted  the 
films. 

.•\  workman  in  a  factory  received  a  blow 
on  the  head  and  lost  consciousness  for  a  time. 
His  head  was  x-rayed;  a  reputable  surgeon 
looked  at  the  film  and  mistook  the  lambdoid 
suture  for  a  fracture  of  the  skull  and  was  so 
confirmed  in  this  opinion  that  he  allowed 
himself  to  be  qualified  as  an  expert  and  made 
the  statement  before  a  jury. 

In  another  case  a  physician  trephined  the 
skull  because  he  mistook  a  suture  for  a  skull 
fracture. 

Two  cases  of  severe  radiodermatitis  have 
come  to  my  attention  in  which  the  disaster 
was  the  direct  result  of  a  physician's  attempt 
to  use  the  rays  in  treatment  without  suffi- 
cient knowledge  or  effort  to  inform  himself 
about  x-rays. 

These  illustrations  demonstrate  two  things: 


1.  Physicians  using  x-rays  must  have  re- 
spect for  and  knowledge  of  the  subject  be- 
cause they  are  as  dangerous  as  they  are  use- 
ful. 

2.  The  State  should  modify  its  Medical 
Practice  Act  so  as  to  place  the  use  of  x-rays 
in  the  hands  of  qualified  physicians. 


THERAPEUTICS 

Frederick'R.  Taylor,  B.S.,  M.D.,  Editor 
High  Point 


The  Use  and  Abuse  of  Intravenous 
Therapy 


Some  time  ago  a  physician  remarked  that 
he  believed  that  in  10  years  90  per  cent  of 
our  medicines  would  be  given  intravenously. 
He  has  a  perfect  right  to  his  opinion,  but  we 
found  ourselves  in  exact  disagreement  with 
him.  We  believe  that  within  the  next  10 
years  a  healthy  reaction  will  occur  that  will 
eliminate  a  great  deal  of  the  present-day  fad 
for  intravenous  therapy. 

What  are  the  indications  for  this  method 
of  treatment?  In  our  opinion  they  are  three 
in  number,  viz.: 

1.  Where  a  large  amount  of  a  liquid  must 
be  introduced  quickly  into  the  circulation. 

2.  Where  a  preparation,  because  of  certain 
irritating  properties,  or  certain  other  factors, 
cannot  be  satisfactorily  given  by  any  other 
method. 

3.  Where  an  emergency  demands  the 
promptest  and  most  effective  action  of  a  drug 
that  would  act  less  effectively  if  given  by  any 
other  means. 

We  believe  that  these  three  headings  in- 
clude practically  all  the  true  indications  for 
intravenous  injection.  Let  us  consider  them 
a  little  more  in  detail. 

1.  Where  a  large  amount  of  liquid  must 
be  introduced  quickly  into  the  circulation. 
Examples  of  this  are  blood  transfusion,  the 
giving  of  massive  doses  of  serum,  the  intro- 
duction of  salt  or  glucose  solution  into  the 
circulation  in  an  emergency.  .-Ml  these  things 
demand  the  intravenous  route  whenever  prac- 
ticable. If  s[)eed  is  not  essential,  salt  or 
glucose  can  often  be  given  by  rectum,  though 
by  no  means  always.  Personally,  we  con- 
sider hy[)odermoclysis  as  unnecessary  torture 
in    most   cases,   and    think    that    inability   to 
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get  into  a  vein  is  the  chief  indication  for  this 
otherwise  antiquated  procedure,  though  there 
is  comparatively  little  objection  to  it  in  un- 
conscious patients  whose  condition  is  not  so 
urgent  that  the  method  is  too  slow.  In  in- 
fants, intraperitoneal  injection  is  more  and 
more  coming  to  be  recognized  as  a  good  sub- 
stitute for  intravenous  therapy  where  non- 
irritating  substances  are  used. 

2.  Where  a  preparation,  because  of  irritat- 
ing properties,  or  certain  other  factors,  can- 
not be  satisfactorily  given  by  any  other 
method.  Under  this  heading  will  come  the 
arsphenamin  group,  excluding  those  members 
of  it  specially  suited  to  intramuscular  work, 
such  as  sulpharsphenamin.  It  is  true  that 
some  great  authorities,  such,  e.  g.,  as  Sir 
Humphry  Rolleston,  consider  it  good  prac- 
tice to  use  neoarsphenamin  intramuscularly,* 
and  even  New  and  Nonofficial  Remedies 
recognizes  this  use  of  it,  but  we  prefer  to  use 
it  intravenously  or  not  at  all,  substituting 
sulpharsphenamin  if  the  intramuscular  meth- 
od is  employed.  There  are  some  drugs  which 
are  not  especially  irritating,  yet  which,  so 
far  as  we  know,  are  ineffective  unless  put 
into  a  vein.  Among  these  are  the  germicidal 
dyes  when  employed  to  combat  bacteremia, 
such  as  mercurochrome  or  gentian  violet.  We 
believe,  however,  that  the  value  of  these  has 
been  greatly  overestimated,  and  already  the 
pendulum  is  beginning  to  swing  back. 
Whether  it  will  fmally  stop  short  of  the  zero 
point,  or  whether  the  present  popular  treat- 
ment of  septicemia  will  be  completely  dis- 
carded, we  do  not  profess  to  know.  We  are, 
however,  beginning  to  realize  that  the  cures 
are  few,  and  the  dangers  real,  in  this  treat- 
ment. Recently  reports  have  appeared  stat- 
ing that  in  some  fatal  cases  of  septicemia 
treated  with  mercurochrome  intravenously, 
the  kidneys  showed  changes  practically  in- 
distinguishable from  those  found  in  the  kid- 
neys of  fatal  cases  of  bichlorid  of  mercury 
poisoning. 

3.  Where  an  emergency  demands  the 
promptest  and  most  effective  action  of  a  drug 
that  would  act  less  effectively  if  given  by  any 
other  means.  Digitalis  is  perhaps  the  classic 
example  of  this  group.  Where  no  emergency 
exists,  it  is  preferably  given  by  mouth,  but 
where  prompt  action  is  required,  the  intra- 
venous route  is  in  a  class  by  itself.  Epine- 
phrin,  combined   with   salt   solution   in  com- 


batting shock,  belongs  both  in  this  group  and 
in  the  first  group.  A  number  of  other  drugs 
may  be  used  intravenously  as  life  savers  in 
acute  emergencies.  At  this  point,  however, 
it  might  be  well  to  note  that  some  drugs  are 
no  more  effective  intravenously  than  they  are 
when  given  by  simpler  methods.  Nitroglyc- 
erin is  an  example.  It  is  a  fact,  not  well 
enough  known  to  most  medical  men,  that  an 
exceedingly  prompt  response  may  be  obtained 
to  nitroglycerin  if  a  tablet  be  dissolved  under 
the  tongue,  rather  than  swallowed.  It  seems 
to  be  absorbed  directly  through  the  mucosa 
and  acts  almost  immediately. 

So  much  for  the  uses  of  intravenous  ther- 
apy. Now  let  us  consider  for  a  few  moments 
some  situations  in  which  this  method  of  treat- 
ment is  often  employed,  where  the  indications 
are  not  so  clear,  and  where,  as  we  think,  there 
is  usually  a  definite  contraindication  to  the 
treatment. 

One  of  the  most  frequent,  yet  in  our  opin- 
ion most  questionable  supposed  indications 
for  intravenous  therapy  today  is  the  giving  of 
so-called  "tonic"  drugs,  notably  iron,  arsenic 
emjiloyed  organotropically  rather  than  etio- 
tropically,  and  certain  other  drugs  sometimes 
combined  with  one  or  both  of  these.  In  the 
vast  majority  of  cases  we  can  see  no  good 
reason  for  this.  We  believe  that  these  drugs 
are  better  given  by  mouth,  in  a  form  suitable 
for  that  method  of  administration,  or,  if  there 
is  any  special  objection  to  this,  subcutane- 
ously,  in  a  fitting  preparation. 

To  be  sure,  intravenous  therapy  usually 
confers  more  financial  benefit  on  the  physi- 
cian than  does  oral  administration,  but  while 
we  most  heartily  wish  that  every  physician 
were  possessed  of  twice  or  thrice  the  worldly 
goods  that  are  his,  and  while  we  realize,  not 
only  the  desirability,  but  the  necessity,  that 
the  practice  of  medicine  should  be  on  an  eco- 
nomically sound  basis,  we  must  insist  that  its 
primary  purpose  is  to  give  the  greatest  possi- 
ble benefit  to  the  patient.  However,  while 
some  physicians  may  be  influenced  in  favor 
of  intravenous  therapy  by  economic  factors, 
we  believe  that  far  more  of  them  are  influ- 
enced by  the  propaganda  of  certain  proprie- 
tary interests  which  sell  intravenous  products. 
Then,  too,  there  is  the  type  of  physician  who 
feels  that  he  is  "pulling  off  a  stunt"  when 
he  puts  something  in  a  vein,  and  derives  no 
little   self-satisfaction   therefrom.      Last,   but 
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A  new,  private,  tliorouj^hly  modern,  fire-proof  building,  ideally 
located  on  Haymount  Hill,  with  its  roof  gardens  over-looking  the 
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for  staff,  Diagnostic  Clinic,  Laboratories,  Library,  Surgical  and 
Obstetrical  Operating  rooms;  X-Ray,  Hydrotherapy  and  Electro- 
therapy; thoroughly  equipped  for  the  care  of  Medical,  Surgical 
:iiifl  Obstetrical  cases.  Training  School  for  Xurses.  Modern 
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not  least,  is  the  type  of  patient  who  demands 
what  is  to  him  the  spectacular  method  of 
treatment,  and  it  is  only  too  easy  to  yield  to 
his  demands.  What  harm  is  there  in  yielding 
to  such  demands?  If  a  patient  wants  a  more 
costly  technical  performance  than  he  really 
needs,  and  is  willing  to  pay  for  it,  why  not 
gratify  his  vanity? 

There  are  a  number  of  reasons  why  this  is 
usually  a  mistaken  course,  in  our  opinion.  In 
the  first  place,  such  a  patient  will  be  likely  to 
broadcast  the  ne^'s,  and  create  a  demand  for 
unnecessary  and  unjustifiable  intravenous 
therapy  in  the  minds  of  the  public,  and  reg- 
ular medicine  will  find  itself  guilty  of  mis- 
educating  the  public  just  as  truly  as  are  the 
various  cultists.  Such  a  course  will  in  the 
long  run  damage  the  prestige  of  regular  medi- 
cine by  piling  up  one  more  fad  against  its 
good  name. 

There  are  certain  risks  connected  with  in- 
travenous therapy,  which,  though  admittedly 
very  slight,  are  hardly  to  be  totally  disre- 
garded. It  is  at  least  theoretically  possible 
for  a  thrombus  to  form  at  the  site  of  injec- 
tion, with  a  resultant  embolus  breaking  off 
from  it  and  producing  dire  results.  So  far, 
the  happy  absence  of  reports  of  such  a  com- 
plication assures  us  that  this  risk,  while  not 
absolutely  negligible,  is  very  nearly  so.  It 
seems  to  us,  however,  that  there  is  another 
risk  somewhat  less  negligible  than  the  risk 
of  embolism  to  be  considered.  When  pro- 
miscuous intravenous  therapy  is  practiced  on 
a  patient,  and  a  large  number  of  Injections 
given,  while  no  harm  may  result  in  the  ma- 
jority of  cases,  still,  in  a  certain  number  of 
patients,  practically  all  the  available  veins 
may  become  thrombosed.  If  some  serious 
emergency  arises  later  on,  necessitating  trans- 
fusion, infusion,  or  other  prompt  action;  or 
if  one  of  the  intravenous  arsphenamins  be 
required,  what  should  be  a  simple  easy  pro- 
cedure is  converted  into  a  difficult  or  im- 
possible one,  and  it  is  even  conceivable,  in  a 
case  of  extreme  urgency,  that  a  life  might  be 
lost  as  the  result  of  inability  to  get  into  a 
vein  on  account  of  previous  unnecessary  in- 
travenous treatment.  Therefore,  in  our  own 
practice,  we  lay  down  the  following  dictum; 
the  absence,  in  a  given  case,  of  all  three  of 
the  definite  indications  for  intravenous  ther- 
apy given  above,  constitutes,  practically  al- 
ways,  a   sufficient    contraindication    to   this 


fneihod  oj  treatment,  whereas  the  presence  oj 
any  one  oj  them  is  adequate  reason  for  its 
ctnploytnent. 

Note — It  is  well,  too,  to  reflect  on  this: 
Even  the  wisest  doctor  can  not  always  be 
certain  that  he  has  chosen  the  right  drug  or 
that  the  preparation  is  just  what  it  purports 
to  be;  medicines  placed  in  the  stomach  can 
be  rejected;  those  injected  directly  into  the 
veins  must  be  handled  as  best  she  can  how- 
ever ruefully  Dame  Nature  may  shake  her 
head  about  it. — Editor  of  the  Journal. 
Silver  Protein  Preparations  in  N.  N.  R. 

The  U.  S.  Pharmacopeia,  X,  has  formu- 
lated new  standards  for  silver  protein  prep- 
arations of  both  the  strong  type,  such  as  pro- 
targol;  and  mild  type,  such  as  argyrol.  All 
the  silver  protein  preparations  admitted  to 
N.  N.  R.  have  been  tested  in  the  light  of 
these  standards,  according  to  a  recent  report, 
and  have  been  found  to  conform  thereto. 
.\  Remarkable  Series  of  Special  Articles 

A  remarkable  series  of  special  articles  by 
Dr.  Bernard  Fantus  has  been  running  for 
several  months  in  the  Journal  of  the  A.  M.  A., 
entitled,  "The  Technic  of  Medication."  It 
is  of  great  interest  and  value.  It  goes  into 
the  details  of  practical  methods  of  adminis- 
tration of  therapeutic  agents  as  does  no  other 
ivork  with  which  we  are  familiar.  Through- 
out, it  is  obviously  the  work  of  a  master.  We 
most  heartily  recommend  it  to  all  medical 
men.  We  rather  suppose,  and  very  much 
hope,  that  it  will  later  be  published  in  book 
form  by  the  A.  M.  A.  If  so,  it  will  add  an 
important  volume  to  the  valuable  therapeutic 
literature  published  by  the  .'Association. 


♦Oxford   Loose  Leaf   Medicine,  Vol.   Ill,   p.  396. 
(New  pages  on  "Diseases  of  the  Liver.") 
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Frank  Howard  Richardson,  M.D.,  Editor 
Brooklyn,  N.  Y.  and  Black  Mountain,  N.  C. 


Faulty  Food  Habits  of  Children 


Among  the  faulty  habits,  there  is  one  sub- 
class that  bulks  so  large,  both  in  its  over- 
whelming effect  upon  the  welfare  of  the  child, 
and  its  influence  upon  the  peace  and  happi- 
ness of  the  rest  of  the  family,  that  it  deserves 
extended  discussion.  .Anyone  who  has  dealt 
with  children  in  their  homes  will  realize  at 
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Southern  Pines,  North  Carolina 


ADMINISTRATION  BUILDING  AND  TWENTY-TWO  COTTAGES 

A  private  sanatorium  for  Ike  care  and  treatment  of  incipient  and  moderately  advanced  cases 
o;  pulmonary  tuberculosis. 

Located  one  mile  from  Southern  Pines  and  six  miles  from  Pinehurst.  Easily  accessible  by  rail 
and  motor. 

The  estate  comnrises  sixtv-six  acres.  Buildines  are  located  on  the  crest  of  a 
hill  surrounded  in  part  by  long  leaf  pines,  overlooking  Southern  Pines  Country  Club 
and  golf  course.  A  dry  and  invigorating  climate  with  an  ai)un(lance  of  sunshine, 
neither  too  warm  in  summer  nor  too  cold  in  winter — a  happy  medium. 

Central  administration  building  and  twenty-two  cottages.  Cottages  for  four 
patients,  two  patients  and  one  ]iatient.  Type  of  construction  insures  coolness  and 
comfort  in  summer.  .\n  efficient  central  heating  plant;  complete  [ilumbing  facilities, 
including  bath  for  all  cottages.     Call  bell  system  to  all  cottages. 

Physicians'  offices  in  .'Administration  IJuilding  include  splend'd  laboratory  and 
X-ray  departments. 

Two  physicians  reside  at  the  Sanatorium.  They  are  assisted  by  the  dietician 
and  ten  graduate  nurses. 

Normal  capacity  sixty-six  patient  beds. 

Descriptive  Iwnklet  on  request.  For  reservations,  rates  or  other  inforniiition, 
address 

Jamik  W.  Dickik,  M.I).,  I'hysieian  in  Charge, 

Southern  Pines,  N .  C. 
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once  that  the  group  referred  to  is  that  of 
faulty  food  habits.  So  common  are  these, 
one  is  tempted  to  say  so  almost  universal, 
that  a  consideration  of  the  subject  of  mal- 
nutrition would  be  hopelessly  inadequate,  that 
d!d  not  take  up  this  class,  and  deal  with  it 
as  one  of  the  most  important  phases  of  the 
problem  of  the  great  American  childhood 
disease. 

It  will  be  noticed  that  the  term  "group" 
or  "subclass"  was  used.  This  was  done  ad- 
visedly; for  the  number  of  individual  food 
crotchets  and  food  idiosyncrasies  is  legion. 
There  is  the  aversion  to  vegetables;  the  in- 
ability to  eat  some  one  particular  food;  the 
dislike  to  a  certain  consistency,  like  that  of 
oatmeal  with  its  "mucilage-like  feeling."  or 
beans  with  their  "squshy"  softness,  or  crust 
of  bread  with  its  hardness.  There  is  the  re- 
pulsion to  certain  tastes;  the  refusal  to  take 
food  of  a  given  color;  and  a  disgust,  amount- 
ing in  some  cases  almost  to  nausea,  at  the 
odor  of  this  food  or  that.  Some  children 
consistently  and  steadfastly  refuse  to  clear 
up  the  portion  of  food  given  at  a  helping; 
some  have  certain  rituals  that  must  be  gone 
through  with,  if  they  are  to  get  through  with 
their  meals.  Some  dawdle  in  maddening 
fashion;  some  hesitate  about  starting,  though 
they  seem  to  get  along  well  enough  when 
once  they  have  begun;  while  some  make  a 
prompt  start,  and  then  seem  to  lose  interest 
before  taking  more  than  a  few  mouthfuls. 
Still  others  hang  back  in  the  traces,  and  have 
to  be  nagged  at  and  goaded  constantly,  or 
they  never  would  get  their  food  down. 

One  could  go  on  almost  indefinitely,  if  it 
were  worth  while,  cataloguing  one  after  an- 
other of  these  varieties  of  faulty  food  habits. 
But  the  main  thing  about  them  all,  the  sum- 
ming up  that  the  mother  usually  gives,  is 
comprised  in  that  commonest  of  all  the  com- 
plaints made  by  the  mother  to  the  doctor  or 
the  nurse:  "My  child  won't  eat!"  What 
are  we  going  to  do  about  it?  For  there  is  no 
doubting  the  truth  of  the  assertion,  in  the 
vast  majority  of  these  cases. 

Anyone  who  is  so  unfortunate  as  to  chance 
to  be  a  guest  at  the  table  where  such  a  child 
is  a  member  of  the  family  group,  can  testify 
with  bitterness  on  this  subject.  He  knows 
that  the  whole  conversation  centers  around 
the  food  likes  and  dislikes,  the  food  perform- 
ances past  and  present,  the  food  habits  and 


vices,  of  the  child.  Each  one  of  the  family 
takes  his  or  her  turn  in  trying  to  make  the 
child  eat.  Blandishments,  threats,  e.xhorta- 
tions,  promises,  cajoleries,  are  trotted  out 
in  turn;  all  to  no  purpose.  ^Meanwhile 
the  small  tyrant  basks  in  the  limelight  of  the 
combined  attention  of  the  whole  tableful, 
family  and  guests;  and  hears  what  he  will 
do  and  what  he  will  not  do  retailed  at  great 
length  and  in  great  detail,  as  if  they  were 
of  the  most  vital  moment.  The  fact  that 
such  a  prostitution  of  the  delightful  half-hour 
that  a  family  mealtime  can  and  should  be  is 
alike  nerve-wracking  to  the  guest,  exhausting 
to  the  parent,  and  (worse  of  all)  cruelly 
harmful  to  the  child,  never  seems  to  be  real- 
ized by  the  elders  who  have  allowed  them- 
selves to  drift  into  this  harmful  but  very 
common  practice.  When  remonstrated  with, 
they  seem  most  surprised  to  hear  that  the 
condition  is  a  quite  unnecessary  one,  and 
that  it  can  be  terminated  at  any  time,  pro- 
vided that  they  are  willing  to  exercise  the 
necessary  firmness,  that  can  easily  be  sum- 
moned up  by  parents  who  realize  the  im- 
portance of  the  situation.  Practically  all  of 
the  varieties  of  faulty  food  habits  that  have 
b?en  mentioned  or  hinted  at,  can  be  cured 
by  the  routine  treatment  about  to  be  de- 
scribed. 

In  order  that  this  treatment  be  promptly 
effective, — as  it  must  be,  if  parents  are  to 
stick  it  out  and  win  the  battle  in  the  day  or 
two  that  one  can  safely  promise  is  as  long 
as  the  cure  requires, — it  will  be  necessary  to 
institute  a  definite  regimen  with  regard  to 
the  giving  of  food;  and  it  must  be  understood 
that  there  is  to  be  no  deviation  from  this,  on 
peril  of  rendering  the  whole  cure  abortive. 
This  consists  first  in  the  establishment  of  cer- 
tain definite  mealtimes, — four  or  five  a  day. 
as  will  be  explained  below,  according  to  cer- 
tain conditions  to  be  considered;  with  the 
inviolable  rule  that  nothing  is  to  be  taken  at 
any  other  time,  upon  any  pretext  whatsoever. 
Second,  all  sweets  are  to  be  eliminated  from 
the  dietary;  "added  sweets"  perhaps  is  a 
fairer  way  of  putting  it,  as  it  is  not  desirable 
or  necessary  that  there  should  be  special 
cooking  of  unsweetened  food  for  these  chil- 
dren. This  prohibition  includes  not  only  such 
palpably  undesirable  sweets  as  the  ubiquitous 
granulated  sugar  and  candy;  but  as  well  such 
camoullaged    members    of    the    fraternitv    as 
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GLEPMVUOOD    F»/\RI<   SA.INIT/\RIU/V\ 

(Sui'ci'i'iliiiji    Triraii'  Siinilariinii) 
Greensboro,  North  Carolina 


1  The  Gleii'icood  Park  Saiiiliiriiim  is  ideally  located  in  a  quiet  ntbiirb  oj  Greensboro,  having  all 
I  the  advantages  of  the  city,  yet  sufficiently  isolated  to  enable  our  patients  to  enjoy  restful  quietude 
I       and  entire  freedom  jrom  the  noise  and  distractions  incident  to  city  life. 

j  CLASS  OF    PATIENTS— Thnsf  who   need    help   to   overcome   the   boiuiaf;.'   of 

I  habit.      Rest    from    overwork,    stud.v    or    care.      Diver.sion    for   the    depress.-d    and 

I  disquiet   mind — and  siu-Ii  as  are  suffering:  frt)m  an.v  disease  of  the   nervous  s,\'s- 

!  tern.     An  ideal  home  for  patients  suffering  from  chronic  disease.     The  treatment 

I  consists  of  the  gradual   lireaking'   up  of  injurious  hal-its,   and  the   restoration   ti> 

:  normal  conditions,  b.v  the  use  of  regular  and  whf)lesonie  diet,  pure  air.  sunliffht, 

1  and  exercise,  with  such  other  remedies  as  are  calculated  to  assist  nature  in   the 

I  work  of  restoration. 

1  Special  attention  is  given  to  the  use  of  electricity.     Twenty  years'  experience 

j  has    proven    it    invalualile    in    eases   of   nervous    prostration,    incipient    paralysis, 

1  insomnia,    the  opium   and    whiskey   haliits,   and   those  nervous   affections    due    to 

j  uterine  or  ovarian  disorders. 

j  For   further   particulars  and   terms,   a.l.li-, •^s                 W.   C.   ASHWORTH,    M.D.,  Supt. 
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honey,  syrup,  jellies,  jams,  cake,  sodas,  sun- 
daes, drug  store  drinks,  etc.  For  a  quick  cure, 
even  such  an  apparently  harmless  addition  as 
sugar  on  cereals  may  best  be  done  away  with. 
The  results  follow  such  Spartan  measures  so 
much  more  promptly  and  dependably,  that  it 
seems  well  worth  while  going  the  limit  at 
once.  To  the  commonly  advanced  objection 
on  the  part  of  the  mothers  that  they  thought 
a  certain  amount  of  sugar  was  necessary  to 
the  diet,  one  has  only  to  instance  the  fact 
that  practically  all  starches  are  broken  down 
into  the  simpler  sugars  before  digestion, — as 
witness  the  necessity  of  eliminating  many 
foods  besides  the  frank  sugars,  in  maintain- 
ing a  sugar-free  diabetic  diet.  Another  telling 
point  is  to  compare  the  enormous  average 
sugar  intake  of  the  .American  dweller,  as  com- 
pared with  that  of  the  average  European, — 
as  well  as  to  compare  the  condition  of  the 
teeth  of  said  European  in  his  own  country, 
wth  the  decay  that  so  rapidly  sets  in  when 
he  gets  to  .America,  with  its  cheap  sugar, — 
which  not  even  our  furious  tooth-brush  and 
tooth-paste  propaganda  is  powerful  enough  to 
offset  1  Thirdly,  his  butter  is  to  be  cut  down 
to  ordinary  proportions  and  his  cream  is  to  be 
interdxted;  for  there  is  a  very  common  but 
erroneous  belief  that  the  way  to  fatten  these 
vouiigsters  is  to  feed  them  fats!  In  fact,  if 
he  is  getting  a  very  rich  milk,  even  certified, 
with  its  4  per  cent  fat  is  too  rich  for  many 
children,  it  should  be  partially  skimmed.  It 
is  customary  for  some  doctors  always  to  order 
that  two  ounces  be  removed  from  the  top  of 
the  bottle  of  certified  milk,  as  they  have 
found  it  so  much  more  satisfactory  than  the 
full  strength  milk.  Fourthly,  and  perhaps 
most  important  of  all,  there  is  to  be  abso- 
lutely no  urging  of  the  child  to  eat  this,  that, 
or  the  other  thing.  In  fact,  the  rule  that 
best  accomplishes  what  is  desired,  is  to  order 
that  nothing  more  be  said  to  the  child  about 
his  food  than  would  be  said  to  the  casual 
guest  at  the  table.  If  he  eats  a  little,  it  is 
quite  all  right;  if  he  eats  nothing,  it  is  still 
perfectly  all  right;  and  he  may  leave  the 
table  with  food  untouched  after  twenty  min- 
utes. In  fact,  it  is  the  rule  that  he  must 
leave  at  the  end  of  this  period;  and  the  effect 
of  this  rule  upon  the  "dawdling"  child  is 
sometimes  quite  startling. 

It  might  be  too  much  of  a  strain  upon  the 
resolution  of  the  mother  to  ask  her  to  refuse 


the  teasing  for  "between-meals  nibbling"  that 
such  a  rule  would  give  rise  to,  were  the  ordi- 
nary long  intervals  between  meals  to  be  ob- 
served. It  is  customtry,  however,  to  insert 
either  a  mid-morning  or  a  mid-afternoon 
meal, — sometimes  both, — into  the  daily  sched- 
ule of  meals,  in  these  cases.  The  rule,  is  to 
allow  as  nearly  as  possible  the  ordinary  hours 
for  the  three  main  meal  times;  and  to  intro- 
duce the  mid  lunches  wherever  it  is  possible  to 
put  them  three  hours  before  a  main  meal.  For 
instance,  if  the  family  eats  at  7,  12,  and  6, 
it  will  probably  be  well  to  introduce  a  mid- 
morning  lunch  at  9,  and  a  mid-afternoon 
snack  at  3.  If  on  the  contrary  the  main 
meals  are  usually  eaten  at  9,  12:30,  and  7, 
a  mid-afternoon  lunch  at  4  may  be  as  much 
additional  as  it  is  wise  to  offer.  Again,  if 
mealtimes  are  7,  1,  and  5:30,  a  m:d-morning 
lunch  at  10  m:iy  be  the  only  thing  necessary 
to  be  added. 

Of  what  should  these  four  or  five  meals 
consist?  It  seems  a  little  presumptuous  to 
offer  to  readers,  many  of  whom  are  skilled 
dietitians,  a  series  of  lists  of  various  foods  to 
be  offered  to  these  children.  It  may  be  sug- 
gestive, however,  to  set  down  the  general  rules 
given  the  mothers  of  these  youngsters  in  ac- 
cordance with  which  they  are  to  plan  their 
children's  meals. 

(a)  Breakfast — A  cooked  cereal,  without 
butter,  sugar,  or  cream.  .As  much  milk  as  is 
desired  with  it.  .A  glass  of  milk;  small  glass 
to  be  offered,  with  the  privilege  of  having  it 
refilled.  Half  an  orange;  second  half,  if  de- 
sired. Bread  (brown,  graham,  or  wholewheat. 
Raisin  bread  is  often  gladly  taken,  where 
brown  bread  without  it  is  not  so  much  rel- 
ished). Sparing  spread  of  butter.  Strip  or 
two  of  bacon. 

(b)  Mid-morning  lunch — Brown  bread;  a 
glass  of  milk.  (If  he  takes  lunch  in  school, 
a  large  apple  or  ripe  banana  may  be  substi- 
tuted, as  being  more  convenient.) 

(c)  Dinner — One  starchy  vegetable,  one 
or  more  green  vegetables,  brown  bread  and 
butter,  glass  of  milk,  simple  pudding  (not 
classed  as  a  sweet). 

(d)  iNIid-afternoon  lunch — Crackers,  pref- 
erably graham  or  arrowroot,  a  glass  of  milk. 

(e)  Supper — Glass  of  milk;  graham  crack- 
ers, whole  or  broken  up  to  be  eaten  with 
milk;  stewed  fruit,  prunes,  apple  sauce,  or 
apple  baked  without  sugar. 
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The  Charlotte  Eye,  Ear  and  Throat  Hospital 

Number  Six  West  Seventh  Street 
Charlotte,  North  Carolina 

wishes  to  announce  to  the  profession  that  its 

Staff  Service  after  May  15th 

will  be  as  follows : 

Oto- Laryngology:  Sinuology,  Oesophagosco^y : 

J.  P.  ^klatheson,  A.B.,  M.D.,  F.A.C.S.         F.  E.  Motley,  A.B.,  M.D. 
Laryngology,  Bronchoscopy:  Ophthalmology: 

C.  X.  Peeler,  A.B.,  M.D.,  F.A.C.S.  H.  L.  Sloan,  A.B.,  M.D.,  F.A.C.S. 

Laboratory  and  X-Ray: 

W.  E.  Roberts 

Offices  in  Hospital 


Park   View    Hospital    Association,    Inc.  j 

with  Training  School  for  Nurses  f 

ROCKY  MOUNT,  N.  C.  | 
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E.  S.  Boice,  M.D.,  F..\.C.S. 
,B.  C.  Willis,  M.D..  FA.CS. 
OlMMHALMOUKiV  and 

oto-lahy\(;oi,(k;y: 

E.   B.  Quillcn,  M.D. 
J.  J.  W.  Loonev,  M.D. 

I50i:m(;i:\oi,(k;y: 

M.  I.  FleminE,  M.D. 
IMKItWL  Mi;iH(;i\K: 

C.  T.  Smith,  M  D. 


ihseasks  ok  thi:  (;hi:st 

W.  Bernard  Kinlaw,  M.D. 
IHOLOGY: 

H.  Lee  Large,  M.D. 
I'KDIATHICS: 

S.  p.  Bass,  M.D. 
DKNTAL  SI  HGKHY: 

L.  R.  Gorham,  D.D.S. 

Ti:<:iiM(:iA\S: 

Miss  Mabel  Barrett 
Miss  Lucile  Robbins 


ATTK\I)I\(;   PHYSICIANS: 

J.  P.  Whitehead,  M.D.  [ 

L  P.  Battle,  M  D.  | 

J.  P.  Speight,  M  D.  | 

J.  A.  Speight,  MD.  ! 

E.  M.  Perry,  M  D.  j 

A.  T.  Thorp.  M.D.  | 

am:sthi:tist:  1 

Miss  Kathleen  Mavo,  R.N.  I 

SLiiM:i{i\Ti:Mn:\r:  j 

Miss  Olive  Braswell,  R.N.  % 

M.  E.  WINSTON,  Manager  ! 
A  separate  building  for  colored  patients  with  training  school  for  colored  nurses! 
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As  mentioned  elsewhere,  this  will  be  far 
more  effective  if  a  mid-afternoon  nap  or  rest 
period  is  introduced  after  the  dinner  meal, 
and  before  the  mid-afternoon  lunch. 

It  may  be  urged  that  there  is  no  meat 
here,  and  that  egg  has  been  omitted.  As  to 
the  omission  of  meat,  this  is  not  insisted  upon, 
in  cases  where  for  any  reason  the  parents 
feel  anxious  that  it  be  included.  In  any  case, 
chicken  once  or  twice  a  week  makes  a  very 
desirable  addition  to  the  dinner.  As  meat  is 
distinctly  not  a  necessary  food  for  the  grow- 
ing child,  however,  its  omission  can  hardly 
be  criticised.  In  the  same  way,  egg  is  allowed 
if  desired,  every  other  day  being  considered 
frequent  enough.  So  many  children  seem  to 
have  either  an  egg  idiosyncrasy,  or  to  be  af- 
fected somewhat  when  egg  is  first  given,  that 
it  is  well  to  give  this  gradually,  offering  rather 
small  amounts  at  first.  Fish  may  also  be 
allowed;  boiled  fish  having  white  meat  is  per- 
haps preferable. 

The  above  outlined  rather  simple, — some 
may  say  extremely  simple, — diet  is  what  has 
been  found  perfectly  satisfactory  in  the  treat- 
ment of  these  children.  Modifications  are 
made  freely,  when  any  individual  or  family 
circumstance  makes  them  seem  desirable  in 
the  particular  case.  When  the  mother  once 
understands  the  general  scheme  on  which  the 
dietary  is  planned,  she  may  fill  out  the  menu 
as  the  variations  of  the  market  and  her  indi- 
vidual pocketbook  allow.  This  plan  has  been 
found  considerably  more  satisfactory  to  both 
mother  and  physician,  than  the  one  of  speci- 
fying in  detail  each  item,  and  so  keeping  the 
mother  dependent  upon  the  whim  of  the  doc- 
tor. 

There  are  many  small  points  that  have 
been  found  most  helpful  in  carrying  out  the 
common-sense  regimen  for  accomplishing 
proper  and  adecjuate  nourishing  of  these  chil- 
dren, outlined  in  this  article.  For  instance, 
it  has  been  found  that  it  is  well  worth  while 
investing  each  meal  with  some  of  the  formal- 
ity that  we  grown-ups  use  in  our  own  meal- 
time social  intercourse.  A  blessing,  asked  in 
turn  by  the  participants  at  the  meal,  may 
seem  a  bit  out-of-date;  but  there  are  some  of 
us  that  cling  to  it  as  a  form  that  is  well  worth 
observing.  The  custom  of  letting  the  chil- 
dren of  the  family  eat  at  a  small  table,  and 
conduct  their  own  conversation  and  actions 
under  the  stimulation  and  the  check  of  each 


other's  censorship,  makes  a  new  interest  for 
children  who  have  been  bored  to  extinction 
by  the  converse  of  their  elders.  Small  dishes 
and  utensils  that  are  used  for  no  other  pur- 
pose are  of  course  essential.  It  is  distinctly 
helpful  to  introduce  into  the  mealtime  proce- 
dure the  gracious  custom  of  our  hardy  fore 
bears  who  served  themselves  and  each  other, 
without  thought  of  social  inequality  in  the 
fellowship  of  home  service.  Montessori  has 
made  good  use  of  the  interest  involved  in  this 
ministering  of  the  children  to  each  other,  the 
one  chosen  to  serve  a  meal  being  considered 
the  one  favored,  rather  than  the  one  discrim- 
inated against. 

It  has  been  found  that  to  some  children, 
there  is  an  undue  stitiiulation  in  the  presence 
of  others  at  the  table.  In  such  cases,  it  is 
wise  to  allow  the  child  to  have  his  own  sep- 
arate table,  in  the  room  with  the  others  or  at 
a  time  and  place  apart  from  the  rest  of  the 
family,  as  experience  may  dictate.  These 
children  do  far  better  by  themselves;  and  as 
we  are  all  committed  to  the  principle  of  indi- 
vidualization in  the  practice  of  medicine,  it  is 
but  common  sense  to  give  each  child  the 
treatment  that  seems  to  give  the  best  re- 
sults. 


EAR,  EYE,  NOSE  AND  THROAT 


Henry  L.  Sloan,  M.D.,  Editor 
Charlotte 
Glaucoma  in  Myopia 


We  have  been  taught  for  years  that  glau- 
coma must  always  be  looked  for  in  hyperopia, 
but  that  it  is  seldom  found  in  myopia.  Re- 
cently the  writer  was  surprised  to  find  glau- 
coiTia  sitnplex  in  a  man  of  forty-two  years  of 
age  with  myopia  as  follows: 

Right  eye:  —6.50  —.50  ax  90  20/15 
Left  eye:     —7.00  -.50  ax  90  20/15 

The  process  was  a  very  early  one;  it 
showed  very  slight  cupping,  with  moderate 
increase  of  tension,  which  was  controlled  with 
difficulty  with  miotics.  The  field  defects 
were  very  slight.  This  patient  had  a  retinal 
detachment  in  the  left  eye.  The  right  eye 
has  been  successfully  operated,  an  irido- 
sclerotomy,  and  a  good  filtering  cicatrix, 
which  has  controlled  the  tension  now  for  six 
weeks. 

In     the    Transactions    of    the    American 
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Ophthalmologic  Society  for  1925,  Dr.  Arnold 
Knapp,  of  New  York,  has  an  excellent  article 
on  "Glaucoma  in  Myopic  Eyes."  He  says 
that  while  the  anatomical  peculiarities  of 
hypermetropic  eyes  naturally  predispose  to 
glaucoma,  glaucoma  simplex  not  infrequently 
occurs  also  in  myopia.  He  refers  to  Lange 
and  Gilbert,  who  found  myopia  present  in 
about  one-third  of  the  cases  of  glaucoma  sim- 
plex, while  myopia  occurred  in  only  about 
one-tenth  of  the  cases  of  congestive  glaucoma. 

Dr.  Knapp  reports  thirty-two  cases, — three 
between  the  ages  of  forty  and  fifty,  six  be- 
tween fifty  and  sixty,  eleven  between  sixty 
and  seventy,  and  twelve  over  seventy  years 
of  age.  The  majority  of  the  patients  were 
over  sixty.  The  type  of  glaucoma  was  always 
chronic;  at  no  time  were  there  any  acute 
symptoms.  The  features  of  the  cases  were 
normal  or  deep  anterior  chambers, — only 
three  had  shallow  anterior  chambers, — low 
increased  tension,  shallow  cups,  and  the  usual 
glaucomatous  field  defects.  The  condition 
was  found  in  myopia  of  high  and  low  de- 
grees. 

The  treatment  of  the  cases  was  by  both 
miotics  and  operation.  Operation  was  done 
in  the  cases  in  which  miotics  failed  to  control 
the  process,  and  he  concludes  the  operative 
results  were  surprisingly  good  considering  the 
degenerative  nature  of  the  lesion. 

This  is  an  extremely  important  subject, 
and  this  fact  was  emphasized  again  and  again 
in  the  many  enthusiastic  and  interesting  dis- 
cussions that  the  paper  provoked.  No  longer 
is  it  permissible  to  ignore  the  danger  of  glau- 
coma in  myopic  eyes.  On  the  contrary,  the 
burden  is  on  us,  especially  to  be  on  guard 
lest  we  overlook  its  presence.  And  glaucoma 
is  much  easier  to  overlook  in  myopia  than 
in  hyperopia,  for  it  is  much  more  difficult  to 
recognize  in  the  presence  of  high  degrees  of 
myopia. 


UROLOGY 

Hamilton  W.  McKay,  M.D.,  Editor 
Charlotte 


Chronic  Vesical  Distention: 
Its  Management 


Chronic    retention    of    urine,    although    a 
symptom  of  some  underlying  condition,  can 


profitably  be  discussed  somewhat  at  length, 
because  mismanagement  of  the  case  with  this 
presenting  symptom  may,  and  often  does, 
mean  death  before  relieved  by  surgical  inter- 
ference or  by  operation.  When  consulted  by 
a  patient  who  cannot  pass  his  urine,  the  doc- 
tor should  think  of  three  possibilities: 

1.  Retention  of  urine 

2.  Suppression  of  urine 

?i.  Rupture  of  the  bladder. 

Rupture  of  the  bladder  is  a  comparatively 
rare  condition.  Usually  a  history  of  trauma 
or  previous  bladder  symptoms  can  be  ascer- 
tained. Percussion  and  palpation  are  valua- 
ble aids  in  a  differential  diagnosis,  together 
with  the  catheter  introduced  into  the  bladder. 
If  we  inject  a  measured  amount  of  liquid  into 
the  bladder  which  does  not  return,  this  latter 
measure  will  usually  establish  the  diagnosis 
or  rule  out  a  possible  rupture.  A  cystogram 
is  possibly  indicated  in  rare  cases,  but  I  be- 
lieve the  diagnosis  of  a  ruptured  bladder  ran 
be  made  in  most  instances  without  its  use. 

The  diagnosis  of  suppression  of  urine  and 
rupture  of  the  bladder  having  been  excluded, 
it  is  quite  clear  that  we  have  a  bladder  filled 
with  urine  to  deal  with.  If  this  is  a  fact, 
what  are  the  common  causes  of  retention  of 
urine  in  the  bladder? 

A.  Stricture  of  the  urethra 

( 1 )  Organic 

(2)  Spasmodic 

B.  Senile  Prostatic  Hypertrophy 

( 1 )  Benign 

(2)  Malignant 

C.  Enlarged  prostate,  due  to  Infection 

(Prostatic  abscess) 

D.  Trauma  of  the  urethra  from  the  pres- 
ence of  stone  or  a  foreign  body 

E.  Paralysis  of  the  bladder,  due  either  to 
an  acute  infectious  fever  (as  enteric  fever) 
or  to  some  neurological  condition  (as  mye- 
litis). 

I  am  not  going  into  the  differential  diagno- 
sis of  these  conditions,  but  I  desire  to  empha- 
size the  fact  that  chronic  retention  of  urine 
in  the  bladder  has  a  definite  underlying  cause 
which  should  be  determined,  and  is  usually  a 
surgical  and  not  a  medical  problem.  Drugs 
by  mouth  are  of  very  little  use  in  the  treat- 
ment of  such  conditions:  yet,  we  see  cases 
almost  weekly  with  symptoms  of  frequency 
of  urination  who  are  in  reality  passing  off  the 
overflow  of  urine  from  their  bladders,  who  are 
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being  given  bladder  sedatives  by  mouth  with- 
out any  hope  for  relief. 

In  this  article  it  is  not  my  idea  to  discuss 
the  methods  employed  by  genito-urinary  sur- 
geons for  the  relief  of  the  chronically  dis- 
tended bladder,  but  to  give  a  few  short  rules 
which,  if  followed,  will  generally  mean  health 
and  happiness  to  the  patient,  or,  if  they  are 
disregarded,  may  mean  an  acute  prolonged 
illness,  or  sudden  death.  We  should  not  at 
any  time  minimize  the  importance  of  the 
symptom  of  chronic  urinary  retention.  It 
may  be  the  forerunner  of  any  condition,  from 
a  troublesome  cystitis  to  a  profound  nitro- 
genous retention,  uremia  and  death. 

Let  me  diverge  from  my  subject  long 
enough  to  say  that  acute  retention  of  urine 
is  not  generally  so  serious  a  symptom,  and  in 
the  young  patient  can  generally  be  dealt  with 
much  easier  and  with  a  certain  degree  of 
safety.  Presented  with  a  patient  with  acute 
retention  of  urine,  observe  the  following  gen- 
eral rules: 

Do  as  little  as  possible  in  the  way  of  in- 
strumentation. Employ  palliative  remedies 
as,  a  hot  sitz  bath,  morphine  sulphate  given 
hypoderniically,  to  see  if  these  will  not  enable 
the  patient  to  void  his  urine  without  instru- 
dies  do  not  give  relief,  the  use  of  a  soft  rub- 
ber or  silk  web  catheter,  preferably  of  the 
Coude  type,  should  be  used  to  withdraw  the 
urine.  If  the  bladder  contains  not  more  than 
a  pint  of  urine,  and  the  distention  is  of  short 
duration,  it  may  be  emptied  with  safety;  but, 
if  you  are  confronted  with  an  enormous  dis- 
tention, not  more  than  12  oz.  of  urine  should 
be  removed  at  any  one  time.  The  urine 
should  be  allowed  to  escape  slowly  through 
the  catheter  and  some  non-irritating  solution, 
preferably  10  per  cent  boric  acid  solution  or 
physiological  salt  solution,  should  be  intro- 
duced into  the  bladder  to  replace  the  evac- 
uated urine. 

In  cases  of  chronic  retention  of  urine,  the 
picture  is  quite  different,  and  when  the  resi- 
dual urine  reaches  500  c.c.  or  more,  this  type 
of  retention  is  always  difficult  to  manage,  and 
the  proper  decompression  of  the  distended 
bladder  is  often  extremely  difficult.  A  pa- 
tient of  this  type  should  be  placed  in  a  hos- 
pital when  first  seen,  put  to  bed,  and  care- 
fully attended  and  watched  by  the  surgeon 
in  charge,  and  a  special  nurse,  if  possible, 


who  has  been  trained  or  has  had  some  ex- 
perience in  the  management  of  such  cases. 

Under  the  most  favorable  conditions  of 
surgical  cleanliness,  the  decompression  of  the 
bladder  is  begun.  This  procedure  can  usually 
be  safely  carried  out  by  intermittent  catheteri- 
zation, withdrawing  small  quantities  of  urine, 
four  to  eight  ounces  at  a  time,  two  or  three 
times  daily.  Secondly,  the  bladder  may  be 
decompressed  gradually,  allowing  the  urine  to 
flow  out  slowly,  and  the  amount  of  urine  may 
be  replaced  up  to  four  to  si.x  ounces  of  the 
original  amount  with  a  non-irritating  solu- 
tion, as,  10  per  cent  boric  acid  solution,  or,  a 
physiological  salt  solution.  A  safe  working 
rule,  if  the  bladder  is  decompressed,  is  to 
replace  two-thirds  of  the  original  amount  of 
urine  in  the  bladder  with  a  like  amount  of 
one  of  the  solutions  named  above. 

The  residual  urine  should  be  reduced  grad- 
ually each  day  without  causing  undue  cathe- 
ter reactions  or  bleeding  from  the  urethra 
bladder  mucosa  or  kidneys.  Many  ingen- 
iously devised  pieces  of  apparatus  have  been 
advocated  for  slowly  decompressing  a  dis- 
tended bladder,  which,  if  watched  carefully 
by  a  trained  attendant,  are  of  tremendous 
advantage:  but,  without  trained  attendants 
who  \yill  constantly  watch  the  patient,  they 
are  possibly  not  practical.  During  the  stage 
of  decompressing  the  bladder,  the  patient's 
cardio-v^scular  system  and  his  gastro-intesti- 
nal  tract,  as  well  as  nervous  system,  should 
be  watched  very  carefully.  Liquids  must  be 
forced  up  to  500  c.c.  in  twenty-four  hours, 
given  preferably  by  mouth  or  by  hypodermo- 
clysis  or  intravenously. 

Note — I  am  indebted  to  Dr.  Henry  Mor- 
ton, of  Brooklyn,  N.  Y.,  for  his  clear-cut 
classification  of  urinary  retention. 


ORTHOPEDIC  SURGERY 


O.  L.  Miller,  M.D.,  Editor 
Charlotte 


HiBBs  ON  Fusing  the  Joint  in  Tubercu- 
losis OF  THE  Hip 


Any  measure  which  tends  to  abbreviate  the 
usual  time  and  course  or  lessen  the  debilita- 
tion of  hip  joint  tuberculosis  naturally  inter- 
ests the  worker  who  follows  patients  with  this 
affliction.    Ribbs    has    been    a    pioneer    in 


September,   1026 


ADVERTISEMENTS 


619 


OFFICERS  OF  THE  COUNTY  MEDICAL 
SOCIETIES  OF  NORTH   CAROLINA* 

inty  President  Secretary 


Alamance    _. 

Anson    

Avery    

Beaufort    

Bertie    

Bladen    

Buncombe  _. 

Burke   

<^aharrus 

CaldWfll     _   _ 

<Jarieret 

Catawba 

Chatliain    ... 

Cherokee 

Cleveland     .. 
Columbus    — 

Craven    

Cumberland 


Uav 


■idson    

iJavie 

Uuplin     

Durhurn-Uralige 

KdgecombL'   

Forsytli    

Franklin    

Liaston    

Gates     

(Jranville   

Greene    

Guilford   

Halifax 

Harnett    

Haywood    

Hendersun     

Hertford 

Hoke  

Hvde    

Iredell-Alexander    ___ 

Jaekson    

Johnston    

Jones  

Lee 


l^enoir  __ 
Lincoln  ._ 
McDowell 


Ma 


'la: 


Madisoi 

Martin    

Mecklenburg    

Mitchell-Wnutausa 

Montgomery     

Moore   

Nash    

New   Hanover 

Northampton 

Onslow    

Pamlico 


Pas<iuotank-Caniden- 


Kandolph  — 
Richmond    ._ 

Robeson    

Rockingham 

Rowan    

Rutherford    . 

Sampson    

Scotland 

Stanley 

Stokes 

Surry     

Sv 


John  A.   Pickett Burlington 

Kobei'l   D.    Koss Wadesboro 

Kustace  H.  Sloop Crossnore 

J.  C.  Rodman Washington 

I'rank  Henry   Garriss Lewiston 

Samuel  Cromartie Garland 

F.   W.   Griffith A.siievilic 

\V.    H.    Kibler Morganton 


Albert  Houck Lenoir 


C    Menzies Hickoi-y 

Li.   Edwards Siler  City 

1.1.    Vv  euu Andrews 

F.   Mitchell Shelby 

t'.    omith Chadbourn 

L.    Daniels New    Bern 

.M.    West Fayette\ille 

.M.    Xewbern Jarvisburg 

L.    i\Iock__R.    No.    3,    Lexington 

,    (.'.    *\lartm__. Mocksville 

W.     Farrior Warsaw 

A.    Speed Durham 

m.    W.     Green Tarboro 

hn    K.    Pepper Winston-Salem 

H.    Henderson Franklinton 

.     H.    Houser Cherryville 


S.     H.    Cannady Oxjord 

Wm.  W.  Whittington-Snow  Hill 
Ed.vard  R.  Michaux  ( Im  nsl.oro 
O.    F.    Smith S...iLiiid    .\.  ck 


Samuel   L.   String-field    \\ayn.s\  illc 

W.    E.    Brackett Hendersunville 

W.    U.    Pollard Wintun 

K.    B.   Geddie Ruelord 


T,    V.   Goode Statesviile 

Chas.    Z.    Candler Sylva 

W.  J.   B.   Orr Smithfieid 

A.    F.    Hammond Pollocksville 

Flovd    L.    Knight Sanford 

Vance    P.    Peery Kinston 

J.    F.   Gamble Linculnton 

J.    F.    Miller llarion 

S.    H.    Lyie Franklin 

Frank  Roberts Marshall 

Edgar   M.   Long Hamilti.n 

R.    F.    Leinbach Charlotte 


lir.   N.   G.    Nicholson Mt.   Gilead 


lir.  John  L.   Tiane Rocky  Mount 

Hr.    J.    i;.    Sidl.ury Wilmington 

I  >r.   Cliftirn   G.    Parker Woodland 

l>r.    John    P.    Henderson. ..JacTisunville 
Ur.    D.    A.    Dees Bayboro 

Dr.  M.   S.   Bulla Elizabeth  City 


Bedford    E.     Love Roxboro 

Louis  Cotton   Skinner Greenville 

E.  McQueen   SaUey Saluda 

F.  B.  Gairett Rockingham 

Joseph  O.  McClelland Maxton 


John    H.    Peeler Salisbury 


J.    Street   Brewer. 

W.    G.    Shaw 

W.    T.    Shaver 


R.   E.   Brooks Burlington 

John    E.    Hart Wadesboro 

W.   B.    Burleson Plumtree 

John  C.   Tayloe Washinglon 

Edgar   Powell   Nortleet Koxobel 


Cla 


a'larkl, 


iUe 


Dr, 


Matthew   S.    Broun As 

G.    iVl.    Billings Morgauton 

Joe  A.  Hartsell Coiicoril 

W.   M.   White Lenoir 

K.   P.   B.   lionner Morehead   City 

li.   T.   Hambrick Hickory 

J.  k.  Howard Boiileo 

Wm.   c   Morrow Andrews 

Sam   .\l.    Schenk Shelby 

Floyd   Johnson Wihitevilic 

Christopher  S.   Barker New    Bern 

()    L.   McFadven Fayetleville 

S.    M.    Mann Moyock 

Grover  C.   Gambrell Lexiugiou 

Andrew    B.    Byerly Cooleemee 

J.     W.     Straughan Warsaw 

H.     .M      Brinkley Durham 

T.     E.     Tucker Tai|p..id 

T.    C.    Redfern Winston -Salem 

b.    P.    Bun Louisouig 

James    A.    Anderson Gastonia 


Dr.    J.    A.    Morris Uxtoru 

Dr.   VV.  E.  Dawson Hookerton 

Dr.     B.     R.    Lvon Greenslior.i 

Dr.     Z.     I'.     Jlitchell W.-Ulon 

lir.     Jos.     W.     Halford LilliiiKt<in 

Dr.   J.   li.   McCrackeii WayiiesvlllB 

Dr.   R.  C.   Sample Heiidersoiiville 

Dr.    I'aul    H.    Mitchell Ahoskie 

Dr,  L.  B.  McBrayer Southern  Pines 


i/r.  J.   L.   McLaughlin si.Uesville 

Dr.    D.   D.    Hooper Sylva 

Dr.    C.    C      Masscy SmitliH^KI 

Dr.    B.    W.    Page Trenton 

Dr.    Lynn    Mciver Saniord 

Dr.    Paul    F.    Whitaker Kinston 

Dr.    P..   L.    Ashworth Marion 

Dr.    W.    A.    Rogers Franklin 

Dr.    Jos.    N.    Moore .Marshall 

Dr.    Wm.    E.    Warren Williamston 

Dr.  John  P.  Kennedy Charloiio 


Dr.   Charles   Daligny Troy 

Dr.  Waylon  Blue Jackson  Sprins-s 

Dr.   A.   T.   Thorp liocky   Mount 

Dr.    D.    R.    Murchison Wilmiiigloii 

Dr.   W.  E.  Futrell Lasker 


Dr. 

Dr. 

j.^  J.  purdyrr.rrrr 

i;.    L.   Kendrick 

uriental 

-Elizabeth  City 

Dr. 

Austin    F.    Nichols. 

Koxboro 

Dr.  A.  J.  Jervey Vryon 

Dr.   W.   L.    Lambert Asheboro 

Dr.   A.   C.   Everett Rockingham 

Dr.    Carlyle    Morris Maxton 


Dr.    D.   p.   Murphv Rutherfordton 

Dr.    Wm.   C.    Bostic    Forest    Cit.\ 

Dr.    \ictor    R.    Small Clinton 

Dr.    Marcus   B.   Wilkes Laurel   Hill 

Dr.    J.    Clegg    Hall Albemarle 


Dr.  James  T.  Smith Westfleld 


Dr.    R.    C.    Mitchell Mt.    Airy 


in 


\'lvania     

Union    

Vance   

Wake 

Warren    

Washington-Tyrrell   ^- 

Wayne    

Wilkes    

Wilson     

Varlkin    


l>r.   A.   D.  X.   Whitley Monroe 


Dr.    Raymond    Pearson Monroe 


T.   K.   Wilkerson,  Jr Raleigh 

F.    S.    Pa<  kard  Xorliiia 

John   W.   Speight Roper 

William  G.  Sutton  .Seven  Springs 
Frank  H.  Gilreath_.N.  WMkesboro 
E.  C.   -MiClees   ..    101m  City 


Dr.  Louis   N.   West Raleigh 

Dr.  W.    D.    Rodgers Warn  ntmi 

Dr.  T.    L.    Bray Plymouth 

Dr.  A.    G.    Woodward Goldsboro 

Dr.  Julian  E.   Duncan N.  Wilkesboro 

Dr.  C.    L.    Swindell Wilson 


•Your  assistance  in  keeping  this  list  revised  to  date 
freatly  degired — Ei. 
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searching  for  surgical  measures  to  supplement 
medical  management  in  shortening  the  course 
and  lessening  the  destruction  of  bone  and 
joint  tuberculosis.  In  the  article  appearing 
from  his  clinics,  July  issue  Bone  and  Joint 
Journal,  twenty  cases  are  reported  where  the 
author  has  used  a  very  ingenious  operation 
to  obtain  fusion  of  the  hip  joint  and  inciden- 
tally arrest  of  the  disease. 

The  operation  consists  of  exposing  the  hip 
joint,  side  of  ilium,  and  trochanter  to  well 
down  on  the  femur;  then,  with  a  chisel,  a 
wedge  of  bone  including  most  of  the  trochan- 
ter and  a  portion  of  the  cortex  of  the  femur 
is  patterned  out  and  turned,  lower  end  up- 
ward, across  the  neck  and  forced  into  a  cre- 
vice prepared  in  the  rim  of  the  acetabulum. 
Before  the  bone  wedge  is  finally  placed  the 
capsule  of  the  joint  is  opened  and  the  upper 
surface  of  the  neck  of  the  femur  is  lifted  up 
so  that  fresh  bone  contact  will  take  place 
from  the  groove  in  the  ilium,  along  the  neck 
and  well  down  on  to  the  trochanter  site.  This 
is  supposed  to  assure  an  early  bony  bridge 
ankylosing  the  joint.  All  of  this  is  to  be  fur- 
ther reinforced  by  the  later  natural  ankylosis 
of  the  area  in  the  hip  where  the  infection  has 
occurred. 

The  cases  operated  were  dressed  in  plaster 
paris  spicas.  They  were  allowed  to  walk  with 
the  protection  of  a  spica  in  from  nine  to 
twelve  weeks,  and  protection  was  continued 
on  an  average  of  ten  months.  Some  minor 
complications  occurred,  but  on  the  whole,  the 
outcome  of  the  procedure  in  the  twenty  cases 
was  encouraging  and  sufficient  time  has 
elapsed  since  operation  on  these  cases  to  come 
to  satisfactory  clinical  conclusions. 


MENTAL   AND   NERVOUS 


James  K.  Hall,  M.D.,  Editor 
Richmond 


About  This  and  That 


The  very  air  itself  in  these  materialistic 
days  is  charged  with  thought  about  psych- 
ology, religion,  conscience,  theosophy,  and 
myriad  other  such  immaterial  matters.  Un- 
der the  caption,  "Conscience  and  Business," 
the  editor  of  the  Charlotte  Observer,  in  the 
issue  of  that  daily  for  August  15,  discusses 
all  too  briefly  the  belief  in  God,  in  conscience, 


and  the  influence  on  human  conduct  in  this 
life  of  the  belief  in  a  system  of  rewards  and 
punishments  hereafter.  One  has  little  diffi- 
culty in  reaching  the  tentative  conclusion,  at 
least,  that  the  editor  is  firmly  intrenched  in 
orthodoxy,  and  that  he  believes  inflexibly  in 
the  efficacy  of  hell,  hanging,  and  of  the  ad- 
ministration of  calomel  in  generous  potions 
under  certain  grave  conditions. 

I  was  about  to  forget,  too,  that  the  d'sser- 
tation  makes  its  direct  appeal  to  the  psychia- 
trist because  it  was  all  called  forth  by  the 
observation  of  the  wife  of  a  Southern  bunker 
that  her  husband  had  been  irrational  for 
more  than  ten  years  because  of  his  expressed 
disbelief  in  the  existence  of  God  and  of  the 
soul.  The  editor  is  inclined  to  give  validity 
to  the  pronouncement  and  to  join  the  wife 
in  the  belief  in  her  husband's  mental  abnor- 
mality. Almost  daily  with  those  of  us  who 
have  to  do  with  the  mentally  unsound,  and 
ever  so  often  with  all  other  physicians  who 
have  to  offer  an  opinion  about  the  condition 
of  the  human  mind,  the  question  arises  as  to 
what  constitutes  in  speech  or  in  deed  in- 
dubitable evidence  of  what  is  plainly  called 
insanity.  Should  the  expression  of  inability 
to  believe  in  the  existence  of  God  and  the 
feeling  of  positive  assurance  that  conscience 
is  not  a  constituent  of  a  mere  mortal  be  re- 
garded by  an  examining  lunacy  commission 
as  conclusive  proof  that  the  object  of  the 
inquiry  was  so  abnormal  in  mind  as  to  be 
certified  as  insane?  Why?  Should  such  an 
opinion  be  looked  upon  as  a  delusion?  If 
so,  would  the  examining  doctors  be  justified 
in  committing  the  person  to  a  state  hospital 
for  holding  to  such  a  delusion?  The  world 
is  packed  with  people  who  have  mistaken 
ideas  about  many  things,  and  it  can  scarcely 
be  doubted  that  many  go  about  their  daily 
work  who  are  actually  deluded.  But  the 
opinions  of  most  mortals  are  of  little  effect, 
whether  the  opinions  be  right  or  wrong.  But 
a  delusional  idea,  even  with  reference  to  the 
Divinity  or  otherwise,  might  not  call  for 
special  attention  unless  it  should  bring  about 
such  changes  in  personal  conduct  as  to  make 
the  person  either  a  menace  to  his  own  safety 
or  to  that  of  others,  or  unless  it  caused  him 
to  become  a  public  charge.  I  believe  we 
should  constantly  encourage  ourselves  to 
make  examination  and  analysis  of  our  most 
fixed  and  cherished  opinions  with  a  view  to 
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modifying  or  abandoning  them  entirely  if 
convinced  of  the  wisdom  of  such  a  procedure. 
But  open-mindedness  seems  impossible  for 
most  of  us.  It  is  less  troublesome,  perhaps, 
to  hold  to  an  opinion,  just  as  it  is  less  trouble- 
some to  keep  a  material  possession,  rather 
than  replace  it  with  a  new  one. 

But  about  none  of  these  things  am  I  cer- 
tain, and  about  that  quality  called  conscience 
to  which  the  Observer  refers  I  would  not  ven- 
ture to  dogmatize  at  all.  By  it  we  mortals 
are  most  likely  to  think  of  that  mental  quality 
which  either  lends  approval  or  else  registers 
disapproval  of  the  things  which  we  think  and 
the  deeds  that  we  do.  But  whether  the  qual- 
ity be  inherent,  or  acquired,  whether  it  be 
susceptible  of  growth  or  of  atrophy;  whether 
it  be  changeable  or  unchangeable,  I  should 
prefer  to  remain  in  doubt  for  at  least  a  period. 

And  at  last,  just  before  laying  down  his 
pen,  the  editor  gives  stout  personal  approval 
of  the  restraining  influence  of  fear  in  human 
conduct.  That  belief  is  certainly  almost  uni- 
versal and  there  can  be  no  doubt  of  its  ortho- 
doxy. But  I  am  not  at  all  certain  of  its 
beneficence.  Might  we  not  all  behave  better 
if  we  could  be  made  to  know  that  we  should 
have  to  pay  right  on  the  spot  for  any  mis- 
deed? Postponement  of  punishment  always 
raises  the  hope  of  escape  from  it.  And  if 
we  could  believe  that  every  good  deed  carried 
along  with  it  immediate  reward  might  we  not 
be  encouraged  to  labour  more  vigorously  in 
a  virtuous  cause?  Rewards  and  punishments 
should  come  from  within,  rather  than  from 
without,  and  I  doubt  not  that  in  large  meas- 
ure they  do.  If  fear  could  be  banished  from 
our  lives  I  believe  the  world  would  be  a  better 
place  in  which  to  live.  It  does  more  harm 
medically  than  germs  and  parasites.  And 
there  should  be  some  higher  attribute  to  keep 
even  a  bank  president  in  the  paths  of  recti- 
tude. 

And,  finally,  even  though  the  directing 
genius  of  the  chain  of  banks  had  been  men- 
tally abnormal  for  fifteen  years,  is  that  cause 
for  wonder  that  during  that  period  he  could 
make  money  or  save  it?  Hardly.  Once  I 
knew  in  the  latter  days  of  his  mental  un- 
soundness a  great  industrialist.  Even  at  the 
height  of  his  great  business  achievement  he 
was  enormously  influenced  by  the  most  weird 
delusional  ideas.  But  they  did  not  affect  the 
soundness  of  his  business  judgment.    .And  for 


fifteen  years  or  more  not  even  his  intimate 
associates  knew  that  he  was  deluded — that  he 
was  incipiently  and  enormously  insane.  The 
annoyance  and  the  harassment  caused  by  the 
unhappy  irrational  ideas  caused  him  to  with- 
draw from  practically  all  social  life  and  to 
lose  himself  entirely  in  a  hard,  driving,  tre- 
mendously successful  business  career. 

From  the  late  Joseph  P.  Caldwell  I  got  t^e 
belief  that  the  ability  to  make  money  is  a 
manifestation  of  one  of  man's  lower  instincts. 
He,  1  am  certain,  regarded  the  trait  as  af- 
fording no  evidence  at  all  of  large  intellectual 
capacity  or  of  moral  worth. 

Science  and  Religion 
In  Harper's  Magazine  for  August  the  Rev. 
Dr.  Harry  Emerson  Fosdick  writes  under  the 
title:  "Will  Science  Displace  God?  "  I  have 
long  felt  that  Dr.  Fosdick's  contributions  to 
modern  thought  are  always  lucid,  stimulating, 
and  encouraging.  He  knows  that  lots  of 
things  are  wrong  with  the  world,  but  he  is 
not  pessimistic,  and  he  thinks  that  most  of 
the  wrongs  are  correctible.  Nowhere  else 
have  I  read  so  sensible  an  essay  about  the 
supposed  conflict  that  is  now  raging  between 
science  and  religion  as  in  the  article  just  re- 
ferred to.  Dr.  Fosdick  calls  attention  to  the 
well-known  fact  that  primitive  man  made  use 
of  religion  for  purposes  entirely  selfish.  God, 
so  thought  the  ancients,  was  omnipotent  and 
omniscient,  and  able  to  supply  every  human 
want.  Religion  was  made  use  of  by  our  re- 
mote ancestors  in  an  effort  to  get  on  the  good 
side  of  their  God,  so  to  speak,  in  order  that 
they  might  wheedle  out  of  him  their  hearts' 
desires.  That  attitude  toward  God  did  not 
disappear  with  medievalism  but  some  residue 
of  it  is  still  in  each  of  us.  The  thought  of 
God  as  a  boundless  reservoir,  as  a  great  Pan- 
dora's box,  still  occupies  a  large  place  in 
modern  thought,  and  much  of  so-called  devo- 
tion is  obviously  only  a  trick  used  in  trying 
to  win  the  favor  of  the  Great  Omnipotent. 

Dr.  Fosdick  has  no  fear  that  any  scientific 
theory  will  ever  be  able  to  prove  God  non- 
existent. There  is  no  likelihood  of  that.  But 
modern  science  is  making  the  traditional  God 
less  and  less  necessary  as  the  only  source  of 
supply  of  human  needs.  In  the  days  of  hu- 
man ignorance  man  asked  God  to  supply  his 
needs;  man  could  find  no  other  way  in  which 
to  gratify  even  his  material  wants.    Religious 
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observances  were  largely  a  catalogue  of  re- 
quests. JMan  resorted  to  most  extreme  meth- 
ods to  persuade  God  to  give  man  what  man 
thought  he  needed.  Prayers  were  sent  up 
for  rain,  for  food,  for  children,  for  health, 
for  protection,  and  for  recovery  from  illness. 
But  modern  man  has  found  out  that  he  can 
satisfy  most  of  his  material  needs  by  appeals 
to  science.  Many  diseases  are  now  treated 
scientifically  and  specifically:  pestilences  and 
deadly  epidemics  are  often  prevented  or  con- 
trolled; science  has  discovered  how  human 
life  may  be  prolonged;  famines  have  been 
made  almost  impossible  through  improved 
methods  of  transportation;  most  of  man's 
knowledge  of  his  environment  has  come  to 
him  within  the  last  century  and  his  relative 
mastery  over  it  within  the  last  half-century. 
As  a  substitute  for  muscular  power  man  is 
now  offered  his  choice  of  power  furnished  by 
the  wind,  water,  steam,  gasoline,  and  elec- 
tricity. It  has  been  estimated  that  through 
the  multiplication  of  mechanical  power  every 
human  being  in  the  United  States  now  has 
at  his  disposal  in  power  the  equivalent  of  at 
least  ten  human  slaves.  Through  scientific 
knowledge  man  has  supplied  himself  with 
food,  clothing,  artificial  light,  heat,  mechani- 
cal substitutes  for  fingers  and  hands,  and  with 
power  almost  unlimited.  Intelligent  man  no 
longer  expects  religious  devotions  to  bring  him 
the   things   that   science   has   made  possible. 


These  are  to  be  had  as  the  result  of  his  own 
efforts.  In  this  respect  science  is  displacing 
the  traditional  God;  adoration  and  worship 
which  had  as  their  objectives  the  gratification 
of  physical  needs  are  no  longer  necessary. 
The  fear  is  not  that  God  will  be  argued  out 
of  existence;  as  the  college  professor  said  in 
his  chapel  address,  "God  becomes  progressive- 
ly less  essential  to  the  running  of  the  Uni- 
verse." The  reference  must  be,  however,  to 
the  God  of  primitive  man — to  the  Giver  of 
all  gifts, — and  not  to  God  as  the  idealization 
of  all  that  is  highest  in  man's  aspirations. 
"Whenever  any  man  discovers  something 
greater  than  himself  to  which  he  gives  his 
life  in  self-forgetting  service,  then  religion  has 
struck  in  its  roots.  There  is  such  a  thing 
as  the  'religion  of  science'  where  men  at  all 
costs  and  hazards  live  for  the  love  of  truth. 
Knowing  as  I  do  some  churchmen  formally 
religious  but  really  undevoted  to  anything 
higher  than  themselves,  and  some  scientists 
formally  irreligious  but  devoted  with  all  their 
hearts  to  the  love  of  light,  I  have  no  doubt 
what  the  judgment  of  the  Most  High  would 
be.  He  who  faithfully  serves  the  More-than- 
self  has,  in  so  far,  found  religion."  If  that 
opinion  be  sound  the  medical  and  nursing 
professions  should  be  filled  with  profoundly 
religious  men  and  women,  regardless  of  their 
sectarian  opinions  or  attachments. 
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Correspondence 


California  and  Western  Medicine 

Owned  and  Published  by  the  CaUfornia 
Medical  Association 
San  Francisco,  Aug.   14,   1926. 
Jas.  M.  Northington,  M.D., 
Editor,  Southern  Medicine  and  Surgery, 
Charlotte,  N.  C. 
Dear  Doctor  Northington: 

I  have  enjoyed  reading  your  expose  of  a 
faker  in  your  July  issue. 

There  is  no  doubt  but  that  such  efforts  are 
worthwhile  and  they  could  be  made  increas- 
ingly effective  if  doctors  as  a  group  would 
support  and  finance  such  activities.  They 
will  applaud  until  you  get  to  striking  too  close 
to  some  of  the  twilight  zone  gentry  who  wear 
our  cloak,  and  then  trouble  starts. 

It  costs  money  to  secure  evidence  that  will 
protect  against  libel  in  dealing  aggressively 
with  many  of  the  worst  fakers,  particularly 
that  group  who  buy  the  cooperation  of  some 
newspapers  by  advertising. 

I  look  upon  cleaning  our  own  house  and 
keeping  it  clean  as  even  more  important  than 
going  after  the  out  and  out  faker.  Bad  as 
he  is,  he  usually  carries  a  label  that  all  half- 
way intelligent  people  may  read. 

I  wish  you  success  in  your  efforts  and  shall 
read  your  discussions  with  pleasure. 
Sincerely  yours, 

\V.    E.    MUSGRAVE, 

Editor. 


State  Medical  .Association  of  Texas 
Publishers  of  the  Texas  State  Journal  of 
^Medicine 
Fort  Worth,  Tex.,  Aug.  24,  1926. 
Dr.  J.  M.  Northington,  Editor, 
Southern  ^Medicine  and  Surgery, 
Charlotte,  X.  C. 
Dear  Doctor: 

I  am  certainly  pleased  that  your  publica- 
tion has  become  actively  interested  in  quacks 
and  quackery,  and  that  you  are  succeeding  in 
your  endeavor  to  relieve  at  least  some  of 
your  communities  from  this  sort  of  pest.  It 
is  only  through  such  efforts  as  these  that  this 


meritorious  service  may  be  rendered.  The 
people  are  not  going  to  attend  to  the  matter 
themselves.  You  have  my  best  wishes  and 
finest  applause. 

You  may  have  noticed  something  of  our 
fight  along  these  and  similar  lines.  Quacks 
and  quackery  constitute  a  small  part  of  our 
concern.  In  Texas  the  osteopaths  are  re- 
quired to  take  the  regular  examination,  as 
are  all  of  the  cults,  and  the  chiropractors  are 
not  licensed  as  a  separate  cult.  Indeed,  there 
is  but  one  kind  of  practice  of  medicine  in 
Texas  so  far  as  the  law  is  concerned,  and 
that  is  the  kind  that  is  presumed  to  be  based 
upon  scientific  facts  useful  in  medicine.  We 
do  not  concern  ourselves  with  the  procedures 
of  any  of  our  practitioners.  The  law  has  no 
right  to  pass  judgment  on  such  matters,  and 
it  could  not  enforce  its  edicts  if  it  had.  We 
are  now  trying  to  see  that  all  who  would 
practice  medicine,  no  matter  through  what 
method,  are  first  licensed.  There  are  only 
two  organized  groups  opposing  this  plan,  the 
chiropractors  and  the  christian  scientists. 
The  latter  can  be  ignored,  but  the  former 
must  be  dealt  with  directly  and  forcefully. 
That  we  are  doing.  Our  fight  is  not  on  the 
chiropractor,  however,  or  any  cult.  It  is  on 
those  who  are  practicing  without  a  license, 
properly  filed,  from  our  State  Board  of  Medi- 
cal Examiners.  We  are  in  direct  cooperation 
with  the  State  Board  of  Medical  Examiners. 
We  have  been  spending  more  than  $25,000 
per  year  in  this  effort,  which  includes  much 
newspaper  publicity  and  detective  service. 

.Again  assuring  you  that  we  appreciate  your 
endeavors,  and  thanking  you  for  calling  the 
matter  to  my  attention, 

Fraternally, 

HoLMAN  Taylor, 

Sec. 


Charlotte,  N.  C,  Sept.  2,  1926. 
My  Dear  Dr.  Northington: 

On  .August  3rd  I  held,  under  the  auspices 
of  the  State  Board  of  Health,  a  Tonsil  and 
.Adenoid  Clinic  in  the  City  of  Wadesboro  for 
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the  County  of  Anson. 

It  was  truly  a  revelation  to  me  to  realize 
for  the  first  time,  from  first  hand  exjierience 
what  the  State  of  North  Carolina  is  tryinj? 
to  do  for  her  under-privileged  children.  It 
was  my  first  opportunity  to  see  from  the 
inside  this  great  work,  and,  having  heard 
murmurings  of  doubt  and  criticism  as  to  the 
justice  and  wisdom  of  these  clinics,  and  from 
sources  no  less  ininortant  than  our  own  pro- 
fession, I  can  not  refrain  from  writing  you 
with  a  hope  you  will  lend  the  influence  of 
Soittlicni  Medicine  and  Surgery  to  this  nec- 
essary and  important  work,  the  State  has  un- 
dertaken, believing  that  the  Journal  under 
your  leadership  has  grown  to  a  place  of  great 
importance  and  wide  influence  among  the 
medical  men  of  this  State. 

The  3rd  of  .\ugust  was  a  wonderful  day 
in  my  own  life,  with  the  bright  sun  and  brisk 
breeze  from  the  East,  old  .\nson  county  could 
seldom  have  appealed  more  strongly.  Such 
were  the  conditions  as  I  drove  from  Charlotte 
to  A\'adcsboro  to  meet  the  nurses  of  this  won- 


derfully organized  clinic.  There  I  found  they 
had  transformed  a  schoolhouse  into  a  splen- 
did, well  equipped  nose  and  throat  hospital, 
where  efficiency,  with  cheerfulness,  was  in 
full  view  of  all  who  cared  to  observe.  Clean, 
white  cots  in  well  ventilated  rooms,  a  well 
appointed,  properly  lighted  operating  room, 
sterilizers,  etc.,  with  toys  to  divert  and  please 
the  little  ones  who  were  waiting  for  the  proper 
e.xaminations.  There  a  capable  specialist 
went  over  the  chest  in  each  case,  and  a  com- 
plete urinalysis  was  made.  Then  the  oper- 
ator was  required  to  e.xamine  the  throats  of 
the  patients  and  pass  on  the  advisability  of 
operation.  The  system  was  impressive,  and, 
once  for  all,  I  should  like  to  say  that  I  sin- 
cerely believe  the  care  of  these  patients  is  of 
as  high  an  order  as  is  offered  in  our  best  hos- 
pitals. 

Now,  I  shall  purposely  avoid  the  mention- 
ing of  the  name  of  any  one  of  those  connected 
with  this  particular  clinic,  for  I  fear  I  might 
inadvertently  leave  someone  out,  or  stress 
someone's    work    more    than   another,    which 
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would  be  unfair,  for,  in  all  my  professional 
experience,  I  never  saw  greater  interest,  care 
and  tenderness  than  that  shown  by  each 
member  of  this  group  of  nurses.  Interest, 
thoroughness,  untiring  patience  and  gentle- 
ness, and  loving  consideration  for  the  care 
of  the  children  and  for  the  comforts  and  feel- 
ings of  the  often  excited  and  distressed  pa- 
rents was  the  rule  of  the  week.  Never  once 
did  I  encounter  a  bad  spirit  on  the  part  of 
those  working  in  the  clinic.  Practically  every 
physician  of  the  county  cooperated  by  word 
and  influence  in  helping  to  make  this  work 
easy  and  the  results  satisfactory.  Many  of 
the  physicians  called  frequently  in  person  and 
watched  the  group  work,  showing  their  in- 
terest in  these  children  and  the  clinic.  One 
physician  brought  four  of  his  boy  scouts,  who 
had  bad  tonsils  and  adenoids,  and  had  failed 
to  come  up  to  the  physical  mark  during  the 
summer.  Such  is  the  true  spirit  of  devotion 
to  the  cause  of  humanity  always  in  evidence 
in  the  medical  profession  when  a  work  is 
worthy.  .A  word  about  the  splendid  spirit 
shown  by  the  parents.  Many  of  these  folks 
came  for  miles  and  would  sit  all  day  and 
well  into  the  night  by  the  cot,  fanning  and 
looking  after  the  needs  and  wants  of  their 
child  or  children.  That  love  of  parent  for 
chid,  and  the  desire  to  do  the  best  possible 
for  him  in  this  life  is  certainly  one  of  the 
greatest  virtues  of  the  human  family,  and 
among  the  few  redeeming  qualities  of  man- 
kind: it  shines  conspicuous:  nay  pre-eminent. 
Some  days  as  many  as  thirty  or  forty  pa- 
tients were  turned  away  from  the  clinic  and 
the  distress  of  the  parents  was  great  when 
th;y  were  told  there  was  no  room  for  their 
child.  .Another  word: — the  efficient  manner 
in  which  the  county  nurse  had  selected  from 
the  schools  of  the  county  the  patients  who 
needed  the  work  most:  and  to  see  these  large 
chronically  affected  tonsils  and  adenoids  in 
poor  little  mouth-breathing  children  one  was 
impressed  with  the  vast  possibilities  of  good 
in  this  work,  for  in  the  name  of  highest 
Heaven  what  chance  could  these  diseased 
children  have  in  the  competitive  race  of  this 


intense  age  in  which  we  live.  Whatever  may 
be  the  right  solution  to  the  wholesale  removal 
of  adult  tonsils  going  on  in  .\merica  today  for 
causes  remote  and  uncertain,  there  can  be  no 
question  of  the  urgent  wisdom  and  necessity 
of  removing  these  diseased  and  abnormal 
organs  from  children  under  13  years  of  age. 
The  good  is  most  apparent  to  those  who  have 
had  it  done  among  their  own  children  who 
needed  such  services  and  see  under-nourished, 
backward  children  pick  up  and  go  forward  to 
share  in  the  work  and  joy  of  life  with  other 
healthy  minds  and  bodies,  building  for  our 
State  a  finer  and  more  abundant  citizenship. 

I  have  written  this  in  a  most  haphazard 
and  general  way,  avoiding  all  technical  terms 
with  the  one  great  wish  uppermost  in  my 
mind  and  heart:  and  that  is  that  Dr.  Cooper 
and  his  fellow  workers  in  this  great  work  for 
the  children  of  the  State  will  have  their  hands 
upheld. 

I  am  authoritatively  informed  that  of  the 
100  cases  cared  for  in  this  .Anson  County 
clinic,  43  were  done  entirely  without  charge. 
There  is  a  recognized  question  to  what  extent 
the  State  should  go  in  caring  for  the  medical 
and  surgical  needs  of  its  citizens.  There  will 
never  be  a  serious  question  in  the  minds  of 
right  thinking  people  as  to  the  advantage  of 
rendering  all  possible  aid  to  the  welfare  of 
the  childhood  of  the  State.  Where  there  are 
serious  and  honest  objectors  to  these  tonsil 
and  adenoid  clinics,  the  objections  I  feel  sure 
are  based  on  some  phase  of  the  work  which 
might  be  eliminated  or  remedied,  such  as  the 
operators  doing  private  cases  during  the  week 
of  the  clinic,  or  too  many  people  who  could 
pay  the  regular  charge  getting  in  on  these 
reduced  charges,  etc.,  etc.  Such  objections 
are  trivial  and  unworthy  indeed  in  face  of  the 
vast  opportunities  it  offers  to  the  needs  and 
desires  of  the  many  who  are  hard  pressed  in 
trying  to  meet  the  cost  of  living  and  doing 
those  things  they  feel  best  for  the  good  of 
their  loved  ones. 

Very  truly  yours, 

John  Hill  Tucker. 
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NEWS  ITEMS. 

Dr.  H.  H.  Bass,  formerly  of  Henderson, 
but  for  the  past  few  years  associated  with 
Dr.  \V.  L.  Clark,  in  the  conduct  of  the  Clark- 
Bass  Hospital,  Philadelphia,  has  decided  to 
come  back  to  North  Carolina.  He  will  be 
located  in  Durham  and  have  offices  in  the 
Piedmont  Building. 


Dr.  W.  H.  Steele,  aged  77,  of  Rockingham, 
died  in  the  Charlotte  Sanatorium  on  .August 
21.  Dr.  Steele  is  said  to  have  been  the  first 
of  the  doctors  of  Richmond  County  to  per- 
form the  operation  of  appendectomy. 


Caldwell  Hospt.al,  Lenoir,  N.  C,  was 
formally  opened  on  Thursday  evening,  Au- 
gust 26th.  The  staff  consists  of  Drs.  L.  A. 
Crowell,  J.  D.  Rudisill.  R.  W.  Petrie,  and 
]Miss  Fannie  R.  Loden  is  superintendent. 


The  Xinth  District  Medical  Society 
meets  in  !Mocksville  on  October  7th.  Under 
its  present  officers:  Dr.  J.  R.  Terry,  Lexing- 
ton,  president;    Dr.    ^L    R.    Adams,    States- 


ville,  secretary,  this  district  society  has  de- 
veloped to  such  a  point  that  it  is  beginning 
to  put  out  a  pamphlet  for  the  dissemination  of 
Xinth  District  medical  news  among  its  doc- 
tors. 


The  Seventh  District  Medical  Society 
will  meet  in  Shelby  at  2  p.  m.  of  October 
12th.  An  especial  effort  is  being  made  to 
have  each  county  in  the  district  represented 
on  the  programme. 


Mecklenburg  County's  Sanatorium  for 
the  Tuberculous  was  opened  for  the  admis- 
sion of  patients  on  September  8th.  The  cere- 
monials were  gone  through  with  on  the  7th. 
The  professional  affairs  of  the  institution 
will  be  conducted  by  Dr.  John  Donnelly,  a 
native  Mecklenburger,  who  brings  the  fruits 
of  a  rich  experience  to  the  service  of  those 
of  the  countv  afflicted  with  this  disease. 


Dr.  Tom  .\.  Williams,  formerly  of  Wash- 
ington, now  of  Miami  Beach,  Florida,  has 
resumed    his    work    in    neurology,    since    the 


ville,  councilor;  and  Dr.  J.  W.  Davis,  States-      healing  of  a  fractured  humerus. 


REVIEW  OF  RECENT  BOOKS 


GOULD'S  MEDICAL  DICTIONARY,  Containing 
all  the  words  and  phrases  used  in  medicine  and  the 
allied  sciences,  with  their  proper  pronunciation,  de- 
rivation and  definition,  by  George  M.  Gould,  A.M., 
M.D.,  Author  of  "An  Illustrated  Dictionary  of 
Medicine.  Biology,  and  .Allied  Sciences,"  "The  Prac- 
titioner's Medical  Dictionary,"  "Pocket  Medical 
Dictionary  "  "Biographic  Clinics,"  etc.  Edited  by 
R.  J.  E.  Scott,  M.A.,  B.C.L.,  M  D.,  Fellow  of  the 
New  York  .Academy  of  Medicine.  Based  on  recent 
medical  literature  with  many  tables.  Philadelphia, 
P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street.    .•JO.OO. 

One  sentence  ^n  the  preface  is  sufficient 
evidence  of  the  fitness  of  the  editor  for  his 
work;  which  sentence  is:  "Scientists,  when 
about  to  assume  the  role  of  parents  of  new 
words,  should  whenever  necessary,  seek  the 
aid  of  the  man  with  a  knowledge  of  Greek, 
rather  than  undergo  (without  the  help  of  a 
specialist)    the   pangs  of   etymological   labor 


with  the  resulting  birth  of  a  linguistic  mon- 
strosity.'' 

The  notes  on  the  history  of  lexicography 
are  particularly  fine.  Without  some  knowl- 
edge of  this  history  one  can  never  properly 
value  words. 

The  difficult  and  tedious  labor  of  adding 
some  new  words,  and  rejecting  others,  has 
been  carried  out  with  discrimination. 

One  who  has.  perforce,  to  witness  that 
some  doctors  use  inter-cranial  jar  intra-cra- 
nial,  and  some  confuse  the  peritoneum  with 
the  perineum,  can  not  fail  to  realize  the  need 
of  a  new  medical  dictionary  to  every  doctor, 
and  its  absolute  necessity  to  that  great  major- 
ity who  write  for  publication.  Whatever  iflea 
there  once  may  have  been  among  us  that 
the  correct  use  of  words  was  effeminate  and 
unworthy  the  serious  attention  of  grown  men, 
it  has  gone  into  the  discard  along  with  the 
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prejudice   against    baths   between   November 
and  !March. 

THE  SURGICAL  TREATMENT  OF  GOITER, 
by  Willard  Bartlett,  A.B.,  A.M.,  M.D.,  D.Scs., 
F..\.C.S.,  St.  Louis,  with  foreword  by  Dr.  Charles  H. 
Mayo,  Rochester,  Minn.  With  liO  original  illustra- 
tions. .S8.50.  St.  Louis,  The  C.  V.  Mosby  Company, 
1926. 

In  the  first  chapter  there  is  an  extended 
reference  to  a  visit  to  Professor  \V.  S.  Hal- 
sted  at  his  summer  home  near  Lake  Tox- 
away.  This  will  probably  be  the  first  infor- 
mation to  some  North  Carolinians  that  Dr. 
Halstcd  had  a  home  in  our  State. 

The  chapter  on  pathology  is  written  by 
Dr.  Louis  B.  Wilson,  whose  exceptional  abili- 
ties and  opportunities  enable  him  to  speak 
with  an  authority  few  could  command.  "The 
Heart  in  Goitre"  constitute  a  useful  chapter 
from  the  pen  of  Dr.  Samuel  B.  Grant,  of  St. 
Louis. 

The  unusual  manifestations,  indications 
for  surgery,  consideration  of  the  patient  need- 
ing more  than  one  operation,  preparation, 
anesthesia  and  even  "position  on  table  and 
drapiiig  of  patient,"  are  given  separate  chap- 
ters; and  there  are  four  chapters  on  technic. 

Especially  well  covered  are  complications, 
after-treatment  and  recurrence. 

The  illustrations  add  much  of  illumination 
to  the  text. 


DEFECTIVE  MEMORY,  ABSENT-MINDED- 
NESS AND  THEIR  TRE.\TMENT,  by  Arnold 
Lcrand,  M.D.,  Carlsbad,  Czecho-Slovakia,  .\uthor  of 
"Old  Age  Deferred,"  "Health  Throuch  Rational 
Diet,"  etc.  $3.00.  Philadelphia,  F.  A.  Davis  Com- 
pany,  publishers,   1026. 

Everyone  would  like  to  have  a  good  mem- 
ory. Few  take  the  trouble  to  do  the  things 
necessary  for  the  cultivation  of  one.  A  small 
number  have  not  the  mental  powers  to  culti- 
vate. 

Much  of  this  text  is  general  knowledge; 
much  is  speculative  or  fanciful;  some  is  su- 
perficial; a  good  deal  is  thought-provoking; 
— all  is  entertaining. 

Poe  was  not  an  "incorrigible  drunkard;" 
nor  was  his  middle  name  spelled  "Allen."' 
Osier's  famous  statement  regarding  the  for- 
tieth year  is  given  a  meaning  not  borne  out 
by  Osier's  words. 


TRANSACTIONS  OF  THE  COLLEGE  OF  PHY- 
SICIANS OF  PHILADELPHIA,  Third  Series,  vol- 
ume the  forty-seventh.  Philadelphia,  Printed  for  the 
College,  1025. 

Philadelphia  is  a  dignified  and  conserva- 
tive city.  Some  have  said  that  she  negli- 
gently allowed  the  scepter  of  medical  author- 
ity to  pass  to  younger  hands.  Now  it  appears 
that  there  is  a  general  tendency  to  return  to 
conservatism  and  reliability,  and  Medical 
Philadelphia's  stock  is  on  the  climb. 

The  Transactions  of  her  College  of  Phy- 
sicians compare  favorably  with  the  annually 
published  papers  of  any  Medical  Society, 
Academy,  or  Clinic.  They  range  from  a 
study  of  "The  So-called  Reticulo-endothelial 
System:  Its  Relation  to  Phagocytosis,  De- 
fense Processes,  Lipoid  and  Protein  Metabol- 
ism, Destruction  of  Red  Cells,  and  to  Neo- 
plasms;" to  "The  Treatment  of  Carbuncles." 
Nothing  is  too  rare  or  too  commonplace  if  it 
bears  on  disease  of  man. 

The  historical  aspect  is  well  taken  care  of 
in  the  "Suggestions''  of  the  newly  elected 
president.  Dr.  H.  A.  Hare,  and  in  "Fifty 
Years"  of  Medicine,  and  of  Surgery,  by  Dr. 
E.  E.  Montgomery  and  Dr.  John  B.  Deaver, 
respectively.  Dr.  Chevalier  Jackson  appears 
on  "Diverticula  of  the  Esophagus;"  which 
article  is  truly  historic;  and  Dr.  E.  B. 
Krumbhaar's  study  of  "Spontaneous  Rupture 
of  the  Heart,"  based  on  22  unpublished  cases 
and  632  from  the  literature  records  history 
of  the  most  interesting  kind.  Dr.  Burton 
Chance  gives  a  "Sketch  of  the  Life  of  Sir 
Isaac  Newton,  and  Dr.  J.  V.  Ellson,  by  invi- 
tation, gives  "The  History  of  Appendicitis." 

The  papers  of  Drs.  Stengel  and  Hirst,  with 
the  discussion,  give  reliable  information  on 
the  results  obtained  in  a  number  of  cases 
from  the  Intravenous  LTse  of  Mercurochrome 
in  Septicemia. 

As  a  fine  illustration  of  the  research  work 
being  done  in  Philadelphia,  and  reported  be- 
fore this  College,  is  cited  Dr.  Richard's 
Mary  Scott  Newbold  Lecture  on  "The  Na- 
ture and  Mode  of  Regulation  of  Glomerular 
Function." 

The  Proceedings  of  the  Sections  on  Oph- 
thalmology, Otology  and  Laryngology  con- 
tain dissertations  on  most  of  the  disease  con- 
ditions of  these  parts,  usual  and  unusual. 
Case  repwrts  are  especially  abundant.     The 
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"Use  of  Artificial  Drum  Membrane"  is  a  sub- 
ject which  would  appear  to  offer  unusual  in- 
terest. 

The  Proceedings  of  the  Section  on  General 
Medicine  show  some  items  of  rare  value,  as 
Dr.  S.  P.  Reimann's  paper,  "Some  Prob- 
lems of  the  Laboratory  as  Illustrated  by 
Blood  Counts;"  Dr.  B.  C.  Crowell's  on  Re- 
lations Between  Clinic  and  Laboratory;  and 
that  of  Dr.  Edgar  Mayer,  of  Saranac  Lake, 
on  ".Artificial  Light  Therapy  in  Tuberculo- 
sis. ' 

This  review  touches  only  some  of  the  most 
conspicuous  features.  The  Transactions 
abound  in  articles,  lectures  and  case  reports 
covering  practically  every  phase  of  medicine, 
historical  and  modern,  in  a  manner  to  inter- 
est both  the  "scholarly  physician"  and  the 
"practical  doctor." 

THE  DUODEN.AL  TUBE  and  Its  Possibilities,  by 
Max  Einhorn,  M.D.,  Professor  of  Medicine  at  the 
New  York  Postgraduate  Medical  School;  Visiting 
Physician  to  the  Lenox  Hill  Hospital,  New  York. 
Second  Edition,  revised  and  enlarged.  Illustrated. 
Philadelphia,  F.  A.  Davis  Company,  publishers,  \<i2b. 
$3.00, 

.\  historic  background  is  constructed  and 
against  this  the  duodenal  tube  and  its  ap- 
purtenances described,  and  functions  ascribed 
to  them.  Importance  is  attached  to  the  an- 
alysis of  duodenal  contents  drawn  off 
through  the  tube.  The  diagnostic  import  of 
the  tube  is  discussed  under  the  stomach  and 
pylorus,  the  duodenum,  the  pancreas,  and 
the  liver,  gall-bladder  and  biliary  ducts. 

Chapter  4  tells  us  about  the  tube  as  a 
therapeutic  measure.  Chapters  5  and  6  dis- 
cuss other  instruments  for  use  in  this  part  of 
the  alimentarv  canal. 


ing  paid  to  this  work  in  Europe. 


CAN.NUL.A  I.MPL.ANTS  .\XD  REVIEW  OF  IM- 
PLA.NT.ATIO.N'  TECH.MCS  IN  ESTHETIC  SUR- 
GERY, in  two  parts,  by  Charles  Conrad  Miller, 
M.D..  The  Oak  Press,  Chicago,  1926. 

The  title  conveys  a  definite  idea  of  the 
contents.  The  author  is  one  of  our  pioneers 
in  plastic,  especially  cosmetic,  surgery.  The 
reasons  for  rejecting  certain  materials  and 
Dsing  others,  and  the  technique  of  his  opera- 
tive procedures  are  given  in  detail.  The 
large  number  of  quotations  from  the  reports 
of  foreign  authors  indicates  the  attention  be- 


ELECTROTHERMIC  METHODS  (Desiccation 
and  Coagu'ation)  in  the  Treatment  of  Neoplastic 
Diseases,  Designed  as  a  Practical  Handbook  of  Surg- 
ical Elcetrotherapy  for  the  Use  of  Practitioners  and 
Students,  by  J.  Douglas  Morgan,  h.A..  M.D.,  For- 
merly Radiologist,  Ross  Pavilion,  Royal  Victoria 
Hospital,  Montreal;  Instructor  in  Radiology,  Univer- 
sity of  Pennsylvania  Graduate  School  of  Medicine, 
Philadelphia,  Pa.;  Member  of  the  British  Institute 
of  Radiology;  Fellow  of  the  Royal  Society  of  Medi- 
cine, London,  England;  Member  of  the  American 
Roentgen  Ray  Society.  Illustrated  with  36  line  and 
half-tone  engravings.  Philadelphia,  F.  A.  Davis 
Company,   Publishers,   1026.     $2.50. 

Starting  with  a  clear  and  concise  chapter 
on  electricity  (in  which  it  is  stated  that 
a  medical  doctor  laid  the  foundation  of  this 
modern  science),  the  author  passes  on 
through  a  discussion  of  the  chemical  and 
physical  effects  of  currents,  to  diathermy, 
desiccation,  coagulation,  etc. 

Overenthusiastic  reports  from  persons  of 
little  balance,  along  with  claims  bordering 
on  the  "cure-all,"  put  out  by  manufacturers, 
have  had  the  effect  of  causing  some  to  under- 
value these  methods.  The  author  of  this 
work  has  associations  which  entitle  his  ex- 
pressions to  acceptance  as  honest  and  intelli- 
gent opinions;  his  very  moderate  claims  for 
the  method  incline  to  confidence,  and  his 
clearness  of  e.xpression  make  for  understand- 
ing of  the  text. 

This  book  should  have  a  great  influence 
toward  bringing  order  out  of  the  great  con- 
fusion existing  in  the  minds  of  medical  men 
as  to  how  far  electrothermic  methods  should 
be  used  to  replace  or  supplement  other 
measures. 


THE  DIABETIC  LIFE,  Its  Control  by  Diet  and 
Insulin.  A  Concise  Practical  Manual  for  Practition- 
ers and  Patients,  by  R.  D.  Lawrence,  M..\.,  M.D., 
Chemical  Pathologist  and  Lecturer  in  Chemical 
Pathology,  King's  College  Hospital,  London.  Second 
Edition,  with  11  illustrations.  Philadelphia,  P. 
Blakiston's  Son  &  Co.,  1012  Walnut  St.,  1026.     $2.50. 

There  is  an  orderly  progression:  normal 
and  diabetic  metabolism;  the  causation  and 
pathology  of  diabetes;  the  symptoms  and 
diagnosis,  and  the  treatment  before  and  since 
insulin. 

The  prevention  and  cure  of  complications 
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are  given  much  space  incidentally  and  spe- 
cifically. There  are  chapters  on  the  treat- 
ment of  children  with  diabetes,  the  treatment 


the  essentials  of  a  diabetic  education. 

Useful  as  the  little  book  will  be  to  practi- 
tioners, we  are  of  the  opinion  that  only  the 
very  exceptional  patient  will  be  able  to  as- 


of  operations  and  gangrene  in  diabetics  and      similate  it. 


MISCELLANY 


HIGH  MATERNAL  MORTALITY  RATES  IN 
THE   UNITED   STATES 

Maternal  mortality  rates  in  the  United  Stales  are 
today  .imons  the  highest  in  the  civilized  world,  and 
but  a  slipht  decrease  in  these  rates  his  occurred  since 
the  beginning  of  the  present  century,  according  to 
Dr.  R.  M.  Woodbury,  of  the  Children's  Bureau  of 
the  U.  S.  Department  of  Labor.  The  significance 
of  these  facts  from  a  national  point  of  view  is 
found  not  only  in  the  loss  which  this  means  of  the 
lives  of  women  presumably  at  their  prime,  but  also 
in  the  far-reaching  effect  of  maternal  mortality  on 
the  infant  death  rate 

.\nalysis  of  various  factors  affecting  these  statistics, 
particularly  the  campaign  for  better  certification  of 
the  causes  of  death  during  recent  years,  would  indi- 
cate in  reality  a  "very  slightly  downward  trend" 
since  1000. 

Comparison  of  the  United  States  rates  with  those 
of  other  countries  shows  that  the  United  States 
ranks  among  those  having  the  highest  rates,  such  as 
New  Zealand  and  Chile.  Among  the  countries  hav- 
ing rates  less  than  half  that  of  the  United  States  are 
Denmark,  Finland,  Italy,  Japan,  the  Xetherlands, 
Norway,  Sweden,  and  Uruguay. 

CAUSES   OF  M.ATER.V.AL  MORT.M.ITV 

.Analysis  of  the  causes  of  maternal  daths  in  this 
countr.-  shows  that  the  most  important  single  cause 
is  puerperal  septicemia,  due  to  infection  resulting 
from  lack  of  surgical  cleanliness  and  almost  100  per 
cent  preventable  through  careful  asepsis  Two-fifths 
of  the  maternal  death;  in  the  death-registration  area 
of  1021  were  due  to  septicemia.  -Among  other  causes, 
puerperal  albuminuria  and  convulsions  was  most 
important,  contributing  over  one-fourth  of  the 
deaths  This  cause  is  preventable  through  competent 
medical  care  during  the  prenatal  and  confinement 
period.  Other  causes  of  death  included  accidents  of 
pregnancy,  hemorrhage,  accidents  of  labor. 

M.\TERN'\L    MORT.AI.TTV     L.\K(;F,L\     PKEVENT.\BI,E 

.■\lmost  all  puerperal  septicemia  is  preventable. 
Puerperal  septicemia  is  infectious  in  origin,  and  its 
prevention  depends  upon  the  rigorous  observance  of 
asepsis.  The  .Australian  committee  appointed  to 
study  the  causes  of  death  and  invalidity  in  the  Com- 
monwealth states:  "Puerperal  septicemia  is  probably 
the  greatest  reproach  which  any  civilized  nation  can 
bv  Its  own  negligence  offer  to  itself.  It  can  be  pre- 
vented by  a  degree  of  care  which  is  not  excessive  or 
meticulous,   requiring  only  ordinary  intelligence  and 


some  careful  training." 

For  the  prevention  ol  the  most  important  causes 
of  maternal  deaths  the  essential  recommendations  by 
the  bureau  are:  Effective  supervision  by  a  public- 
health  agency  over  hospitals  and  over  the  training 
and  admittance  to  practice  of  physicians,  midwives, 
and  nur;es,  and  the  requirement  that  all  cases  must 
be  reported,  as  in  the  case  of  other  infectious  dis- 
eases. The  experience  of  Norway  is  cited.  In  that 
country  puerperal  septicemia  was  early  made  a  re- 
portable disease  and  measures  of  public  control  insti- 
tuted. The  result  has  been  the  elimination  of  four- 
fifths  of  the  cases  of  the  disease  and  the  virtual 
elimination  of  deaths  from  it.  Similar  striking  de- 
creases have  .iccnrred  in  England  and  Wales  and  the 
Netherlands.  Of  especial  interest  as  a  demonstration 
of  what  can  be  done  in  a  large  city  in  this  country 
are  figures  from  New  York  City  showing  a  steady 
drop  in  the  rate  from  4.1  in  IQOO  to  2.?,  in  1021,  a 
rate  still  considerably  higher  than  those  for  the 
countries  mentioned,  however. 

A   PREVENTIVE    PROGR.Al,: 

The  preventive  program  suggested  by  the  report, 
in  Its  main  outline,  follows: 

(1)  Reaulation  of  the  practice  of  obstetrics,  by 
requiring  a  license  to  practice  from  both  physicians 
and  midwives,  by  establishing  minimum  require- 
ment* for  obtaining  such  a  license,  and  by  defining 
and  prescribing  penalties  for  malpractice. 

(.')  Regulation  of  public  and  private  hospitals  and 
maternity  homes  through  legal  provisions  governing 
the  establishment  of  such  institutions  and  requiring 
'hat  they  be  licensed  and  subject  to  inspection. 

(i)  Legislation  for  the  control  of  venereal  dis- 
eases including  the  making  of  these  diseases  report- 
able. 

(  t)  Requiring  that  puerperal  septicemia  be  made 
reportable,  as  is  now  the  case  in  a  number  of  States. 

'  ? )  Provision  through  governmental  or  public 
sources  of  better  facilities  for  training  medical  and 
nursing  personnel  and  more  adequate  clinics,  hos- 
pitals, and  maternity  homes. 

(6)  Subsidies  in  aid  of  State  or  local  activities  by 
Federal  or  State  governments,  as  in  the  United 
States  during  the  past  four  years  through  the  Ma- 
ternity and  Infancy  .Act. 

(7)  Educational  work  directed  toward  informing 
mothers  of  the  need  of  adequate  maternity  care. — 
Abstract  of  Repjrt  Children's  Bureau,  U.  S.  De- 
partment (if  Labor.  Released  .August  30,  1026. 


Southern  Medicine  and  Surgery 


Vol.  LXXXVIII  CHARLOTTE.  N.  C,  OCTOBER,  1926 


No.  10 


CRIME  AS  A  MANIFESTATION  OF  MENTAL 
UNSOUNDNESS* 

Jas.  K.  Hall,  M.D.,  Richmond 


Man  is  perhaps  the  most  responsive  of  all 
living  things.  Portions  of  his  central  nervous 
system,  known  commonly  as  the  special  sense 
organs,  are  pushed  as  far  away  from  his  brain 
as  possible  and  as  far  out  into  his  immediate 
environment  as  is  compatible  with  their 
safety.  They  are  his  aerials,  so  to  speak,  his 
antennae.  These  far-flung  extensions  of  his 
sensory  nervous  system  pick  up  information 
about  the  world  around  man  and  pour  it  into 
his  brain.  These  in-pouring  impulses  are  the 
first  things  in  the  way  of  knowledge.  From 
them  are  derived  sensations,  and  out  of  the 
development  of  sensations  and  their  associa- 
tion with  past  experiences  fully  developed 
conscious  life  is  made  possible.  From  the 
central  nervous  system  another  network  of 
fibres  pass  out  to  the  muscles,  and  along  these 
motor  fibres  impulses  are  reflected  which  re- 
sult in  movement.  Through  this  latter  mech- 
anism man  responds  to  his  surroundings,  and 
becomes  a  moving  creature.  Thus  he  is  a 
sentient  being,  who  feels  and  comprehends 
his  environment,  and  through  his  movements 
his  responses  to  that  environment  are  made 
known.  His  sensory  apparatus  enables  him 
to  feel  and  to  know;  his  motor  mechanism 
makes  it  possible  for  him  to  move,  to  change 
his  habitat,  to  ward  off,  to  apprehend — in 
short,  to  impress  himself  upon  the  world 
around  him.  Thus  we  have  in  briefest  possi- 
ble outline  a  sketch  of  the  nervous  system — 
that  wonderful  apparatus  by  means  of  which 
man  is  made  conscious  of  the  universe  and 
by  which  it  is  possible  for  him  to  attempt,  at 


♦Read  by  invitation  before  the  Ninth  District 
Medical  Society  at  Mocksvillc,  North  Carolina,  Oc- 
tober 7,   1926. 


least,  to  adapt  himself  to  it. 

And  this  reaction  of  the  living  thing  to 
the  neighborhood  is  what  we  mean  by  be- 
havior. The  individual  may  be  unconscious 
of  the  process,  as  in  early  infancy,  in  sleep, 
and  in  stupor.  The  responses  may  be  in- 
stinctive, known  or  unknown  to  the  individ- 
ual. Behavior  may  be  involuntary — carried 
on  without  reference  to  the  will.  It  may  be 
highly  voluntary — a  majestic  and  dignified 
expression  of  the  will.  But  whatever  man's 
behavior  may  be,  instinctive  or  acquired,  in- 
voluntary or  voluntary,  wise  or  foolish,  hurt- 
ful or  helpful,  benign  or  malignant,  it  portrays 
to  the  world  in  unmistakable  terms  the  per- 
sonality of  the  individual.  It  must  be  a 
psychological  fact  that  every  idea,  big  or 
little,  begets  some  kind  of  movement.  The 
muscular  response  to  the  ideation  may  be 
gross,  as  in  physical  labor,  or  small  and  hid- 
den away,  as  in  the  change  of  the  size  of 
the  pupil,  the  quickening  of  the  heart's  action, 
or  in  the  deepening  of  respiration.  But,  as 
the  man  thinketh  he  behaveth,  and  by  his 
behavior  he  is  known. 

Long  before  consciousness  makes  itself 
known  certain  instincts  are  active  in  their 
beneficent  work  of  protecting  and  developing 
the  individual.  The  instinct  to  live  causes 
the  babe  to  search  for  and  to  grasp  the  nip- 
ple; the  same  instinct  causes  the  speechless 
little  one  to  convey  into  its  mouth  all  small 
detached  objects  in  the  blind  hope  that  they 
may  be  nutritious.  But  with  the  develop- 
ment of  consciousness  troubles  come — self- 
directed  activities  come  into  conflict  with  in- 
stinctive trends,  with  customs,  conventions, 
morals — and  life's  warfare  is  on.    The  natural 
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tendency  must  be  in  the  direction  of  unham- 
pered responses;  instinct  is,  I  assume,  ethi- 
cally neutral.  I  am  unable  to  conceive  of 
instinctive  behavior  as  moral  or  immoral.  It 
is,  and  no  more.  To  be  perfectly  natural 
must  mean  to  be  perfectly  free  and  unre- 
strained in  every  response  to  one's  environ- 
ment. To  be  civilized  is  to  be  enabled  to 
understand  that  all  reactions  cannot  be  ex- 
hibited. To  be  cultured  means  that  most  of 
man's  primal  impulses  must  be  repressed. 
Savagery  implies  expression;  civilization  im- 
plies repression.  Individuality  asks  for  free 
expression;  the  herd-instinct  calls  for  certain 
repressions.  A  conflict  arises.  Consciousness 
has  developed;  modifications  of  natural  be- 
havior have  arisen;  personal  civilization  is 
being  born;  law  has  come  into  existence; 
customs,  conventions,  morals,  codes,  and 
standards,  have  come  as  helps  or  as  hin- 
drances. 

Certain  violations  of  behavior  constitute 
crime.  The  very  word  crime  is  interesting. 
I  think  it  comes  to  us  out  of  the  Latin,  but 
still  more  remotely  from  the  Greek.  In  an- 
cient days  the  root  of  the  word,  it  seems  to 
me,  carried  with  it  the  suggestion  of  a  sieve — 
a  mechanical  contrivance  by  which  some 
things  were  separated  from  others.  And  so 
in  our  modern  life  the  law  is  that  sieve 
through  which  behavior  is  run.  We  might 
assume  that  those  particles  of  conduct  too 
coar.'^^e  and  gross  and  irregular  to  pass 
through  the  meshes  of  the  sieve  are  crimes. 
But  in  sitting  in  judgment  on  the  operation 
of  the  sieve  man  displays  his  usual  egotism. 
He  exercises  what  he  chooses  to  call  his  dis- 
criminating sense,  and  he  calls  unhesitatingly 
this  act  of  his  neighbor  good  and  that  act 
bad.  But  whether  this  be  true  or  untrue  de- 
pends, we  know  all  too  well,  upon  the  sound- 
ness of  the  judgment  of  the  judge.  It  de- 
pends, to  speak  mechanically  again,  upon 
whether  the  sieve  be  made  right  or  wrong. 
.\nd  the  very  existence  of  crime  necessarily 
implies,  it  would  seem  to  me,  the  existence  of 
a  minority  and  of  a  majority.  Only  a  minor- 
ity can  commit  crime;  only  a  majority  has 
sufficient  force  to  enable  it  to  catalogue  be- 
havior as  good  or  as  bad.  Crime  is  committed 
always  by  a  minority.  A  rebel  is  a  member 
of  a  minority.  .A  number  of  rebels  sufficient 
t(i  bring  an  overthrow  resulting  in  success 
establish  a  new  code  of  behavior.     This  new 


standard  of  behavior  which  had  been  wrong 
then  promptly  becomes  right.  The  recent 
minority  become  the  law-makers.  Prior  to 
Yorktown  George  Washington,  from  the  Brit- 
ish point-of-view,  was  a  criminal;  after  that 
date  he  became  a  patriot.  The  Londoner  of 
today  looks  upon  his  monument.  Sufficient 
additions  to  the  numbers  of  the  minority 
transform  it  into  the  majority.  Thus  the 
acts  formerly  criminal  become  of  good  char- 
acter. What  was  wrong  becomes  right;  what 
had  been  right  becomes  wrong. 

Crime  is  conduct  so  unsociable  as  to  be 
thought  worthy  of  punishment.  The  mere 
existence  of  crime  bespeaks  likewise  the  co- 
existence of  some  degree  of  civilization.  In 
the  most  primitive  society  there  can  be  no 
wrong  and  no  right  save  that  of  mere  brute 
force  and  might.  In  more  enlightened  society 
a  social  conscience  exists  and  to  this  com- 
munity-censor bad  conduct  is  objectionable. 
In  legislative  assemblage  conduct  of  the  bad 
sort  is  catalogued  and  stigmatized,  and  those 
who  engage  in  it  are  thought  to  be  unworthy 
citizens,  destructive  to  the  group-organization, 
and  their  disintegrative  tendencies  are  warred 
against  by  statutory  enactment.  The  herd 
must  be  preserved  even  though  the  individual 
be  made  to  suffer  or  be  sacrificed.  The  very 
arbitrariness  of  the  conception  of  criminal 
behavior  attributes  to  the  majority — the  law- 
making body — an  enormous  degree  of  omni- 
science. The  word  crime  of  itself  implies  a 
clash  of  human  opinions — a  difference  in 
judgment  of  two  or  more  individuals  about 
the  quality  of  an  act.  Condemnation  of  the 
statutory  kind  calls  for  the  existence  of  a 
larger  group,  sitting  in  solemn  session  in  dis- 
approval of  the  behavior  of  the  smaller  and 
the  weaker  group.  In  warfare  individual 
rights  perish;  in  warfare  international  law 
disappears  in  the  clash  of  nation  against  na- 
tion. 

And  what  after  all  is  the  essence  of  the 
particular  type  of  behavior  called  criminal? 
Does  the  stigmatization  inhere  in  the  mere 
mechanical  movements  of  the  human  physical 
apparatus?  Is  it  the  simple  flexion  of  the 
index  finger  that  brings  about  the  explosion 
resulting  in  the  release  of  the  winged  leaden 
angel  of  death?  Or  must  we  believe  that  in 
the  destructive  state  of  mind  back  of  the 
bending  finger  lies  that  sinful  state  called 
murder?     After  all,   is  punishment   inflicted 
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because  of  the  perpetration  of  an  act,  or 
because  of  the  unsocial  state  of  mind  back 
of  the  act?  I  fear  that  I  may  be  leading 
myself  into  waters  whose  depth  may  be  above 
my  nostrils. 

I  am  unlearned  in  comparative  psychology 
and  I  am  unable,  therefore,  to  assert  that 
man  is  perhaps  the  only  animal  able  to  com- 
prehend his  own  behavior.  The  playing 
puppy,  the  frisking  kitten,  the  frolicsome 
lamb,  and  the  carolling  mocking  bird  are 
probably  only  yielding  to  impulses  which 
they  can  neither  understand  nor  modify.  But 
the  mental  mechanism  of  man,  out  of  which 
all  his  behavior  flows,  carries  concealed  in  it 
somewhere  the  ability  to  initiate,  to  compre- 
hend, to  modify,  and  even  to  suppress  the 
very  conduct  which  it  liberates.  It  may  be 
true  that  only  the  mind  of  man  can  contem- 
plate itself. 

Man  entertains  the  hope  that  he  may  have 
hidden  away  in  his  higher  faculties  at  all 
times  the  ability  to  modify  his  own  conduct 
so  that  it  may  comfortably  and  without  fric- 
tion interdigitate  into  the  conduct  of  the 
members  of  the  group  around  him.  But  is 
that  statement  always  true?  .\re  we  sur- 
prised to  discover  that  harmful  and  destruc- 
tive maladjustments  are  not  infrequent?  Is 
it  possible  for  us  to  conceive  of  man  as  so 
omniscient  as  to  enable  him  to  know  always 
that  the  welfare  of  the  group  is  his  welfare: 
that  selfishness  is  both  hurtful  and  sinful: 
that  many  of  his  instinctive  trends  are  self- 
destructive  in  tendency:  that  his  highest  ef- 
fort must  be  to  sustain  those  forces  that  pro- 
tected him  in  infancy,  that  shielded  him  in 
adult  life,  and  that  stand  guard  over  his 
property  even  after  his  death?  If  we  are 
able  to  conceive  of  man  in  such  fashion  are 
we  able  also  to  think  of  him  as  endowed  with 
the  infle.xible  purposes  and  the  necessary 
power  to  carry  into  successful  action  all  his 
highmindedness?  .-Ml  these  myriad  adjust- 
ments man  must  make  without  bringing  about 
serious  clashes  with  his  neighbor  or  with  his 
neighbor's  goods,  otherwise  man  has  become 
a  criminal. 

It  must  be  a  fact  easy  of  substantiation 
that  man  is  most  ignorant  of  the  familiar 
facts  of  life.  It  is  undeniably  true  that  we 
medical  men  know  least  about  those  diseases 
that  we  encounter  most  frequently.  In  the 
list  are  measles,  mumps,  and  chickenixi.x.   W'e 


should  not  think  it  strange,  therefore,  that 
we  are  rather  profoundly  ignorant  of  the  fun- 
damental facts  of  human  behavior.  We 
scarcely  know  what  the  phenomenon  is.  In- 
stinct, the  earliest  exhibition  in  life  of  activity 
suggestive  of  conduct,  is  still  a  mystery  to 
us.  What  is  instinct?  May  we  think  of  it 
as  "the  faculty  of  acting  in  such  a  way  as  to 
produce  certain  ends,  without  knowledge  of 
the  ends,  and  without  previous  training-  in  the 
performance  of  the  acts  which  lead  to  those 
ends."  The  yearling  bird  builds  such  a  nest 
as  those  of  her  kind  have  built  for  ages,  yet 
she  has  had  no  instruction  in  the  complex 
and  delicate  fabrication.  The  twenty-four- 
hour-old  chick,  just  released  from  the  utter 
darkness  of  the  incubator,  makes  perfect  use 
in  the  brooder-house  of  the  water,  food,  and 
heat  placed  there  for  its  welfare.  Instinct 
remains  perhaps  the  only  guide  the  lower 
animal  has  for  its  development,  protection 
and  perpetuation.  Yet  the  perfection  of  the 
activity  of  this  mysterious  quality  is  attested 
by  the  fact  that  most  species  have  survived 
throughout  the  ages  in  spite  of  man's  warfare 
against  them,  and  in  spite  of  their  warfare 
against  each  other.  Contrary  to  general  opin- 
ion man  is  abundantly  supplied  with  instincts 
— much  more  generously,  perhaps,  than  any 
of  the  so-called  lower  animals.  Education 
can  do  for  man  probably  no  more  than  to 
enable  him  to  develop  certain  instincts  and 
to  modify  or  to  repress  others.  Our  instincts 
are  our  natural  selves;  all  other  manifesta- 
tions of  conduct  represent  the  acquisitions  or 
the  impositions  that  have  taken  place 
throughout  the  aeons  of  man's  ascent  out  of 
the  lower  animal  world. 

My  own  belief  is  that  man  experiences 
relatively  little  difficulty  in  adjusting  himself 
with  tolerable  satisfaction  to  the  material 
world  immediately  around  him.  He  can  care 
for  his  physiological  reactions  to  heat,  to 
cold,  to  darkness,  to  light,  to  existence  high 
in  the  air,  and  to  life  deep  down  in  the  earth 
or  in  the  depths  of  the  waters.  Man  has 
learnt,  as  a  rule,  to  bear  with  commendable 
equanimity  the  loss  of  loved  ones  and  of  his 
material  possessions.  He  fights,  sometimes  he 
surrenders,  and  he  dies  when  necessary.  I 
am  convinced  that  man's  struggle  with  matter 
is  not  his  chiefest  concern.  Man  experiences 
most  difficulty  with  the  world  within  himself 
and    with    the    opinions    of    his    fellowman. 
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Abstractions,  not  matter,  bother  him  most. 
In  adolescence,  especially,  the  chief  troubles 
are  with  his  inherent  instincts.  Most  of  the 
acts  that  we  would  instinctively,  and  there- 
fore most  easily  perform,  are  not  counte- 
nanced. They  are  frowned  upon.  The 
youngster  is  driven,  therefore,  to  the  neces- 
sity of  replacing  one  kind  of  instinctive  be- 
havior by  another,  or  else  to  the  attempt  to 
suppress  entirely  such  behavior.  Instinctive 
urge  that  can  not  be  repressed  or  deflected 
gives  rise  to  the  commission  of  much  crime — 
crime  against  the  person  of  another,  and 
against  the  property  of  another.  In  such  un- 
social behavior  the  inhibitory  faculty  works 
poorly.  Individuals  who  make  assaults  upon 
the  person  of  another,  as  in  sexual  attacks, 
and  as  in  fisticuffs,  have  not  escaped  from 
the  dominating  influence  of  primal  instincts. 
The  mighty  battles  of  the  world  have  not 
been  fought  upon  military  fields,  but  they 
have  taken  place  within  the  mental  life  of 
individuals.  The  conflict  has  been  between 
the  urges  of  primitive  instincts  and  the  forces 
of  so-called  civilization.  Fighting  is  instinc- 
tive, and  for  that  reason  wars  will  continue 
to  be  fought. 

Next  to  the  difficulty  that  man  experiences 
within  himself  is  the  trouble  that  he  encoun- 
ters in  adjusting  himself  to  the  mental  states 
of  his  neighbors.  Herein  the  chief  trouble  in 
living  lies.  We  are  all  ignorant,  prejudiced, 
superstitious,  covetous,  intolerant,  and  tyran- 
nical. We  are  anxious  to  acquire  the  goods 
of  our  neighbor  and  to  bring  him  under  the 
tyranny  of  our  own  thinking.  The  origin  of 
much  law  lies,  I  should  say,  in  the  desire  of 
some  individual  or  group  of  individuals  to 
exercise  tyranny  over  the  mental  life  of  oth- 
ers or  to  gain  possession  of  the  property  of 
other  individuals.  .Abstract  principles  may 
not  be  so  influential  as  we  might  imagine  in 
the  formulation  of  laws.  It  cannot  be  other- 
wise;   The  instinct  to  live  makes  it  so. 

I  continue  to  think  about  crime,  even  if  I 
be  not  continuously  talking  about  it.  The 
universe  is  infinitely  more  spacious  and  com- 
plex than  ever  before.  We  are  called  upon 
constantly  to  react  to  things  that  our  fathers 
knew  not  of.  The  racial  past  is  ever  enlarg- 
ing and  it  is  a  large  factor  in  the  mental  life 
of  every  thoughtful  person.  Myriad  me- 
chanical contrivances,  inconceivably  compli- 
cated and   undreamed   of   by   our  ancestors, 


have  become  necessary  curses  in  our  daily 
lives.  Our  lives  have  been  motorized  and 
mechanized  so  that  individually  we  come  into 
contact  with  an  increasing  number  of  people. 
Not  infrequently  we  come  into  collision  with 
others.  Our  movements  are  hurried.  Laws 
have  multiplied  even  more  rapidly  perhaps 
than  mechanical  devices  have  increased  in 
number.  Man  is  now  troubled,  if  not  actually 
hampered,  by  many  of  these  legal  enact- 
ments. The  behavior  that  was  formerly  in 
good  standing  has,  in  many  instances,  been 
made  lawless  simply  by  legislative  fiat.  No 
longer  can  man  eat  or  drink  what  he  will. 
No  longer  can  he  use  this  or  that  side  of  the 
roadway  in  his  travels.  No  longer  is  he  able 
to  exercise  absolute  authority  in  the  rearing 
and  the  education  of  his  children.  Modern 
man  lives  encompassed  round  about  by  legal 
restrictions  and  annoyances.  Most  of  his 
individual  freedom  has  been  sacrificed  for  the 
good  of  the  herd.  It  has  been  a  sorry  trade. 
Have  I  dwelt  long  enough  and  comprehen- 
sively enough  on  the  difficulty  of  living  in 
these  latter  days?  In  comparison  dying  is 
easy.  Do  you  wonder  at  the  failures  in  this 
high  art  of  living?  Do  we  not  have  to  turn 
our  gaze  away  from  the  human  wreckage 
strewn  alongside  the  roadway  that  civilization 
has  traveled?  I  do  not  know  what  civiliza- 
tion is,  but  I  do  know  that  the  demands  made 
by  it  call  for  enormous  sacrifices.  Our  mod- 
ern life  is  filled  with  deceptions,  hypocricies, 
pretenses,  bravadoes,  insincerities,  poses,  dra- 
matizations that  bring  blushes  to  the  face  of 
Truth  herself.  I  see  individuals  trying  to 
live  high  social  lives  for  which  they  have  no 
fitness  in  wealth,  attainments,  or  in  temper- 
ament. .And  I  see  others  trying  to  practice 
a  profession  for  which  they  have  neither  in- 
herent capacity  nor  acquired  training.  .And 
everywhere  around  me  I  look  upon  human 
beings  standing  on  tip-toe  in  a  vain  effort  to 
reach  up  to  the  demands  of  the  conventions 
and  customs  and  standards  of  these  unhal- 
lowed times.  .And  in  such  strained  positions 
these  poor  humans  grow  weak  and  faint.  Is 
it  any  wonder  that  some  of  them  become  in- 
sane, that  some  of  them  become  criminals, 
that  others  become  derelicts,  paupers,  de- 
pendents— and  that  a  multitudinous  host  re- 
sort to  the  use  of  drugs  or  liquors?  In  this 
group  of  addicts  we  find  those  who  are  look- 
ing in  vain  for  strength  from  sources  outside 
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themselves,  and  here  we  find  also  the  myriads 
who  are  either  unwilling  or  unable  to  live 
their  lives  in  the  prosaic  world  in  which  for- 
tune has  cast  them.  Many  of  them  are  at- 
tempting to  replace  the  world  of  reality  with 
a  world  of  unreality,  projected  from  their  own 
brains — a  world  as  they  would  have  it  to  be, 
but  as  it  can  never  be.  Primitive  human  life 
probably  knows  nothing  of  such  failures  and 
tragedies  and  disorders.  They  are  the  prod- 
ucts of  what  we  call  civilization  and  culture. 
Is  civilization  worth  what  we  pay  for  it? 
Have  we  not  been  bit  in  the  trade? 

The  use  of  figures  must  often  be  resorted 
to  for  the  purpose  of  giving  concrete  exam- 
ples. The  Commonwealth  of  X'irginia  has  a 
population  of  a  little  more  than  two  and  a 
quarter  millions.  North  Carolina's  popula- 
t'on  is  somewhat  larger.  Certain  disorders 
of  conduct  must  be  taken  notice  of  by  the 
law.  In  1925  there  were  committed  to  the 
jails  in  \'irginia  31,957  prisoners.  In  that 
year  practically  900  were  sent  to  the  State 
Penitentiary,  and  in  addition  almost  500  juve- 
niles were  sent  to  reformatories.  In  the  fif- 
teen-year period  preceding  1925  the  popula- 
tion of  the  State  increased  10  per  cent  while 
the  criminal  population  institutions  decreased 
more  than  25  per  cent.  In  that  same  year — 
1925 — 1,565  individuals  were  committed  to 
the  institutions  for  the  mentally  disordered  in 
\'irginia.  The  cost  of  operation  of  the  insti- 
tutions for  the  mentally  diseased  in  the  year 
1925  amounted  to  $1,127,739.64— almost 
double  the  cost  of  the  operation  in  1910.  I 
should  say  that  there  are  in  jails,  in  the  peni- 
tentiary, in  the  reformatories,  and  in  the 
various  institutions  for  the  mentally  disor- 
dered in  X'irginia  today  no  less  than  twelve 
thousand  human  beings.  The  insane  popula- 
tion in  the  State  has  increased  within  the 
last  15  years  30  per  cent.  If  you  have  doubt 
about  the  importance  and  the  consequence  of 
conduct  disorders  I  beg  you  to  think  upon 
these  figures.  I  make  use  of  them  because  I 
have  not  at  hand  similar  data  for  North  Car- 
olina. The  two  States  are  not  unlike  and 
what  is  true  of  one  State  in  these  respects 
must  be  likewise  more  or  less  true  of  the 
other.  The  cost  of  apprehending,  convicting, 
and  maintaining  violators  of  the  law  makes 
an  appalling  sum.  The  figures  in  North  Car- 
olina as  well  as  in  X'irginia  would  mount  far 
into  the  millions. 


And  now  may  we  ask  what  is  being  done 
in  the  way  of  reaching  an  understanding  of 
\\hat  all  this  so-called  criminal  conduct 
means?  Why  do  human  beings  commit  crim- 
inal acts?  For  a  good  many  years  I  have 
spent  much  of  my  time  in  medical  work 
amongst  prisoners  in  the  State  Penitentiary. 
.\t  least  25  per  cent  of  them  are  known  to  be 
definitely  feeble-minded  to  such  a  degree  as 
to  affect  their  conduct.  A  certain  number 
of  them  are  epileptic;  20  per  cent  of  them 
arc  syphilitic:  more  than  10  per  cent  of 
them  are  psychopathic — that  is,  their  mental 
makeup  is  such  that  they  are  highly  asocial 
and  therefore  maladjusted  to  whatever  envir- 
onment they  inay  be  in.  A  smaller  number 
of  them  are  actually  insane,  and  in  conse- 
quence of  that  fact  many  of  them  are  being 
regularly  transferred  to  the  institution  for  the 
criminal  insane.  Is  it  unreasonable  to  sup- 
pose that  painstaking  investigation  would 
find  a  still  larger  number  more  or  less  irre- 
sponsible? 

Is  punishment  the  proper  way  in  which  to 
bring  about  restoration  to  mental  normality? 
The  investigation  of  the  mental  condition  of 
those  prisoners  should  have  been  carried  on 
before  the  crimes  were  committed,  or,  if  that 
were  impossible,  before  the  trials  were  held. 
Is  any  such  activity  going  on  in  North  Caro- 
Tna?  It  is  high  time  it  were  undertaken. 
In  the  State  of  Massachusetts  all  those 
charged  with  a  capital  offense,  and  all  those 
who  have  been  previously  convicted  of  any 
kind  of  crime,  are  mentally  examined  by 
medical  men  specially  trained  in  such  work. 
The  written  report  of  such  examinations  is 
filed  with  the  clerk  of  the  court,  and  is  ac- 
cessible to  the  court,  the  prosecution,  the 
defense,  and  it  is  also  usable  as  evidence. 
Such  an  examination  practically  makes  im- 
possibl;  the  trial  of  an  irresjionsible  |ierson, 
and  it  tends  to  make  unlikely  the  use  of  the 
so-called  insanity  dodge.  Underlying  the  law 
must  be  the  fear  that  capital  offenders  and 
those  who  continue  to  commit  irimes  may 
not  be  mentally  sound. 

I  hope  I  may  never  have  blind  adoration 
for  law.  For  sensible  laws  I  have  profound 
respect;  for  senseless  laws  I  shall  try  to  main- 
tain disrespect.  Certain  human  beings  have 
certain  capabilities;  others  are  without  them. 
The  individual  who  is  color  blind  is  not  pun- 
ished for  his  inherent  defect.     No  amount  of 
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punishment  could  give  him  perfect  vision. 
Many  individuals  cannot  live  in  conformity 
to  the  law.  It  is  beyond  their  mental  capac- 
ity. It  behooves  society  to  find  them  out  and 
to  find  out  why  they  are  so  constituted. 

History  is  filled  with  recorded  evidences  of 
the  tragic  failures  properly  and  justly  to  in- 
terpret the  law  and  to  apply  it.  ]Many  of 
the  world's  great  ones  have  suffered  on  ac- 
count of  the  ignorance  of  their  fellowmen. 
Moses  died  a  fugitive  from  Egyptian  law: 
Socrates  was  sent  to  his  death:  the  Carpenter 
of  Nazareth  was  crucified  for  sins  that  he 
never  committed:  many  of  his  apostles  paid 
with  their  lives  for  their  opinions:  John  Bun- 
yan  sent  his  spiritual  messages  to  us  from  a 


jail:  yet  each  of  these  was  tried,  I  presume, 
and  convicted  in  a  learned,  dignified  and 
solemn  court.  But  judges,  jurors,  and  court 
officers  have  become  lost  in  the  dust  of  ob- 
livion. The  prosecuted  and  convicted  and 
executed  live  on.  It  is  wrong  to  expect  too 
much  of  a  mere  mortal.  God  alone  is  com- 
petent to  occupy  the  judgment  seat. 

The  other  day  at  the  University  founded 
by  Thomas  Jefferson,  and  many  thought  him 
a  godless  man,  I  saw  cut  in  Greek  letters 
deep  in  the  stones  of  one  of  the  buildings 
these  words:  "And  ye  shall  know  the  truth 
and  the  truth  shall  make  you  free."  We  can 
do  no  better  than  adopt  the  divine  saying  as 
our  guide. 


PREOPERATIVE  FLUOROSCOPIC  EXAMINATION  OF  THE 

CHEST* 

S.  A.  Rhvne,  M.D., 
Davis  Hospital,  Statesville 


In  the  routine  examination  of  the  heart 
and  lungs,  as  ordinarily  done  before  opera- 
tion, certain  conditions  might  possibly  be 
overlooked  without  the  aid  of  the  fluoroscope. 
The  time  required  for  a  complete  fluoroscopic 
examination  of  the  chest  is  not  great.  Only 
a  few  moments  are  required  for  each  patient, 
and  if  done  in  a  systematic  way  a  number 
can  be  fluoroscoped  on  the  morning  of  the 
operation. 

The  routine  of  our  fluoroscopic  examina- 
tion is  as  follows:  The  patient  is  stripped  to 
the  waist  and  placed  behind  a  vertical  fluoro- 
scope. On  this  inspection  the  heart  and  aorta 
are  noted  in  their  relationship  to  the  size  and 
contour  of  the  chest.  The  contour  of  the 
d'aphragm  on  both  sides  is  observed  and  the 
general  density  of  the  lung  field  noted.  It  is 
not  difficult  after  observing  the  chest  for  a 
long  time  to  very  readily  learn  to  recognize 
the  normal  proportion  between  the  cardio- 
vascular shadow  and  the  chest  wall.    The  left 


*Read  at  meeting  of  IrcdflI-.-\lexandre  Medical  So- 
ciety September  7th. 


border  of  the  heart  should  not  normally  ex- 
tend more  than  half  way  from  the  mid- 
clavicular line  to  the  lateral  chest  wall. 

Next  the  apices  are  observed  and  the  pa- 
tient is  instructed  to  allow  his  shoulders  to 
drop  so  as  to  throw  the  clavicles  out  of  the 
direct  line  of  illumination  through  the  ex- 
treme apex  of  the  lung  on  either  side.  Then 
the  patient  is  instructed  to  cough,  a  proce- 
dure which  normally  causes  a  transient  but 
very  distinct  lessening  in  density  showing  a 
lightening  in  the  apical  shadow.  Next  the 
contour  and  pulsation  of  the  aorta  are  ob- 
served. The  cardiophrenic  and  costophrenic 
angles  are  now  observed  to  determine 
whether  or  not  they  are  partially  obliterated 
by  adhesions.  During  the  inspection  the 
patient  is  instructed  to  breathe  deeply  from 
time  to  time  and  note  is  made  of  whether  the 
diaphragm  performs  a  natural  excursion  on 
both  s'des  with  each  inspiration  and  expira- 
tion. 

With  the  aid  of  such  an  examination  be- 
fore each  surgical  operation,  there  are  num- 
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erous   instances   where    the    following   condi- 
tions may  be  disclosed: 

( 1 )  Pneumonia 

(2)  Tuberculous  lesions 

(3)  Fluid  in  the  pleural  cavity 

(4)  Localized  collection  of  fluid 

(5)  Tumors,  malignancies,  especially  of 
the  lungs  or  mediastinum 

(6)  Cardiac  enlargement 

(7)  Pericarditis  with  effusion 

(8)  Aneurism  of  aorta 

(9)  Limited  expansion  of  the  diaphragm 

(10)  Bony  growth  or  deformity  of  the  ribs 
or  spine. 

Considering  them  in  order: 

( 1 )  All  of  us  have  seen  patients  in  the 
first  stages  of  pneumonia  with  a  small,  cen- 
trally located  area  of  involvement.  It  may 
be  several  days  before  a  definite  diagnosis  of 
pneumonia  can  be  made  by  a  stethoscope  and 
percussion,  while  a  slight  fluoroscopic  exam- 
ination would  very  readily  disclose  this  con- 
dition. 

(2)  In  tuberculous  conditions  it  is  not 
possible  to  definitely  diagnose  early  lesions 
with  the  fluoroscope  but  we  can  very  readily 
determine  if  there  is  any  variation  of  density 
or  lightening  up  of  lung  substance  that  would 
be  suspicious.  If  this  condition  is  found, 
then  the  stereoscopic  chest  films  are  made  to 
determine  a  definite  diagnosis. 

(3)  Fluid  in  the  pleural  cavity  is  usually 
diagnosed  from  a  clinical  standpoint,  but  the 
fluoroscope  gives  us  many  valuable  points  in 
connection  with  the  physical  examination. 
The  patient  is  placed  in  various  positions, 
showing  fluid  level  in  the  upright  and  hnri- 
;:ontal  positions.  .\lso  we  derive  valuable 
benefit  from  determining  the  consistency  and 
amount  of  free  fluid  in  the  chest. 

(4)  In  interlobar  collections  of  fluid  there 
are  numerous  instances  in  which  the  patient 
presents  a  t\pical  clinical  history  of  em- 
pyema, but  it  is  difficult  to  locate  by  a  phy- 
sical examination  a  definite  area  of  dullness, 
while  a  very  brief  fluoroscopic  examination 
would  reveal  the  exact  location  of  the  fluid. 

(5)  Tumors  of  the  mediastinum  and  lungs 
are  not  uncommon  and  can  usually  be  found 
on  fluoroscopic  examination,  and  later  stere- 
oscopic films  are  made  for  record  and  to  bring 


out  the  finer  points  in  the  x-ray  diagnosis. 
In  Hodgkin's  disease,  we  often  find  an  en- 
largement of  mediastinal  glands.  Syphilis  of 
the  lungs  is  often  manifested  in  the  form  of 
small  hard  gumnata  throughout  the  lungs. 
Primary  and  secondary  malignancies  are  very 
often  found  either  in  the  mediastinum  or  oc- 
casionally springing  from  the  costal  pleura. 

(6)  Cardiac  enlargement  can  very  readily 
be  detected  by  a  brief  fluorosco[5ic  examina- 
tion. 

(7)  In  pericarditis  with  effusion,  we  get 
very  much  the  same  shadow  as  in  cardiac  en- 
largement but  the  aid  of  the  fluoroscope  is 
very  valuable  in  differentiating  the  condi- 
tions. In  cardiac  enlargement,  there  is  al- 
ways a  constant  movement  of  the  heart  mus- 
cle, while  in  pericarditis  with  effusion  the 
heart  shadow  may  be  the  same  size  but  there 
is  a  marked  decrease  of  pulsation  of  the  heart 
muscle  with  each  beat. 

(8)  Aneurism  of  the  aorta  is  very  readily 
detected  by  casting  a  shadow  which  is  rec- 
ognized as  an  enlarged  part  of  the  aorta.  It 
is  a  very  simple  matter  to  trace  the  upper 
border  of  a  shadow  cast  by  the  aneurism  by 
noting  a  small  pulsation  of  the  shadow. 

(9)  Limited  expansion  of  the  diaphragm  is 
very  readily  detected  by  having  the  [wtient 
inhale  and  exhale  very  slowly.  There  are 
numerous  conditions  in  which  we  might  get 
a  limited  excursion  of  the  diaphragm:  some 
are  pleural  adhesions,  diaphragmatic  hernia, 
abscess  of  liver  or  malignant  conditions  of 
liver. 

(10)  Bony  growth  and  supernumerary  ribs 
are  often  found  under  fluoroscopic  examina- 
tion. 

CONCLUSIONS 

(1)  .\  fluoroscopic  examination  of  the 
chest  will  disclose  certain  conditions  whiih 
are  sometimes  difficult  to  detect  by  pii\siril 
examination. 

(2)  This  is  an  added  factor  in  the  reduc- 
tion of  mortality  in  surgery  if  carried  out 
routinely  in  preoperative  cases  especially  if  a 
general  anesthetic  is  to  be  given.  In  certain 
instances  this  might  not  be  necessary,  but  in 
the  majority  of  cases  it  is  well  worth  the  time 
and  trouble  required, 
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CARCINOMA  OF  THE  BREAST  AND  ITS  TREATMENT  BY 
SURGERY,  X-RAYS  AND  RADIUM* 

H.  Hartwell  Bass,  M.U..  Durham 


Until  the  discovery  of  radium  and  the 
roentgen  ray,  the  treatment  of  cancer  of  the 
breast  was  by  surgery  alone,  and  the  surgeon 
considered  his  results  excellent  if  thirty  per 
cent  of  his  patients  reached  the  five-year 
period.  He  at  first  referred  his  inoperable 
patients  to  the  radiologist,  hoping  that  some 
result  migh  tbe  obtained  or  that  life  might 
be  prolonged.  This,  in  a  measure,  was  ac- 
complished. Later  he  referred  his  patients 
for  post-operative  radiation,  and  in  more  re- 
cent years,  most  surgeons  are  advocating 
both  preoperative  and  postoperative  radia- 
tion. 

The  plan  of  treatment  as  advocated  by  the 
Clark-Bass  Hospital,  Philadelphia,  and  which 
has  been  followed  for  a  number  of  years,  was 
evolved  by  Dr.  William  L.  Clark.  The  de- 
vitalizing effect  of  massive  doses  of  -x-ray 
radiation  upon  normal  tissue  had  been  ob- 
served. The  lethal  dose,  when  applied  by 
high  tension  short  wave  x-ray  in  one  or  two 
treatments,  not  only  had  an  influence  upon 
the  cancer  cells,  but  on  normal  tissue  as  well, 
with  the  result  that  the  patient's  resistance 
was  lowered,  and  should  there  be  a  recur- 
rence of  the  growth,  the  limit  of  radiation  by 
this  method  had  been  reached  and  the  pa- 
tient hopelessly  doomed. 

The  action  of  the  electron  upon  tissue, 
whether  by  ionization,  electrolysis,  or  direct 
destruction  of  the  cancer  cells,  only  hastens 
nature's  effort — fibrosis.  A  number  of  pa- 
tients treated  by  massive  doses  of  x-ray  and 
radium  have  been  observed  where  the  lung 
structures,  far  removed  from  the  cancerous 
invasion,  were  excessively  fibrosed.  The  nor- 
mal tissue's  vitality  was  lowered  and  the  pa- 
t'ent  soon  succumbed  to  secondary  invasion. 
This  result  led  to  further  research  into  this 
method  of  treatment. 


*Read  before  the  Medical  Socictv  of  the  State  of 
North  Carolina  meeting  at  Wrightsville  Beach,  June, 
1926. 


We  advocate  the  lethal  dose,  but  believe  it 
should  be  divided  into  daily  fractional  doses 
extending  over  a  period  of  time,  and  from  our 
observations  of  this  method  of  treatment,  we 
draw  the  following  conclusions: 

1.  Normal  tissues  are  conserved  and.  in 
many  instances,  benefited  by  round  cell  in- 
filtration, which  represents  the  natural  defen- 
sive process  against  the  invasion  of  the  can- 
cer cells. 

2.  Excessive  fibrosis,  especially  through 
the  lung  tissue,  is  limited. 

3.  Slow  and  repeated  radiation  may  pro- 
duce, by  cytolysis  of  the  cancer  cells,  anti- 
genous  substances  which  would,  by  produc- 
tion of  antibodies,  increase  the  resisting  power 
of  the  patient. 

4.  Radiation  can  be  continued,  when  nec- 
essary, for  an  indefinite  time  without  detri- 
ment to  normal  structures  or  the  patient's 
general  health. 

5.  An  improved  condition  immediately 
from  this  method  of  treatment  in  a  recur- 
rence after  the  limit  of  radiation  of  the  mas- 
sive dose  method. 

6.  X-ray  burns  are  virtually  unknown, 
there  being  ample  time  between  treatments 
for  observing  possible  skin  irritation  and  op- 
portunity for  prolonging  the  intervals  as  may 
be  necessary. 

Inoperable  cases  with  axillary  and  supra- 
clavicular involvement  have  cleared  up  and 
shortly  thereafter  become  operable. 

Knowing  the  dangers  of  early  metastasis, 
and  that  the  size  of  the  lesion  is  no  criterion, 
we  advocate,  as  a  routine  procedure,  preoper- 
ative radiation  in  fractional  doses. 

The  object  of  this  paper  is  not  to  condemn 
surgery,  but  to  assist  the  surgeon.  Closer 
co-operation  should  exist  between  the  surgeon 
and  the  radiologist,  both  recognizing  that  best 
results  can  be  thus  obtained. 

Xo  attempt  will  be  made  to  describe  the 
different   operative   procedures   in   the   treat- 
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ment  of  cancer  of  the  breast.  References 
only  will  be  made  to  certain  surgical  facts 
found  beneficial  in  our  work  at  the  Clark- 
Bass  Hospital.  We  strongly  recommend  pre- 
radiation,  and  allowing  sufficient  time  be- 
tween preradiation  and  operation  for  the  full 
effect  of  radiation.  We  believe  the  advan- 
tageous time  to  operate  is  when  fibrosis  is  at 
its  maximum,  that  is,  before  secondary  con- 
traction or  shrinking  takes  place  in  the  tissue. 
The  process  of  repair  takes  place  both  by 
hypertrophy  and  by  hyperplasia  of  the  cellu- 
lar elements.  It  is  impossible  to  completely 
destroy  by  radiation  all  cancer  cells  in  the 
tissues,  but  when  fibrosis  has  reached  its 
maximum,  these  cells  are  devitalized  and 
their  reproductive  power  impaired,  while 
after  contraction,  they  may  be  mechanically 
forced  out  into  the  tissue  again  and  their 
activity  restored.  The  advisability  of  radical 
procedure  from  a  surgical  standpoint  is  to  be 
doubted.  Diseased  tissue  only  should  be  re- 
moved. To  break  down  nature's  barrier  by 
destroying  normal  lymphatic  glands  is  not 
logical.  The  gland  structure  itself  acts  as  a 
filter  for  the  lymph  current  and  prevents  dis- 
eased tissue  entering  the  blood  stream.  The 
surgical  removal  of  involved  glands  should 
be  done  as  of  primary  lesions.  From  a  study 
of  the  lymphatic  supply  of  the  breast  and 
surrounding  structures,  the  impossibility  of 
removing  all  tissues  in  the  area  subject  to 
metastasis  becomes  evident.  If  the  lesion  is 
located  in  the  outer  part  of  the  breast  oper- 
ative procedure  has  a  chance  to  remove  the 
possibility  of  metastasis;  but  if  the  lesion  is 
in  the  sternal  half  surgery  alone  cannot  bring 
relief,  as  the  lymphatics  lead  directly  from 
the  lesion,  through  the  second,  third  and 
fourth  intercostal  spaces,  to  the  mediastinal 
contents  and  inner  structures  of  the  chest 
wall,  and  also  to  the  other  breast. 

Care  should  be  exercised  in  handling  the 
breast,  as  there  is  a  possibility  of  dislodging 
cancer  cells  and  thereby  producing  an  early 
metastasis. 

Less  importance  is  attached  to  the  kind  of 
lesion  than  to  the  ty[ie.  All  malignant 
growths  are  classified  according  to  the  pre- 
ponderance of  differentiated  and  undifferen- 
tiated cells  present  in  the  lesion.  Where 
there  is  a  preponderance  of  undifferentiated 
cells  the  chance  of  metastasis  is  greater  and 
the   tumor  more  malignant,  and  vice  versa. 


These  classifications  are  made  according  to 
Broders  of  the  Mayo  Clinic,  and  should  be 
done  by  frozen  section  at  the  time  of  opera- 
tion. 

The  response  of  the  lesion  to  preradiation 
is  a  test  toward  the  results  that  might  be 
expected.  Patients  who  do  not  respond  to 
preradiation  treatment  by  fractional  technic 
cannot  hope  to  be  relieved  by  surgery  if 
there  is  a  metastatic  involvement.  Both 
prognosis  and  statistics  could  be  improved  if 
more  attention  were  paid  to  the  individual 
type  of  lesion  and  not  so  much  to  the  clinical 

type- 
Some  types  of  cancer  are  best  treated  by 
radium,  depending  upon  the  location  of  the 
lesion  and  the  condition  of  the  patient.  The 
use  of  radium  element  is  advocated  in  the 
form  of  needles  or  pads,  and  not  the  emana- 
tion seed  or  bare  tubes.  It  has  been  our 
experience  that  the  emanation  seed  acts  as 
a  foreign  body  in  the  tissue  and  eventually 
produces  trouble.  The  time  factor  cannot  be 
taken  into  consideration  with  the  emanation 
seed,  which  ofttimes  are  planted  too  close  to 
bone,  thus  producing  necrosis. 

Radium  needles  are  inserted  into  the  zone 
wall  surrounding  the  tumor  mass  as  well  as 
into  the  mass.  The  axillary  glands,  when 
not  involved,  can  be  radiated  with  the  radium 
pad,  mapping  the  region  into  squares  and 
radiating  each  square  for  a  certain  period. 
Thus  complete  crossfire  of  the  entire  area  is 
obtained  and  thorough  radiation  of  any 
structures  which  might  be  subject  to  metas- 
tasis. Each  diseased  gland  should  be  radiated 
by  inserting  into  it  the  needles  under  the 
same  procedure  as  with  the  primary  lesion. 

High  frequency  currents,  in  the  form  of 
desiccation  and  coagulation,  are  effective  in 
those  lesions  of  the  breast  where  there  are 
raw  bleeding  surfaces. 

Our  experience  with  the  so-called  radio 
knife,  as  described  by  Wyeth  of  New  York, 
has  not  proven  of  any  special  advantage  in 
breast  amputations.  If  the  current  is  sus- 
tained sufficiently  long  to  control  bleeding, 
then  the  tissue  is  charred  and  healing  is  not 
by  primary  union.  If  the  current  is  used  to 
make  a  clear-cut  incision,  then  hemorrhage 
is  not  controlled  and  the  use  of  this  knife 
has  no  advantage  over  the  scalpel. 

Postoperative  x-ray  radiation  should  be 
em[)loyed  in  all  cases,  with  the  Ujpe  '>f  de- 
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straying  any  cells  undergoing  metastasis 
which  might  have  been  dislodged  during  the 
operative  procedure.  Fractional  x-ray  radia- 
tion is  advocated  in  this  procedure.  Several 
series  of  lethal  doses  should  be  given.  Post- 
radiation  should  follow  the  operation  as  soon 
as  the  physical  condition  of  the  patient  will 
allow.  A  series  of  daily  radiation  of  from 
three  to  five  minutes  to  each  portal  should 
be  given  until  the  patient  has  received  the 
lethal  dose,  using  as  many  portals  as  are 
necessary  to  produce  a  complete  crossfire. 
Two  series  of  treatments  generally  suffice, 
save  in  exceptional  cases.    The  patient  is,  as 


^^^Hto^n* 

Postoperative  radiation  by  radium  can  be 
employed  with  the  same  technic  as  in  pre- 
radiation,  treating  each  lesion  as  might  be 
necessary. 


Liis;^^?'-       ^1 


C.^SE    NO.    743.      Results    after    preradiation    by 
.x-ray  followed  by  amputation  and  post  radiation. 

Diagnosis:     Carcinoma  of  breast  with  supraclavi- 
cular and  a.xillarv  involvement. 


SECTION.  Carcinoma  of  breast  after  treatment 
by  fractional  hish  tension  x-ray  radiation,  showing 
the  effects  of  tissue  changes  by  walling  off  the  ma- 
lignant cells  by  fibrosis. 


a  rule,  given  a  rest  period  of  from  three  to 
four  weeks  between  series. 

No  class  of  patients  require  closer  watch- 
ing and  observation  than  do  those  with  car- 
cinoma of  the  breast.  They  should  be  ex- 
amined and  inspected  at  stated  and  frequent 
intervals,  and  at  the  first  evidence  of  recur- 
rence, treatment  resumed. 


CVSE  NO.  1720.     Same  as  Case  No.  743. 
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CASE  NO.  1S26.  Inoperable  carcinoma  of  breast,  complicated  by  diabetes  ond  exophthalmic  goiter. 
Treated  by  pre-radiation,  amputation  and  postradia- tion.  Diabetic  treatment  instituted  before  amputa- 
tion. 


SUMMARY 

1.  From  a  study  of  the  lymphatic  supply 
of  the  breast  and  surrounding  areas,  surgery 
cannot  be  relied  upon  to  remove  all  diseased 
tissue. 

2.  The  action  of  radium  and  roentgen  rays 
upon  the  diseased  tissue  is  entirely  different 
in  the  sublethal  and  lethal  dose. 

5.  Preoperative  radiation  should  always  be 
employed  and  sufficient  time  permitted  to 
elapse  before  surgical  procedure  is  under- 
taken. 

4.  The  cancer  problem  can  no  longer  be 
viewed  as  a  definite  pathological  entity  be- 
longing to  the  field  of  surgery  alone,  but  it 
is  equally  important  that  the  physicist,  the 


chemist,  and  the  histologist  each  have  his  part 
to  perform,  and  thorough  co-operation  would 
lead  to  better  end  results. 

S.  If  more  attention  were  paid  to  the  indi- 
vidual typing  of  tumors,  both  prognosis  and 
statistics  would  be  more  accurate. 
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Reseach  on  Surgical  Supplies 


According  to  Dr.  E.  R.  Weidlein,  Director,  Mellon 
Institute  of  Industrial  Research,  University  of  Pitts- 
burgh, the  firm  of  Johnson  &  Johnson,  manufacturer 
of  surgical  supplies.  New  Brunswick,  N.  J.,  has 
established  at  the  institute  a  fellowship  that  will 
study  the  exact  requirements  of  surgeons  and  other 
medical  specialists  in  the  way  of  sundries,  with  the 
joint  aim  of  developing  new  supplies  that  are  needed 
and  of  standardizing  the  products  now  in  use.  An 
investigation  will  also  be  made  of  the  processes  of 
renovating  used  supplies,  and  several  other  industrial 
fellowships  of  the  institute  will  co-operate  in  devis- 
mg  satisfactory  procedures. 

Dr.    Frederic    H.    Slayton    (M.D.,    Ru.sh    Medical 


College)  will  be  in  direct  charge  of  this  comprehen- 
sive research.  The  fellowship  will  be  operated  in  a 
totally  unbiased  and  independent  manner,  in  accord- 
ance with  the  Mellon  Institute  system,  and  all  its 
investigations  will  be  conducted  primarily  for  the 
benefit  of  the  public.  It  is  the  plan  to  report  the 
results  in  appropriate  periodicals  as  the  various 
pha.ses  of  the  studies  are  concluded. 

In  carrying  on  this  work,  Dr.  Slayton  and  the 
institute's  executive  staff  invite  the  concurrence  of 
all  interested  organizations.  They  are  especially  de- 
sirous of  .securing  the  close  collaboration  of  hospital 
L'.xecutives  and  of  members  of  the  medical  profession. 
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PHYSIOTHERAPY* 

Some  Considerations  of  the  Installation  and  Operation  of  this  Branch  of 

Therapy 

P.  W.  Flagge,  M.D.,  High  Point 


Although  some  more  or  less  new  methods, 
or  procedures,  have  been  introduced  into  the 
practice  of  physiotherapy  within  the  past  few 
years,  this  branch  of  therapeutics  is  not  by 
any  means  new.  Quite  likely  it  was  one  of 
the  first,  if  not  the  first,  form  of  practical 
therapeutics.  The  prominence  which  it  has 
gained  today  marks  a  return  swing  in  the 
pendulum,  which  has  been  the  fate  of  many 
other  therapeutic  measures. 

The  term  physiotherapy  as  it  is  interpreted 
ttda}'  is  very  flexible  and  inclusive,  taking 
into  consideration  and  all  mechanical 
therapeutic  measures.  We  find  the  following 
agents  and  measures  considered  under  the 
discussion  of  the  subject:  x-ray,  radium,  hy- 
drotherapy, massage,  mechanotherapy,  spinal 
manipulation,  electrotherapy,  and  light  and 
heat  therapy.  All  of  these  agents  have  found, 
or  are  finding,  their  way  into  the  well-organ- 
ized institutions.  Manifestly  it  will  be  im- 
possible at  all  times  for  the  general  practi- 
tioner to  acquire  much  of  this  apparatus,  and 
he  will  have  to  content  himself  with  such  as 
appeal  to  him  from  personal  preference  or 
his  ability  to  give  the  required  time  to  their 
proper  application. 

Nothing  in  the  paragraphs  following  is 
intended  to  discourage  any  one  from  enter- 
ing upon  any  phase  of  the  work  that  may 
appeal  to  him,  but  it  is  apparent  that  in  its 
final  application  the  practice  as  a  whole  will 
remain  always  an  institutional  procedure. 

At  this  point  it  is  well  for  us  to  consider 
the  essential  equipment  required  for  a  small 
institution,  .\fter  a  careful  consideration,  I 
am  of  the  opinion  that  the  following  is  the 
least  that  will  meet  the  demands  in  a  fairly 
complete  manner.  First,  an  x-ray  outfit 
which  need  not  be  of  the  so-called  deep 
therapy   type,   for   there  will   be   a   hundred 

*Read  befforc  the  Guilford  County  Medical  So- 
ciety June  i,  1926. 


calls  for  light  therapy  to  one  for  deep  ther- 
apy. Radium  will  be  an  asset,  although  one 
can  do  without  it.  Second,  ultra-violet  and 
infra-red  light.  We  may,  if  we  choose,  in- 
clude radiant  light,  but  I  think  that  the 
infra-red  will  take  the  place  of  it  quite  well. 
Third,  a  galvanic  and  sinusoidal  machine. 
These  currents  are  now  obtained  in  one  ma- 
chine which  takes  the  commercial  current  and 
changes  it  into  the  several  modalities.  Fourth, 
a  standard  high  frequency  cabinet  with  all 
three  currents  properly  wound.  For  effective 
work  there  should  be  a  portable  cabinet,  as 
there  are  times  when  we  shall  not  want  to 
move  a  patient  from  the  bed. 

If  deep  therapy  is  to  be  given  it  is  conceded 
that  this  should  be  in  the  hands  of  one  who 
gives  this  form  of  treatment  special  attention. 
In  other  cases  the  average  physiotherapist 
will  be  able  to  handle  the  x-ray  in  connection 
with  the  other  general  work  of  the  depart- 
ment. Light  and  electrotherapy  present  pe- 
culiar cases  because  they  have  been  brought 
to  the  profession  entirely  through  commercial 
agencies  in  such  a  way  as  to  invoke  the  dis- 
pleasure of  the  .American  Medical  .Associa- 
tion. 

It  is  fortunate  for  the  profession  that  these 
two  forms  of  treatment  have  been  handled  in 
this  way,  for  it  has  cut  short  the  experimen- 
tal stage  in  the  hands  of  the  profession  and 
brought  them  to  the  patient  several  years 
earlier  than  they  would  have  reached  him 
had  they  been  dependent  upon  the  profession 
alone  for  development.  It  is  also  fortunate 
that  these  forms  of  treatment  were  taken  by 
the  manufacturer  to  the  profession  at  large 
for  evaluation,  as  in  this  way  there  has  ac- 
cumulated a  volume  of  satisfactory  evidence 
which  gives  confidence  to  their  extensive  use. 

It  is  unfortunate  that  in  so  doing  the  an- 
tagonism of  the  conservative  element  in  the 
profession  was  aroused.  Now  it  appears  that 
an  am'cable  agreement  has  been  reached  be- 
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tween  the  manufacturers  and  the  association, 
and  the  manufacturers  are  placing  the  sales 
on  an  ethical  basis.  This  will  give  the  pro- 
fession the  assurance  to  which  they  are  en- 
titled from  the  standpoint  of  ethics. 

Like  all  other  branches  of  therapeutics, 
physiotherapy  has  been  and  is  under  constant 
and  severe  critical  observation  and  study.  In 
some  more  or  less  complete  manner,  each 
modality,  or  procedure,  has  been  tried  out 
singly,  and  the  exact  effects  carefully  eval- 
uated. This  study  has  led  to  the  combina- 
tion of  one  or  more  modalities,  frequently 
bringing  results  which  singly  were  unattain- 
able and  paving  the  way  not  only  for  the 
combination  of  physiotherapeutic  measures, 
but  also  for  combinations  of  drug  therapy 
and  physiotherapy,  of  surgery  and  physio- 
therapy, or  a  combination  of  the  three.  This 
has  been  stimulating  to  each  branch  in  re- 
search work,  wholesome  from  the  standpoint 
of  fellowship,  and  has  sealed  the  fate  of  at 
least  two  branches  within  the  profession 
which  at  one  time  threatened  to  fall  into  the 
hands  of  the  unscrupulous. 

With  the  exception  of  the  x-ray  machine, 
all  the  apparatus  should  be  installed  in  one 
room  which  is  large,  well  ventilated,  and 
light.  In  this  room  there  should  be  two  good 
tables  constructed  principally  of  wood,  al- 
though one  may  be  of  the  ordinary  metal 
type  if  a  good  thick  rubber  sheet  is  at  hand 
to  be  used  for  insulating  purposes  when  nec- 
essary. One  of  the  tables  should  be  suited 
to  vaginal  and  rectal  work. 

The  personnel  of  this  department  is  a  mat- 
ter of  vital  importance.  In  addittion  to 
knowing  the  apparatus  from  the  standpoint 
of  therapy,  the  physician  should  have  a  fairly 
good  working  knowledge  of  electricity  in  gen- 
eral. Even  with  the  very  best  machinery 
handling  electricity  there  will  be  necessary 
adjustments  from  time  to  time  and  it  will 
save  time  and  expense  if  the  physician  is  able 
to  make  minor  adjustments  and  to  detect 
failure  in  the  machine  to  deliver  the  proper 
element.  He  should  also  be  able  to  make  a 
careful  examination  of  a  patient  in  order  to 
give  the  indicated  treatment,  and  in  an  in- 
stitution he  should  have  the  authority  to 
change  or  modify  treatment  suggested  by  any 
other  department.  It  is  really  better  that 
patients  be  referred  without  specific  instruc- 
tions, although  the  physiotherapist  should  be 


open  to  suggestions  in  special  cases.  Such 
arrangement  will  save  much  valuable  energy, 
prevent  the  department  being  cluttered  with 
cases  in  which  there  is  little  or  no  hope  of 
successful  treatment,  while  a  re-survey  of  any 
case  will  be  beneficial  to  all  parties  concerned. 
Under  any  circumstances  any  outside  referred 
work  should  be  carefully  examined,  prescribed 
for  and  treated  on  the  merits  of  the  case.  The 
physician  who  refers  such  cases  will  thereby 
save  himself  embarrassment  which  he  might 
easily  incur  by  attempting  to  indicate  a  line 
of  treatment  because  it  is  quite  probable  that 
the  average  man  has  not  the  time  to  familiar- 
ize himself  with  the  details  of  this  special 
work  any  more  than  he  has  time  for  the  de- 
tails of  surgery  or  any  other  special  work. 

In  general  the  same  requirements  should 
be  demanded,  although  to  a  lesser  extent,  of 
the  assistant  or  nurse.  She  should  be  a  wo- 
man of  quiet  demeanor,  patient  in  handling 
the  cases  and  willing  to  go  to  any  extreme  in 
order  to  instill  in  the  tiiind  of  the  patient  a 
feeling  of  confidence  and  mental  repose  when 
left  to  her  care.  Nothing  will  do  more  to 
wreck  results  than  a  shock,  or  fear  induced 
by  careless  handling  of  electrodes,  or  indif- 
ference as  to  possible  results  under  treatment. 
This  assistant  should  be  taught  with  care  to 
detect  defective  technic  and  poor  results. 
Since  women  in  general  have  less  mechanical 
ability  than  men,  one  can  readily  understand 
that  the  available  applicants  are  limited  in 
number;  hence  physicians  in  institutions 
should  be  ready  to  develop  those  who  show 
special  aptitude  for  the  work. 

What  shall  we  treat?  I  shall  dismiss  this 
question  with  few  remarks  for  the  reason 
that  we  shall  find  more  cases  on  the  average 
that  will  respond  to  appropriate  treatment 
than  we  shall  have  the  time  and  apparatus 
for  treating  if  we  are  not  careful  in  our  selec- 
tion of  cases. 

One  versed  in  physiotherapy,  having  the 
range  of  an  ordinary  small  hospital,  will  find 
a  large  number  of  cases  in  which  he  may  be 
able  to  help  the  internist  or  the  surgeon.  The 
only  necessity  here  will  he  for  co-operation. 
The  decision  of  the  head  of  the  department 
should  be  as  final  as  a  decision  of  the  intern- 
ist or  the  surgeon.  To  give  the  patient  some 
form  of  physiotherapy  because  you  have  de- 
c'ded  that  you  want  him  to  have  ph_\sio- 
thcrapy  is  about  as  unreasonable  as  to  decide 
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that  you  will  remove  the  gall  bladder  because 
you  want  your  patient  to  have  some  surgery. 
In  d-batable  cases,  the  head  of  this  depart- 
me;,t  should  have  the  last  word,  just  as  the 
suis'.eon  or  internist  should  have  the  last  word 
in  a  case  of  surgery  or  the  matter  of  internal 
mcd.cir.c. 

Physiotherapy  takes  the  place  as  an  aid  to 
thj  internist  with  an  ease  and  certainty  of 
position  that  argues  for  a  continuance  o*  its 
iclatiOiish.p  with  this  branch  of  the  profes- 
slo.i.  Its  field  of  usefulness  to  the  neurologist 
h:iG  not  been  exhausted.  Within  the  past 
year  I  heard  a  man  connected  with  an  insti- 
lut.on  for  noivous  and  mental  diseases  make 
the  remark  that  it  was  used  with  them  for 
its  psychical  effect.  I  hope  he  is  better  versed 
in  neurology  than  he  is  in  physiotherapy. 

The  urologist  finds  his  best  ally  in  this 
form  of  treatment.  In  my  opinion,  since  the 
introduction  of  practical  cystoscopy  there  has 
not  been  introduced  into  the  practice  of  urol- 
ogy such  an  effective  agent  as  physiotherapy. 

Finally,  surgery  claims  it  among  its  latest 
and  best  acquisitions.  Leaving  out  of  con- 
sideration the  matter  of  removal  of  the  many 
foims  of  superficial  growths  in  which  it  is 
invaluable  in  the  form  of  electrocoagulation, 
dessication  and  fulguration,  it  has  entered  the 
fie'd  of  major  surgery.  This  form  of  surgical 
procedure    has    been    found    most    useful    in 


malignancies  where  it  is  important  to  seal 
the  lymphatics  before  removing  the  malignant 
mass.  The  surgeon  should  not  forget  that 
he  has  here  an  instrument  which  is  adaptable 
to  intra-abdominal  as  well  as  extra-abdominal 
work.  The  technician  should  be  on  hand  in 
all  major  surgical  operations  to  make  adjust- 
ments of  current.  The  actual  control  of  the 
switch  delivering  the  current  to  the  field 
should  be  at  the  foot  of  the  surgeon  for  his 
personal  operation  as  the  time  necessary  to 
give  an  order  and  to  have  it  executed  may 
make  a  difference  between  coagulation  and 
cauterization,  or  fulguration. 

A  few  words  about  the  after-care  of  the 
ordinary  medical  cases  treated  in  the  course 
of  out-patient  work  will  not  be  amiss.  If 
the  best  results  are  to  be  obtained  it  is  im- 
perative that  ample  provision  be  made  for  the 
patient  to  have  a  period  of  rest  and  relaxation 
after  he  leaves  the  treatment  table.  It  is  not 
fair  to  the  patient  or  to  the  doctor  to  allow 
the  former  to  leave  the  house  immediately, 
to  resume  work,  or  to  take  the  exposure  of 
outside  temperatures. 

In  conclusion,  we  would  plead  for  a  care- 
ful investigation  of  this  form  of  therapeutics 
with  the  hope  that  the  doctor  as  well  as  his 
patients  will  be  generously  rewarded  for  his 
effort. 


THE  ROLE  OF  IODINE  IN  THE  TREATMENT  OF  GOITERS 

\V.  H.  Sprunt,  jr.,  iNI.D.,  Winston-Salem 


The  beginning  of  iodine  therapy  in  goiter 
dates  back  to  1170  when  Roger  of  Salerno 
used  the  ashes  of  seaweed  in  treatment  of 
goiters.  It  was  not  realized  that  iodine  was 
the  causative  factor  until  the  time  of  Coindet 
who  in  1820  found  iodine  in  sea  weed.  In 
1850  Chatin  demonstrated  that  iodine  would 
prevent  the  development  of  endemic  goiter 
and  cretinism.  For  a  time  following  this, 
iodine    was    largelv    used.      It    remained    for 


*Read  before  the  Medical  Society  of  the  State  of 
North  Carolina  meeting  at  Wrightsville  Beach,  June, 
1926. 


Kocher  to  first  call  attention  to  the  dangers 
attending  the  indiscriminate  use  of  iodine. 
He  warned  against  giving  iodine  to  patients 
who  had  hard  nodular  meaty  types  of  ende- 
mic goiter,  which  we  today  call  adenoma 
without  hyperthyroidism,  because  symptoms 
similar  to  Basedow's  disease  were  apt  to  de- 
velop. This  condition  he  termed  "Jod  Base- 
dow," but  showed  that  the  etiology  was  dif- 
ferent from  true  Basedow's  disease.  In  1895 
Baumann  showed  that  iodine  was  a  normal 
constituent  of  the  thyroid  gland,  and  as  early 
as  1907  Marine  was  teaching  that  the  normal 
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function  of  the  thyroid  was  dependent  on 
iodine. 

In  the  prevention  of  goiter,  iodine  has  long 
enjoyed  a  well  deserved  popularity.  That 
iodine  does  not  cause  a  normal  thyroid  to 
hyperfunction  is  shown  by  the  fact  that 
iodine  has  been  used  for  years  in  the  treat- 
ment of  other  conditions,  with  no  effect  on 
the  thyroid. 

Marine  and  Kimball  have  shown  that 
iodine  does  no  harm  in  reasonable  amounts, 
and  that,  if  given  to  children  of  school  age, 
it  will  prevent  endemic  goiter.  In  their 
classic  experiments  on  the  school  children  of 
Akron,  Ohio,  iodine  was  given  to  900  chil- 
dren, and  a  second  900  were  not  given  iodine 
and  used  as  controls.  In  the  900  receiving 
iodine  over  a  period  of  four  years  only  two 
developed  enlargement  of  the  thyroid,  while 
in  the  900  not  receiving  iodine  347  developed 
enlargement  of  the  thyroid.  These  results 
have  been  duplicated  on  several  occasions  in 
districts  where  goiter  is  endemic.  The  amount 
given  by  Marine  and  Kimball  in  their  series 
was  two  grams  of  sodium  iodide  over  a  period 
of  two  weeks  twice  a  year.  Since  this  work 
was  done  some  towns  in  goitrous  regions  have 
adopted  the  policy  of  giving  chocolate  cov- 
ered tablets  containing  ten  milligrams  of 
iodine  once  a  week  during  the  school  year  to 
children  between  the  ages  of  10  and  16. 
Other  towns  have  added  iodine  to  the  water 
supply  and  still  others  have  recommended  the 
use  of  iodized  salt.  The  logical  way  to  give 
iodine  in  the  prevention  of  goiter  seems  to 
be  to  give  it  only  to  children  of  school  age 
and  not  to  the  entire  population  as  in  the 
method  of  adding  iodine  to  the  water  supply, 
or  of  using  the  iodized  salt.  The  reason  for 
this  is  readily  seen  when  it  is  remembered 
that  in  a  region  where  goiter  is  enemic  there 
are  already  many  adults  who  have  colloid 
goiters,  some  of  whom  have  developed  ade- 
nomata within  the  colloid,  and  these  latter 
are  apt  to  be  made  hyperthyroid  by  the  use 
•)f  iodine. 

Marine's  investigations  further  tend  to 
show  that  the  adolescent  goiter  in  this  coun- 
try is  almost  invariably  simple  colloid,  that 
is  the  first  reaction  of  the  thyroid  to  lack  of 
iodine  is  a  deposit  of  colloid  in  the  acini  of 
the  gland.  In  many  parts  of  Europe  it  has 
been  shown  that  the  the  usual  type  of  adoles- 
cent goiter  is  the  adenomatous  type,  so  that 


where  iodine  may  be  used  with  safety  in  this 
country  in  the  early  adolescent  goiter,  it 
must  be  used  with  caution  where  there  is  a 
chance  that  the  colloid  may  contain  adeno- 
mata. 

The  general  experience  in  this  country  has 
been  that  the  danger  of  giving  iodine  to  pa- 
tients under  20  years  of  age  with  cullnid 
gOiter  is  practically  nil;  while  above  20  the 
danger  of  inducing  a  state  of  hyperthyroidism 
increases  with  age  .  This  is  due  to  the  fact 
that  where  colloid  persists  adenomatous 
masses  are  almost  sure  to  form. 

One  of  the  chief  difficulties  in  interpreting 
the  effect  of  iodine  in  goiter  has  been  Iho 
failure  to  distinguish  between  th?  different 
types  of  goiter.  The  clinical  classification 
used  here  as  a  basis  for  a  discussion  of  the 
effects  of  iodine  on  goiter  is  that  of  Plummer, 
who  divides  diseases  of  the  thyroid  into  nine 
distinct  diseases: 

1.  Diffuse  colloid  goiter 

2.  Adenomatous  goiter  without  hyperthy- 
roidism 

3.  Adenomatous  goiter  with  hyperthyroid- 
ism 

4.  Exophthalmic  goiter 

5.  Myxedema 

6.  Cretinism 

7.  Childhood  myxedema 

8.  Thyroiditis 

9.  Malignant  diseases  of  the  thyroid. 
The  first  four  of  these  are  the  only  ones 

we  are  concerned  with  in  this  discussion. 

1.  Diffuse  colloid  goiter.  This  is  a  soft 
symmetrical  enlargement  of  the  thyroid  due 
to  the  deposit  of  colloid  in  the  acini,  and 
unassociated  with  symptoms  of  hyperthyroid- 
ism. It  is  also  known  as  the  goiter  of  adoles- 
cence, simple  goiter,  and  endemic  goiter.  This 
must  not  be  confused  with  exophthalmic 
goiter,  in  which  the  gland  is  usually  sym- 
metrically enlarged,  but  in  which  there  is  a 
marked  increase  in  the  basal  metabolic  rate. 
In  diffuse  colloid  goiter  the  basal  metabolic 
rate  may  be  below  normal.  In  the  treatment 
of  this  goiter  iodine  is  very  useful  and  if  the 
patient  is  young  a  fairly  prompt  reduction  in 
size  may  be  expected.  The  form  in  which 
iodine  is  given  is  not  of  great  importance, 
the  important  point  being  that  it  must  not 
be  given  continuously  for  weeks  or  months 
without  supervision.    It  is  well  to  have  some 
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derinite  plan  of  administration,  such  as  to 
give  iodine  for  a  period  of  two  weeks  out  of 
every  month.  During  this  time  the  patient 
should  be  seen  about  every  two  weeks.  If 
the  enlargement  has  been  present  for  any 
length  of  time  the  colloid  is  very  apt  to  con- 
tain masses  of  adenomatous  tissue  and  iodine 
must  be  used  cautiously.  As  a  general  rule 
it  is  safe  to  give  iodine  to  these  patients  if 
they  are  under  20  years  of  age.  After  this 
it  is  best  to  use  either  thyroid  extract  or 
thyro.xin.  Surgery  is  rarely  indicated  in  this 
type  of  goiter.  In  addition  to  iodine  or  thy- 
roid extract  it  is  advisable  to  clear  up  all 
foci  of  infection.  In  many  cases  the  tonsils 
are  infected  and  in  others  carious  teeth  seem 
to  have  some  bearing  on  the  etiology.  Cases 
that  have  not  responded  well  to  iodine  ther- 
apy have  been  known  to  clear  up  very 
promptly  following  removal  of  diseased  ton- 
sils. 

2.  .Adenomatous  goiter  without  hyperthy- 
roidism. This  is  a  nodular  goiter  which  is 
clinically  inactive,  except  possibly  for  pres- 
sure symptoms.  It  is  also  known  as  simple 
or  r.on  toxic  goiter.  This  type  of  goiter 
usually  occurs  where  there  has  been  a  pre- 
viously existing  colloid  goiter,  the  adenoma- 
tous tissue  appearing  sometime  between  the 
ages  of  20  and  30.  In  the  typical  case  there 
is  no  question  of  the  diagnosis  as  on  palpa- 
tion definite  nodules  can  be  felt.  In  many 
cases  the  nodules  are  masked  by  an  excess  of 
colloid. 

This  is  the  type  of  goiter  in  which  iodine 
is  contraindicated,  as  it  has  been  repeatedly 
shown  that  the  administration  of  iodine  to  a 
non-toxic  cdenoma  will  in  all  probability  con- 
vert it  into  a  toxic  goiter,  and  also  that  the 
discontinuance  of  iodine  will  not  cause  a  ces- 
sation of  the  toxic  symptoms.  In  a  recent 
paper  Hartsock,  of  Crile's  clinic,  has  called 
attention  to  the  increase  in  toxic  adenomata 
due  to  the  widespread  use  of  iodized  salt.  It 
was  not  realized  at  first  that  the  extremely 
small  amounts  of  iodine  in  iodized  salt  would 
activate  a  quiescent  adenoma,  but  he  has 
shown  that  small  amounts  continued  over  a 
long  period  of  time  will  in  many  instances 
cause  toxic  symptoms,  which  are  only  relieved 
by  a  resection  of  the  adenomatous  mass. 

The  only  treatment  for  adenoma  is  surgi- 
cal, and  this  should  be  done  before  the  ade- 
nomatous   masses    begin    to    degenerate    and 


produce  symptoms  of  myocardial  damage. 

3.  .Adenomatous  goiter  with  hyperthyroid- 
ism. This  is  a  constitutional  disease  caused 
by  an  activation  of  a  previously  existing  sim- 
ple adenoma.  On  examination  of  the  thyroid 
gland, it  is  seen  to  be  similar  to  the  non  toxic 
adenoma,  but  the  constitutional  symptoms  are 
markedly  different.  There  is  an  increase  in 
the  amount  of  thyroxin  thrown  into  the  sys- 
tem which  causes  an  elevation  of  the  basal 
metabolic  rate,  with  the  resulting  secondary 
changes.  Under  other  classifications  this 
condition  is  known  as  toxic,  thyrotoxic  or 
hyperfunctioning  goiter.  It  is  the  goiter  that 
Kocher  designated  as  Jod  Basedow.  For- 
merly this  type  was  looked  on  as  being  an 
incomplete  form  of  exophthalmic  goiter.  In 
1912  Plummer  showed  this  to  be  a  separate 
entity,  distinct  from  exophthalmic  goiter.  In 
his  paper  at  that  time  he  emphasized  the  fact 
that  "if  hyperplasia  of  the  thyroid  is  of  suf- 
ficient degree  or  extends  over  a  sufficient 
period  of  time,  exophthalmos  is  almost  sure 
to  develop.  .Also  no  matter  how  intense  the 
intoxication  from  an  adenomatous  goiter  not 
associated  with  hyperplasia,  exophthalmos 
will  not  develop."  In  other  words  his  con- 
ception of  the  difference  between  the  two 
types  is  that  in  adenomatous  goiter  with 
hyperthyroidism  there  is  an  excess  of  normal 
thyroxin  in  the  body,  while  in  exophthalmic 
goiter  there  not  only  is  an  excess  of  normal 
thyroxin  in  the  body  but  there  is  an  abnor- 
mal thyroid  secretion  present. 

The  onset  of  an  adenomatous  goiter  with 
hyperthyroidism  is  very  insidious,  the  en- 
largement being  noticed  on  an  average  of  18 
years  before  the  constitutional  symptoms  be- 
come marked  enough  to  cause  the  patient 
to  seek  rel'ef.  In  a  typical  case  the  goiter 
is  first  noticed  at  the  age  of  puberty,  but  as 
it  gives  no  symptoms  nothing  is  done  about 
it.  Later  the  patient  notes  an  increase  in 
the  appetite,  a  gradual  loss  of  weight  and 
strength,  and  an  increasing  nervousness,  to- 
gether vv'ith  the  other  symptoms  that  go  with 
a  hyperfunctioning  thyroid.  On  account  of 
the  nodular  type  of  the  gland  the  typical 
case^  is  readily  diagnosed  but  it  must  be  re- 
membered, that  in  approximately  one-third 
of  all  exophthalmic  goiters  there  is  an  asso- 
ciated adenomatous  condition. 

In  th?  treatment  of  this  condition,  iodine, 
along  with  other  medical   measures   has  no 
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place,  in  fact  if  the  condition  is  only  mildly 
hyperthyroid,  iodine  may  so  stimulate  the 
gland  as  to  make  it  markedly  hyperthyroid. 
Thyroidectomy  is  the  only  rational  treatment 
for  this  condition. 

4.  Exophthalmic  goiter.  To  quote  Booth- 
by,  "E.xoi^hthalmic  goiter  is  a  constitutional 
disease  apparently  due  to  an  excessive,  prob- 
ably abnormal  secretion  of  an  enlarged  gland 
showing  pathologically  a  diffuse  parenchyma- 
tous hypertrophy  and  hyperplasia.  It  is 
characterized  by  an  increase  in  the  metabolic 
rate  with  the  resulting  secondary  manifesta- 
tions, by  a  peculiar  nervous  syndrome  and 
usually  exophthalmos,  and  with  .a  tendency 
to  gastro-intestinal  crises  of  diarrhea  and 
vomiting."" 

The  onset  of  exophthalmic  goiter  is  usually 
abrupt,  and  most  cases  are  seen  within  six 
months  to  two  years  after  the  trouble  com- 
menced. This  is  so  true  that  where  exoph- 
thalmos is  found  in  a  goiter  of  long  standing 
there  is  almost  sure  to  be  present  an  adeno- 
ma plus  hyperplasia.  The  progress  is  usually 
in  cycles,  while  in  the  toxic  adenomas  there 
is  a  gradual  increase  in  the  symptoms.  The 
patient  with  exophthalmic  goiter  may  have  a 
crisis;  then  after  the  crisis  is  over  apparently 
be  perfectly  normal,  in  early  stages  of  the 
disease.  Gastro-intestinal  crises  of  diarrhea 
and  vomiting  are  frequent  in  exophthalmic 
goiter  and  are  lacking  in  adenomatous  goit- 
er. In  the  absence  of  a  reliable  basal  meta- 
bolic rate,  the  neuasthenic  with  a  small  col- 
loid goiter  is  frequently  mistaken  for  an  ex- 
ophthalmic. This  can  be  avoided  at  times 
only  by  careful  attention  to  the  history  and 
physical  examination.  The  quadriceps  mus- 
cles are  usually  among  the  first  to  show  signs 
of  weakness  and  this  fact  is  frequently  made 
use  of  in  differentiating  exophthalmics  from 
neurasthenics.  The  exophthalmic  patient, 
when  asked  to  step  upon  a  chair  is  confident 
that  he  can  do  it  easily  and  will  either  fail 
or  almost  fail,  while  the  neurotic  is  sure  that 
she  will  not  be  able  to  do  it  and  yet  does  it 
quite  easily. 

The  treatment  of  exophthalmic  goiter  is 
thyroidectomy,  but  in  the  preoperative  prep- 
aration of  these  patients  iodine  is  invaluable. 
Before  Plummer  showed  that  iodine  would 
cause  an  abatement  of  the  crises,  it  was  cus- 
tomary to  tide  these  patients  over  by  means 
of  rest,  ice  bags,  etc.,  until  they  should  be 


over  the  crisis,  and  then  in  the  bad  cases  to 
do  a  ligation  or  multiple  ligations  before  at- 
tempting to  remove  the  gland.  Since  the 
introduction  of  iodine  in  the  form  of  Lugol's 
solution,  it  is  not  uncommon  to  see  patients 
admitted  during  a  crisis  greatly  improved  in 
a  few  hours  following  large  doses  of  iodine. 
These  same  patients  as  a  rule  will  continue 
to  improve  on  Lugol's  for  a  period  of  ten 
days  to  three  weeks.  A  few  days  after  they 
have  reached  their  maximum  improvement 
thyroidectomy  should  be  performed.  Only 
very  rarely  is  it  necessary  to  do  a  ligation. 
The  optimum  dose  of  Lugol's  for  the  average 
p:'f"ent  has  been  found  to  be  ten  minims  three 
times  a  day  well  diluted  in  water.  It  is  im- 
portant to  note  that  while  Lugol's  will  cause 
a  marked  improvement  in  these  patients  the 
first  time  it  is  administered,  they  apparently 
establish  a  tolerance  for  it  so  that  subsequent 
administration  of  iodine  will  not  as  a  rule 
cause  as  marked  an  improvement  as  was 
noted  the  first  time.  The  present  experience 
is  that  iodine  will  not  cure  an  exophthalmic 
goiter,  and  should  only  be  used  prior  to  oper- 
ation. Every  surgeon  doing  goiter  work  has 
had  the  experience  of  being  called  to  see  ex- 
ophthalmic patients  who  have  been  given 
iodine  on  three  or  four  occasions  and  who 
will  no  longer  respond  to  it,  and  he  is  thus 
robbed  of  his  best  preoperative  aid. 

CONCLUSIONS 

1.  In  the  prevention  of  goiter  iodine  should 
be  administered  only  to  children.  Iodized 
salt  is  impractical  and  may  be  harmful. 

2.  Before  prescribing  iodine  for  a  patient 
with  goiter  be  sure  that  no  adenomata  are 
present. 

3.  Iodine  will  cause  an  abatement  of  the 
crises  of  exophthalmic  goiter  but  will  not  cure 
the  disease. 
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THE  PRACTICAL  APPLICATION  OF  RECENT  ADVANCES 
IN  PEDIATRICS* 

Marion  Y.  Keith,  M.D.,    Greensboro. 


During  the  last  few  years  much  has  been 
learned  regarding  the  feeding  of  infants. 
Complicated  formulas  of  the  past  have  been 
discarded  as  unnecessary  and  simple  mix- 
tures of  milk  and  sugar  have  been  substituted. 
It  has  been  learned  that  the  chief  causes  of 
difficulty  in  the  feeding  of  infants  are  under- 
feeding and  infection.  If  the  baby  is  receiv- 
ing a  sufficient  amount  of  suitable  food  and 
develops  a  gastro-intestinal  upset  or  fails  to 
gain  in  a  normal  manner,  the  condition  will 
not  be  benefited  by  change  of  the  formula, 
but  the  source  of  infection  must  be  sought, 
found  and  remedied. 

The  infection  in  cjuestion  may  be  in  the 
gastro-intestinal  tract  or  in  some  part  of  the 
body  far  removed. 

In  infants,  the  ears  are  the  most  common 
seat  of  infection;  therefore  our  attention 
should  be  directed  to  the  ears  in  every  case. 
.\bnormal  changes  in  the  ear  drum  can  only 
be  recognized  by  repeated  examination  of  the 
normal.  There  are  certain  types  in  which 
the  changes  in  the  drums  are  very  slight:  so 
slight,  indeed,  as  to  be  entirely  overlooked 
by  most  otologists.  The  drum  may  be  neither 
red  nor  bulging,  but  it  has  lost  its  luster  and 
is  of  an  opaque  dull  gray  appearance.  Often 
the  diagnosis  of  otitis  media  must  be  made 
by  exclusion  rather  than  by  the  local  signs 
of  inflammation.  The  responsibility  for  the 
diagnosis  rests  with  the  pediatrician  rather 
than  with  the  otologist. 

These  patients  show  little  or  no  prostra- 
tion, no  diarrhea:  the  patient  vomits  at  times 
and  is  therefore  not  able  to  assimilate  food: 


*Read  before  the  Medical  Society  of  the  State  of 
North  Carolina  meeting  at  Wrightsville  Beach,  June, 
1926. 


the  color  of  the  skin  becomes  pasty  and  the 
patient  will  not  gain  in  weight  at  a  normal 
rate.  Paracentesis  of  the  ear  drum  results  in 
free  drainage  of  pus  and  the  organisms  re- 
covered from  culture  in  such  cases  are  usually 
staphylococci. 

Again  we  see  cases  in  which  there  is  a 
marked  elevation  of  temperature,  extreme 
prostration,  much  vomiting  and  profuse 
diarrhea  and  a  rapid  loss  of  weight.  Exam- 
ination of  the  ears  reveals  a  red  drum,  slightly 
full  or  bulging  or  only  with  red  streaks  ex- 
tending onto  the  drum  from  the  canal  wall. 
Paracentesis  reveals  usually  thin  pus  and  the 
organism  recovered  is  a  streptococcus  hemo- 
lyticus.  This  is  the  type  of  ear  infection 
which  proves  most  serious,  as  the  mastoids 
become  involved  and  the  course  is  often  rapid 
and  fatal.  Again,  we  will  see  cases  in  which 
there  is  not  sufficient  opening  in  the  drum 
and  drainage  is  inadequate.  There  is  a  defi- 
nite sag  in  the  posterior  superior  canal  wall 
just  external  to  the  drum  membrane.  This 
is  the  type  in  which  sufficient  drainage  can- 
not be  obtained  through  the  drum,  but  must 
be  otherwise  provided.  Drainage  by  the  pos- 
terior auricular  route  has  now  become  quite 
common  in  infants  and  the  classical  signs  of 
redness,  tenderness,  and  swelling  around  the 
mastoid  region  need  not  be  present  in  order 
to  make  a  diagnosis  of  mastoiditis. 

.\gain,  as  a  seat  of  infection,  and  especially 
in  the  presence  of  discharging  ears,  enlarged 
adenoids  must  be  considered.  All  adenoids 
should  be  removed  routinely  from  patients 
having  chronically  discharging  ears,  .^n  ex- 
amination of  the  urine  should  be  made  at 
frequent  intervals  in  the  presence  of  such 
infections,  as  the  kidneys  sooner  or  later  be- 
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come  involved  if  the  condition  is  permitted 
to  continue  for  a  considerable  time. 

In  older  children,  too  much  emphasis  can- 
not be  laid  upon  the  necessity  of  sinus  inves- 
tigation and  properly  directed  care  and  treat- 
ment. Associated  with  this  condition  there 
are  certain  types  of  cases  in  which  the  symp- 
toms point  to  a  nose  or  paranasal  infection, 
the  condition  simulates  tuberculosis  and  a 
mistaken  diagnosis  of  this  disease  is  often 
made. 

In  these  cases  there  is  an  enlargement  of 
the  post  cervical  lymph  nodes.  However, 
these  patients  do  not  show  a  positive  von 
Pirquet  or  tuberculin  test.  X-ray  examina- 
tion reveals  an  involvement  of  the  mediastinal 
and  bronchial  lymph  nodes,  a  thickening  of 
the  hilus  shadow  and  much  mottling  of  the 
parenchyma  throughout  the  lung. 

We  have  mentioned  urinary  infections  as 
secondary  to  foci  of  infection  elsewhere.  Xow, 
it  is  my  purpose  to  mention  a  few  conditions 
in  which  the  urinary  tract  is  a  primary  seat 
of  infection  and  it  is  in  this  group  that  we 
find  the  symptoms  of  high  fever,  vomiting, 
pain  referred  to  the  region  of  the  urinary 
tract,  chills,  diarrhea,  loss  of  weight  and  a 
waxy  color  of  the  skin.  Pyelitis  is  usually 
due  to  an  infection  with  the  colon  bacillus. 
This  type  of  infection  is  rather  self-limited 
as  the  condition  decreases  as  the  body  is  able 
to  build  up  an  immunity  by  the  production 
of  antibodies.  Again,  the  condition  may  go 
on  to  multiple  abscess  formation  in  the  kid- 
ney. In  females  pyelitis  is  often  the  cause 
of  a  long  sought-for  and  unexplained  temper- 
ature.   The  condition  is  quite  common. 

The  treatment  in  such  cases  is  to  give 
urotropin  in  large  doses  (5  to  7  grains  every 
four  hours  to  an  infant).  In  order  to  render 
the  urine  acid,  calcium  chloride  or  ammonium 
chloride  in  a  dosage  equal  to  that  of  urotro- 
pin is  given.  Frequent  transfusions  and  glu- 
cose as  a  diuretic  agent  are  quite  beneficial. 

There  is  still  another  type  of  pyelitis  in 
which  the  symptoms  date  back  to  birth. 
Investigation  shows  that  the  urine  contains 
persistently  much  pus.  Staphylococcus,  colon 
bacillus  and  many  of  the  secondary  infecting 
organisms  may  be  found.  Extensive  treat- 
ment has  been  given,  especially  much  sodium 
bicarbonate,  but  the  condition  persists.  This 
type  of  case  falls  into  the  group  of  congenital 
abnormalities  of  the  urinary  tract.     A  defi- 


nite diagnosis  cannot  be  made  upon  the  clini- 
cal symptoms,  and  cystoscopic  and  x-ray  ex- 
amination are  necessary.  These  patients 
will  show  some  defect  of  the  urinary  tract, 
such  as  an  accessory  kidney,  enlarged  dilated 
pelvis,  dilated  ureter,  constricted  ureter,  or 
enlarged  ureter  with  very  thick  wall.  Some- 
times a  congenital  defect  such  as  diverticulum 
of  the  bladder  is  noted.  The  treatment  of 
this  type  of  case  is  purely  surgical.  Frequent 
transfusions  of  physiological  salt  and  glucose 
solutions  are  beneficial  in  decreasing  the 
operative  risk.  What  has  been  said  above 
concerning  the  nature  of  infection  and  its 
related  symptoms  and  treatment  outlined  has 
been  ideal  in  that  it  can  be  carried  out  in  a 
hospital  practice.  In  private  practice,  how- 
ever, it  is  often  necessary  to  give  treatment 
directed  to  relieve  certain  symptoms.  This 
procedure  is  justified  provided  the  real  causes 
of  such  symptoms  are  borne  in  mind  and 
treatment  is  directed  towards  relieving  them. 

Two  symptoms  which  are  commonly  asso- 
ciated with  infection  are  fever  and  vomiting 
and  it  is  my  purpose  to  discuss  these  symp- 
toms briefly  with  the  idea  of  pointing  out 
the  harm  which  sometimes  may  result  from 
certain  forms  of  treatment. 

If  an  infant  or  child  vomits  sufficiently  he 
will  lose  gastric  juice  as  well  as  food  which 
he  has  taken.  Gastric  juice  contains  a  con- 
siderable quantity  of  hydrochloric  acid  and 
a  small  amount  of  sodium  chloride.  Ordi- 
narily the  chloride  from  both  sources  is  ab- 
sorbed by  the  intestines  and  the  tissues  and 
blood  do  not  lose  chloride  secreted  into  the 
stomach.  If,  however,  the  stomach  content 
is  vomited,  the  chloride  is  lost,  and  if  vomit- 
ing is  persistent,  it  will  not  be  long  before 
the  body  may  lose  as  much  as  one-half  of  its 
entire  store.  Under  such  conditions  there 
comes  into  play  a  protective  mechanism  which 
keeps  normal  the  total  salt  and  crystalloid 
content  of  the  body  and  thus  keeps  normal 
its  osmotic  pressure.  Secretion  of  chlorides 
by  the  urine  ceases  and  there  is  a  retention 
of  bicarbonate  which  in  a  measure  replaces 
the  lost  chloride.  So,  as  a  direct  result  of  the 
vomiting,  the  bicarbonate  content  of  the 
blood  and  tissues  may  for  a  time  rise  above 
the  normal.  Such  infants  have  alkalosis  and 
administration  of  sodium  bicarbonate  by 
mouth  is  exactly  the  thing  which  should  not 
be  done.     It  is  well  to  emphasize  this  jwint 
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because  it  is  quite  a  general  practice  to  give 
sodium  bicarbonate  for  vomiting  to  relieve 
acidosis,  when  vomiting  in  itself  does  not 
produce  acidosis,  but  an  alkalosis,  and  it  is 
only  in  rare  cases  such  as  cyclic  vomiting 
that  severe  acidosis  is  associated  with  marked 
vomiting.  Since,  however,  not  only  hydro- 
chloric acid  is  lost  through  vomiting,  but  also 
sodium  chloride,  the  body  can  not  maintain 
its  normal  salt  concentration  by  substituting 
the  bicarbonate  for  chloride  and  in  any 
marked  case  of  pyloric  stenosis  where  vom- 
iting is  severe,  we  find  not  only  a  high  sodium 
bicarbonate  content  of  the  blood,  but  also  a 
high  non-protein  nitrogen.  In  such  cases  as 
these  urea  has  been  retained  to  a  degree  suf- 
ficient to  retain  a  normal  osmotic  pressure 
of  the  blood  serum.  This  retention  does  not 
mean  a  nephritis,  although  albumin  and  casts 
are  found  in  the  urine,  as  is  the  case  when 
anhydremia  exists.  The  type  of  case  that 
usually  shows  changes  mentioned  is  that  of 
organx  pyloric  stenosis  or  intestinal  obstruc- 
tion, but  identical  changes  are  seen  in  cases 
of  pyelitis  and  mastoiditis,  i.  e.,  any  infec- 
tion associated  with  vomiting  and  fever.  The 
practical  point  to  bear  in  mind  is  that  one 
may  e.xpect,  in  the  presence  of  marked  vom- 
iting, an  alkalosis  and  signs  and  manifesta- 
tions of  tetany  which  may  be  severe  enough 
to  cause  generalized  convulsions.  The  diag- 
nosis need  not  be  made  through  extensive 
blood  chemistry  study,  since  the  urine  in 
such  cases  shows  the  characteristic  absence 
of  chlorides.  It  is  noteworthy,  however,  that 
the  urine  in  cases  of  alkalosis  may  be  quite 
acid.  The  simplest  test  for  chlorides  in  the 
urine  is  to  add  a  few  drops  of  silver  nitrate 
after  the  urine  has  been  acidified.  .\  white 
precipitate  is  seen  if  chloride  is  present. 

Treatment  directed  towards  bringing  about 
a  restoration  of  the  normal  relation  of  such 
substances  of  the  blood  is  simple  and  consists 
in  giving  a  sufficient  amount  of  salt  solution 
intraperitoneally,  subcutaneously  or  in  a  ,^ 
per  cent  solution  subcutaneously.  When  the 
chloride  content  of  the  blood  is  replaced  in 
such  a  manner,  the  body  excretes  rapidly 
both  the  retained  bicarbonate  and  non-protein 
nitrogen  and  this  automatically  lessens  the 
danger  of  tetany  from  alkalosis. 

Fever  is  another  common  symptom  found 
with  rapid  respiration.  It  is  not  unusual  in 
the    presence    of    fever    to    have    breathing 


which  resembles  that  seen  in  severe  acidosis. 
The  blood  of  such  patients  reveals  most 
commonly  an  alkalosis.  The  explanation  is 
simple.  Fever  causes  an  increased  respira- 
tion, which  in  turn  causes  a  washing  out  of 
too  much  carbon  dioxide  from  the  blood.  The 
ratio  of  free  carbonic  acid  to  sodium  bicar- 
bonate becomes  altered  and  the  reaction  of 
the  blood  shifts  to  the  alkaline  side.  The 
practical  application  of  this  knowledge  lies  in 
the  fact  that  one  should  not  be  mislead  by 
S'mplc  hyperpnea  in  making  a  diagnosis  of 
acidosis,  particularly  if  fever  is  present,  with- 
out confirming  the  diagnosis  by  urine  exam- 
ination. Usually  the  urine  is  alkaline  to  brom 
cresol  purple  (i.  e.,  turns  purple),  in  fever, 
but  never  so  in  the  presence  of  acidosis  ex- 
cept when  the  latter  is  associated  with 
marked  renal  impairment. 

We  have  seen  that  soda  is  directly  contra- 
indicated  in  the  treatment  of  vomiting.  How- 
ever, soda  is  of  value  and  is  widely  used  in 
the  treatment  of  pyelitis.  One  would  natur- 
ally suspect,  however,  that  soda  would  be 
harmful  when  given  to  patients  with  pyelitis 
when  vomiting,  and  this  is  true  and  there 
exists  still  another  reason  why  sodium  bicar- 
bonate in  large  doses  should  not  be  given  in 
pyelitis,  as  alkalosis  develops  or  follows. 

However,  there  is  one  point  which  has 
been  of  particular  interest  concerning  pyelitis, 
and  that  is  the  frequent  high  alkali  tolerance 
which  some  patients  show.  These  patients 
may  require  very  large  doses  of  soda  before 
the  urine  becomes  alkaline  and  it  is  partic- 
ularly in  such  cases  as  these  that  convulsions 
may  occur,  due  to  large  administrations  of 
soda.  One  reason  for  the  high  tolerance  is 
that  mentioned  above,  when  vomiting  has 
been  a  pronounced  symptom.  Chlorides  are 
lost,  the  total  salt  concentration  of  the  body 
falls  below  its  normal  level.  When  sodium 
b'carbonate  is  given  it  is  retained  in  the  body 
until  normal  salt  concentration  is  reached. 
This  may  result  in  marked  alkalosis  with 
convulsions.  The  practical  point  to  be  re- 
membered in  such  cases  is  that  when  ordi- 
nary doses  of  sodium  bicarbonate  have  been 
given  and  the  urine  does  not  become  alkaline, 
the  administration  of  sodium  chloride  will 
cause  the  excretion  of  sodium  bicarbonate  to 
such  an  extent  as  to  make  the  urine  alkaline 
and  by  doing  so  alkalosis  is  avoided.  An- 
other reason  why  cases  of  pyelitis  will  not 
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put  out  sodium  l)ic:arbonate  in  the  urine 
although  very  large  doses  have  been  given 
by  mouth  is  that  there  is  associated  a  ne- 
phritis in  which  there  is  an  inability  to  se- 
crete normally  take  out  the  sodium  bicar- 
bonate, and  therefore  there  is  a  retention  of 
the  alkali. 

SUMMARY 

1.  The  ears  are  a  frequent  focus  of  infec- 
tion during  infancy.  Mastoid  infection  is 
also  common  and  in  these  cases  the  classical 
signs  of  mastoiditis  are  often  lacking.  The 
diagnosis  has  to  be  made  on  the  basis  of  the 
general  symptoms  rather  than  local  manifes- 


tations. 

2.  In  older  children  infection  of  the  nasal 
accessory  sinuses  is  common  and  often  un- 
recognized. The  symptoms  are  often  mis- 
taken for  those  of  tuberculosis. 

.3.  Persistent  pyuria  may  be  the  result  of 
foci  of  infection  outside  the  urinary  tract,  or 
may  be  due  to  a  congenital  malformation. 
This  latter  condition  can  be  diagnosed  only 
by  cystoscopy. 

4.  Alkalosis  is  a  fairly  common  condition. 
It  occurs  regularly  in  the  presence  of  vomit- 
ing. In  such  cases  the  administration  of  so- 
dium bicarbonate  is  fraught  with  danger. 


THE  DIAGNOSIS  AND  TREATMENT  OF  SOME 
NEURASTHENIFORM  SYNDROMES* 

Tom  .\.  Williams,  :M.B.,  CM.,  Washington,  U.  C,  and  Miami,  Fla. 

formerK     \isitini;    Neurologist    to     Gallinner    Hospital,    Washington,     D.     C;     Corresp.     Memb. 
Neurological  Soc.  of  Paris;  CorrcL-p.  Memb.  National  .Academy  of  Medicine  of  Rio  dc  Janeiro,  etc. 


NO   IDIOPATHIC    NEURASTHENIA 

There  are  still  some  who  believe  in  an  es- 
sential neurasthenia;  that  is  to  say  a  condi- 
tion of  chronic  or  intermittent  insufficiency 
of  the  functions  of  the  nervous  system  ex- 
pressed by  fatigue,  without  other  explana- 
tion. 

Since  learning  to  look  for  extraneous  causes 
and  especially  since  gaining  an  understanding 
of  the  mechanism  of  psychogenesis,  and  since 
the  due  considering  of  endocrin  disharmonies 
and  latent  infections,  I  have  never  had  occa- 
sion to  write  neurasthenia  as  a  diagnosis. 

ADRENAL    INADEQUACY 

One  of  the  most  frequent  of  neurastheni- 
form  syndromes  is  that  found  in  men  who 
have  subjected  themselves  to  constant  intense 
mental  stress  in  which  the  affectivity  has  been 
insistently  called  upon,  such  as  by  the  anx- 
ieties of  business  or  professional  life,  or  by 
domestic  worries,  sometimes  after  severe  or 
|)rolonged  infections,  or  by  constant  stimula- 
tion,  as  by  zanthin   bodies,   tea  and  coffee. 


♦Given  before  the  Chattahoochee  Valley  Medical 
Association  of  Alabama,  Georgia  and  Florida,  July, 
1926. 


and  meat  juices,  as  well  as  after  medication 
by  arsenic,  mercury,  opiates  or  strychnine. 

Stress  of  this  kind  entails  heavy  demands 
upon  the  adrenals.  Cannon,  Crile  and  others 
have  shown  experimentally  that  in  acute 
stress  the  adrenal  vein  contains  enormous 
increase  of  adrenalin.  The  simplicity  of 
this  experiment  contrasts  with  the  extreme 
complexity  of  the  clinical  induction.  This 
still  remains  unsatisfactory  to  many  physi- 
cians, mainly  because  of  their  belief  that 
adrenalin  is  .decomposed  when  taken  into  the 
stomach.  Despite  this  theoretical  objection 
1  have  recorded  scores  of  instances  in  which 
dried  adrenal  gland  by  mouth  has  seemingly 
restored  to  health  men  in  a  profound  state 
of  physical  depression,  languor  and  incapacity 
to  concentrate  for  long,  with  loss  of  the  power 
of  decision,  of  ambition,  low  blood  pressure, 
subnormal  temperature,  partial  impotence. 

Objectors  may  have  failed  to  realize  that 
adrenal  substance  contains  a  depressor  ele- 
ment also,  which  usually  causes  the  blood 
pressure  to  f;tll  when  only  small  doses  are 
given. 
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In  my  paper  before  the  American  Medical 
Association  presenting  these  syndromes 
(Journal  A.  M.  A.,  1913,  Nov,)  there  are 
several  instances  in  which  there  was  failure 
to  respond  to  treatment  until  the  initial  dose 
of  4  grs,  of  adrenal  substance  per  day  was 
doubled  or  trebled,  after  which  the  blood 
pressure  rose  and  the  patient  became  sub- 
jectively and  permanently  well,  finally  being 
able  to  dispense  with  the  opotherapy  en- 
tirely. 

That  hypotension  neurasthenia  seems  to  be 
relatively  common  in  warm  relaxing  climates 
like  that  of  the  southeastern  United  States  I 
infer  from  having  made  such  a  diagnosis  in 
a  case  of  a  man  of  extensive  responsible  in- 
terests in  Savannah,  Ga.,  to  whom  I  was 
called  by  his  physician  some  ten  years  ago. 
After  the  consultation,  my  colleague  declared 
that  there  were  at  least  fifty  cases  under  his 
care  showing  a  similar  syndrome  which  he 
had  been  treating  with  little  effect  by  the 
measures  usual  at  that  date;  viz,  so-called 
tonics,  of  which  strychnine  was  the  chief, 
when  the  patients  were  depressed;  and  when 
the  patients  became  agitated  because  of  their 
failure  to  respond  to  responsibilities  without 
distress,  they  were  given  depressants  like 
bromides  and  even  hypnotics.  All  the  so- 
called  remedies  only  aggravated  their  condi- 
tion, until  sometimes  abstention  from  work 
and  rest  in  bed  was  imposed,  which  in  many 
cases  permitted  jaded  organs  to  recuperate 
and  the  patient  would  go  on  for  some  months, 
until  stresses  physical  or  mental  would  induce 
a  relapse.  The  patient  referred  to  recovered 
completely. 

DIAGNOSIS  FROM   MVOCARASTHENIA 

This  syndrome  of  adrenal  inadequacy  has 
to  be  distinguished  from  the  asthenia  of 
myocardial  insufficiency.  This  is  done  by 
the  current  procedures  of  clinical  medicine, 
of  which  for  this  purpose  the  quantitative 
tests  of  cardiac  response  are  the  most  im- 
portant with  the  exception  of  that  of  holding 
the  breath,  which  gives  only  indirect  infor- 
mation dependent  upon  metabolic  and  espe- 
cially oxidative  factors.  In  the  hypoadrenal 
patient,  although  the  heart  beat  is  weak,  it 
is  not  unduly  increased  in  rate  or  altered  in 
rhythm,  by  the  sudden  demands  made  in  the 
usual  tests  for  cardiac  efficiency. 


PSYCHASTHENIA  NOT  TO  BE  LIGHTLY 
DIAGNOSED 

The  indecision  of  these  patients  has  often 
led  to  the  error  of  mistaking  them  for  psych- 
asthenics; that  is  to  say,  patients  exhibiting 
the  scrupulous  syndrome,  with  its  obsessions, 
phobias,  tics,  ruminations  and  anxieties.  To 
this  error  is  one  most  prone  when  on  account 
of  his  failing  powers  the  patient  concludes 
that  he  must  be  losing  his  mind  or  potency 
or  both.  The  anxiety  engendered  by  this  be- 
lief may  put  on  the  wrong  track  the  clinician 
who  is  not  well  acquainted  with  the  natural 
history  of  psychoneuroses,  for  a  single  symp- 
tom does  not  constitute  a  syndrome. 

HYPOPITUITARY    INADEQUACY 

Another  neurastheniform  syndrome  from 
endocrin  disturbance  is  seen  chiefly  in  young 
women  because  of  insufficiency  of  the  pitui- 
tary gland.  A  low  grade  of  physical  and 
mental  activity  with  lack  of  ambition,  tor- 
pidity, greediness  and  low  moral  development 
characterizes  many  of  these  patients. 

Among  the  physical  signs  are  small  bones, 
scanty  hair,  adiposity,  incomplete  menstrua- 
tion, high  sugar  tolerance,  small  pulse  with 
low  blood  pressure.  These  patients  can  be 
restored  to  efficiency  by  proper  dosage  with 
pituitary  substance.  In  this  brief  sketch  the 
various  pituitary  syndromes  cannot  be  par- 
ticularized.    Let  an  illustration  suffice: 

.A  girl  of  IS  was  referred  to  me  in  i\Iiami 
this  spring  because  of  progressive  asthenia 
which  was  characterized  by  paroxyms  of  ex- 
treme lassitude,  usually  late  in  the  day. 

Examination  showed  the  characteristic  gir- 
dle adiposity,  weight  169'j,  pulse  100,  due 
to  thyroid  over-activity  believed  to  be  a  com- 
pensatory reaction  to  offset  the  insufficiency 
of  pituitary  secretion.  It  had  produced  slight 
widening  of  the  eyeslits  and  increased  cor- 
neal moisture  along  with  sudoresis  and  neck 
flush:  but  only  slight  tremor  and  no  wasting. 
The  blood  pressure  was  elevated  to  LSQ/QO, 
probably  a  compensatory  adrenal  response. 
The  skin  and  mucous  membranes  were  un- 
duly pale. 

In  spite  of  this  the  child  was  given  not 
onjv  pituitary  gland  but  a  small  dose  of  thy- 
ro'd,  and  also  iodide  and  iron.  The  result 
has  been  steady  decrease  of  weight  and  inter- 
mission of  the  spells  of  faintness,  greatly  in- 
creased  alertness  and   energy   and   improve- 
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ment  in  color.    The  weight  having  decreased 
in  five  weeks  to  159J/j. 

OTHER    ENDOCRIN    TYPES 

Even  more  neurasthenic  are  the  patients 
in  whom  adiposity  does  not  occur.  This  type 
is  usually  tall  with  spindly  legs  and  arms, 
and  the  extra  fat  is  deposited  only  around 
the  great  trochanter.  They  are  often  thy- 
mics  and  fatigue  easily. 

.Acromegalic  neurasthenia  is  very  distress- 
ing, disturbed  by  fleeting  pains  and  inade- 
quacies as  so  clearly  described  in  Dr.  Mark's 
Autobiography. 

In  contrast  with  these  endocrine  types  is 
the  pseudo  neurasthenia  of  an  inactive  thy- 
roid patient  in  whom  inertia  may  be  mistaken 
for  fatigue,  a  symptom  which  does  not  occur 
unless  complications  arise. 

However,  in  hyperthyroid  patients  periodic 
fatigue  is  very  common,  in  consequence  of 
bursts  of  excessive  energy  which  exhaust 
them. 

METABOLIC   ASTHENIAS 

Besides  the  above  disturbance  of  body 
chemistry  there  is  an  even  commoner  one 
which  produces  a  neurasthenic  state,  charac- 
terized by  heaviness,  dragging  sense  of  fa- 
tigue on  exertion,  disinclination  for  cerebral 
activity,  slackening  of  ambition  and  a  feel- 
ing of  discouragement  and  perhaps  pessimism. 
Irritability  occurs  in  some  cases  and  self  de- 
preciation in  others.  This  state  is  well  known 
in  its  acute  form  after  a  debauch.  From  this 
we  may  infer  that  it  is  a  toxicosis,  but  au- 
tochthonous. I  believe  it  to  be  due  to  an 
overloading  of  the  body  cells  with  pabulum, 
or  to  put  it  differently,  an  inadequate  oxida- 
t'on  in  the  cell  protoplasm;  for  the  symptoms 
disappear  when  oxygen  is  given,  and  when 
the  patient  breathes  deeply  or  actively  exer- 
cises. Starvation,_  especially  of  proteins,  too, 
will  remove  the  symptoms.  Psychological 
stimuli  may  do  so,  especially  a  sudden  emer- 
gency. 

DIFFERENTIA   FROM   CYCLOTHYMIC  DEPRESSION 

In  many  respects  this  neurastheniform 
state  resembles  the  melancholic  phase  of 
cyclothymia  with  its  sluggishness  and  its  re- 
tardation of  thought,  although  in  the  latter 
the  disturbance  is  so  profound  that  the  pa- 
tient does  not  respond  readily  to  treatment, 
is  so  distressed  that  suicide  is  a  great  danger, 


and  in  consequence  may  have  to  be  in  cus- 
tody. 

DEMENTIA   PRECOX 

The  earlier  manifestations  of  dementia 
precox  are  unfortunately  too  often  treated 
lightly  as  a  neurasthenia.  Only  a  careful 
psychological  study  of  the  patient  will  pre- 
vent this  error.  Furthermore  it  is  impossible 
to  predicate  the  upshot  of  schizophrenic  re- 
actions when  discovered  early,  for  a  number 
of  cases  have  been  referred  me  for  diagnosis 
presenting  a  clinical  picture  highly  typical  of 
dementia  precox,  in  whom  proper  psychologi- 
cal management  has  prevented  further  morbid 
developments  and  restored  the  patients  to 
health  without  relapse.     For  instance: 

.-\  girl  from  St.  Louis  was  referred  by  her 
cousin,  a  physician,  fourteen  years  ago,  pre- 
senting numerous  mannerisms  of  thought  and 
behavior,  attitudes,  grimaces,  flighty  conduct, 
sexual  preoccupations,  contumacy,  emotional 
outbursts  of  laughter  and  tears.  A  psycho- 
logical study  traced  this  behavior  to  scruples 
and  doubts  regarding  social  and  moral  rela- 
tions and  her  future.  Re-education  resolved 
these  difficulties  and  the  girl  continued  at 
college  taking  high  honors,  later  gaining  pro- 
fessorships and  living  a  happy  fruitful  life. 

PSYCHOGENETIC  ASTHENIA 

Lastly  we  cannot  leave  unconsidered  an 
often  overlooked,  though  quite  frequent 
neurastheniform  syndrome  which  has  no  phy- 
sical substratum.  Xeither  structural  nor 
clinical  agencies  play  any  part;  and  heredity, 
that  refuge  of  the  lazy  minded,  cannot  be 
incriminated. 

Its  source  is  dynamic,  usually  termed 
psychogenetic.  We  shall  understand  it  better 
through  a  physiological  illustration,  viz.,  the 
intense  fatigue  producible  by  a  continuous 
loud  noise  over  several  hours;  a  fatigue  not 
of  the  auditory  apparatus  alone  but  of  the 
whole  organism,  where  a  dynamic  stimulus 
produces  a  draining  of  energy. 

\  simple  clinical  example  is  that  of  the 
young  child,  or  that  of  the  grown  up  spoilt 
child,  who  when  faced  with  an  unpleasant  or 
arduous  task  complains  of  fatigue,  a  state 
which  is  more  than  a  mere  attitude  of  mind, 
for  it  expresses  itself  in  pallor  of  the  face, 
slowing  of  the  pulse  and  a  sagging  of  all  the 
tissues  as  well  as  loss  of  appetite  and  muscu- 
lar asthenia. 
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Now,  this  is  the  state  of  many  neurasthenic 
adults,  some  of  whom  go  through  life  thus; 
as  the  means  of  its  removal  are  never  secured 
by  them.  The  best  that  can  happen  to  a 
patient  in  this  condition  is  that  he  or  she  be 
sent  to  a  discerning  neurologist  capable  of 
differentiating  the  psychogenetic  factor  and 
then  of  dealing  with  it  intelligently.  That  is 
done  by  penetrating  to  its  foundations,  and 
then  teaching  the  patient  these  and  showing 
her   the   means  of   shaking   off   the   incubus. 


substituting  for  morbid  mental  attitudes  and 
a  wrong  view  of  herself  and  the  world,  a 
healthy  mental  attitude  and  a  sane  view  of 
circumstances.  The  details  of  this  cannot  be 
particularized  in  this  short  paper,  but  have 
been  published. 

See  "Psychotherapy  Genuine  and  Spurious;"  .Ad- 
dress Chicago  Medical  Society  at  opening  of  the  new 
building,   1Q14.     ///.  Med.  Jour. 

"The  Mechanism  of  the  Psychoneuroses."  Amer. 
Jour.  Psychiatry,  1905. 

314  Exchange  Bldg.,  Miami,  Fla. 


SURGICAL  TREATMENT  OF  ANGINA  PECTORIS* 

C.  C.  Coleman,  M.D.,  and  J.  G.  Lyerlv,  :M.U.,  Richmond 
From  the  Department  of  Neurological  Surgery  of  the  Medical  College  of  Virginia 


There  has  been  accumulated  enough  e.x- 
perience  within  the  past  ten  years  to  justify 
the  opinion  that  angina  pectoris  should  be 
considered  a  disease  which  at  times  may  re- 
quire surgery  for  relief  of  pain.  Operation 
for  the  relief  of  pain  in  angina  pectoris  prob- 
ably has  little  effect  upon  the  pathology 
which  produces  the  pain,  .\dmission  of  this 
fact,  however,  should  in  no  way  be  used  as 
an  argument  against  operation  in  properly 
selected  cases.  There  are  certain  well  estab- 
lished procedures  in  surgery  which  have  for 
their  sole  object  the  relief  of  pain;  among 
these  may  be  mentioned  operations  upon  the 
ganglion  for  tic  douloureu.x,  section  of  the 
pain  tracts  of  the  spinal  cord  for  intractable 
pain  due  to  malignancy  of  the  lower  cord  or 
the  main  nerve  trunks,  and  section  or  injec- 
tion of  the  superior  laryngeal  nerve  in  tuber- 
culous laryngitis.  In  none  of  these  condi- 
tions is  the  pathology  benefited  by  the  surgi- 
cal procedure,  yet  the  value  of  operation  is 
generally  recognized. 

The  agonizing  pain  of  angina  pectoris  is 
sufficiently  familiar  to  all  and  needs  no  dis- 
cussion, nor  shall  we  attempt  to  argue  the 
causes  of  angina  pectoris — whether  the  dis- 
ease be  due  to  aortitis  as  believed  by  .\llbutt, 
to  cardiac  exhaustion  or  to  thrombosis  of  the 


*Read  at  the  meeting  of  the  Tri-State  Medical 
Association  of  the  Carolinas  and  Virginia,  Fayette- 
ville,  N.  C,  February  16-17,  1926. 


coronary  arteries.  .\  discussion  of  these  the- 
ories is  not  the  purpose  of  this  paper.  It  is 
true,  however,  that  severe  angina  pectoris 
may  exist  with  only  slight  manifestation  of 
cardiac  or  vascular  disease.  It  is  generally 
believed  that  the  pathways  for  pain  conduc- 
tion in  the  disease  lie  through  the  sympa- 
thetic nervous  system,  and  with  this  in  mind, 
Franck  in  1899  first  suggested  that  the  pain 
of  angina  might  be  relieved  by  operation 
upon  the  cervical  sympathetic.  It  seems  that 
17  years  elapsed  before  Jonnesco,  following 
Franck "s  suggestion,  removed  the  cervical 
sympathetics  for  relief  of  the  painful  attacks. 
Jonnesco  removed  the  whole  cervical  sympa- 
thetic chain  with  its  three  ganglia  and  the 
first  dorsal  ganglion  on  the  left  side.  .Ameri- 
can surgeons  have  been  somewhat  divided  on 
the  method  of  operation.  Reid  appears  to 
favor  the  extensive  operation  which  removes 
all  three  of  the  cervical  and  first  dorsal 
ganglia  on  the  left  side,  while  Brown,  Miller 
and  Kerr  are  content  to  remove  only  the 
superior  cervical  ganglion  and  its  connections. 
.\s  a  substitute  for  the  removal  of  the  gang- 
lia. Hofer  divided  the  depressor  nerve,  which 
he  considers  the  chief  afferent  pathway  from 
the  heart  and  aorta.  The  objection  to  Hofer "s 
procedure  is  that  this  nerve  is  very  incon- 
stant in  man,  and  is  not  always  demonstrated 
at  operation.  ^loreover,  the  depressor  nerve 
generally   has   connection    with   the   superior 
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cervical  ganglion,  and  in  the  removal  of  this 
ganglion  its  afferent  pathway  is  likely  to  be 
divided. 

Much  thought  should  be  given  to  the  sur- 
gical aspects  of  the  treatment  by  both  the 
internist  and  the  surgeon.  The  indications 
for  operation  should  receive  serious  consid- 
eration. There  has  been  a  proper  hesitation 
on  the  part  of  the  internist  to  subject  a  pa- 
tient with  such  a  severe  disease  as  angina 
pectoris  to  any  surgical  procedure,  but  the 
slighter  operation  for  removal  of  the  superior 
and  middle  ganglia  with  the  intervening  con- 
nections has  been  shown  to  give  as  great  a 
measure  of  relief  as  the  operation  which 
removes  all  three  cervical  and  the  tirst  dorsal. 
The  superior  and  middle  cervical  ganglia  may 
be  removed  under  local  anesthesia  with  neg- 
ligible risk  to  the  patient.  The  undesirable 
by-products  of  the  operations,  such  as  con- 
traction of  the  pupil  and  enophthalmos,  have 
not  been  seriously  objected  to  by  our  pa- 
tients. If  on  the  other  hand  the  inferior 
cervical  and  first  dorsal  ganglia  are  removed, 
certain  objectionable  sensory  disturbances 
have  been  felt  in  the  left  arm.  It  has  been 
suggested  by  some  that  the  pain  of  angina 
may  initiate  a  fatal  spasm  of  the  heart.  If 
this  view  is  correct  it  might  be  that  relief 
of  pain  would  tend  to  prolong  the  patient's 
life.  We  have  not  regarded  the  danger  of 
the  operation  as  being  so  serious  as  one  se- 
vere attack  of  angina.  In  formulating  ten- 
tatively the  indications  for  operation  we  be- 
lieve that  any  severe  c^se  of  angina  which 
is  not  promptly  relieved  by  the  usual  medi- 
cation and  rest  and  which  has  no  advanced 
cardiac  pathology,  should  have  the  superior 
and  middle  cervical  ganglia  of  the  left  side 
removed. 

The  argument  has  been  made  by  some 
that  the  pain  of  angina  is  a  useful  signal  of 
rlanger.  and  that  if  the  pain  is  relieved  the 
patient  is  likely  to  disregard  the  advice  of 
his  physician  as  to  exercise  and  other  activi- 
ties. We  feel  that  life  is  worth  very  little 
to  the  victim  of  angina  pectoris  who  is  har- 
rassed  by  the  apprehension  of  repeated  at- 
tacks, and  moroever,  we  have  found  in  a 
I'mited  e.xperience  that  the  patients  who  have 
been  relieved  of  pain  are  as  careful  about 
their  mode  of  living  as  those  with  recurring 
paroxysms.  We  have  not  been  satisfied  to 
remove  the  superior  cervical  ganglion  alone, 


but  in  three  cases  we  have  removed  the  su- 
perior and  middle  cervical  ganglia  with  their 
cardiac  connections.  Two  of  the  cases  were 
done  entirely  under  local  anesthesia  while  in 
the  third  the  novocain  was  reinforced  by 
ethylene  when  the  sympathetic  chain  was  be- 
ing isolated. 

W'e  prefer  an  incision  parallel  to  and  just 
anterior  to  the  posterior  border  of  the  ster- 
nomastoid.  This  incision  is  about  six  inches 
in  length.  The  sternomastoid  along  with  the 
neurovascular  bundle  containing  the  carotid 
artery,  internal  jugular  vein  and  vagus  nerve, 
is  pulled  forward  exposing  the  sympathetic 
trunk  which  is  found  on  the  longus  capitis 
muscle,  lying  mesial  and  posterior  to  the 
vagus,  and  passing  up  into  the  large  superior 
ganglion  which  lies  on  a  level  with  the  second 
cervical  transverse  process.  Because  of  its 
spider-like  appearance,  there  has  been  no 
particular  difficulty  in  identifying  the  gang- 
lion. Mistakes  are  reported  in  the  literature 
where  the  vagus  had  been  divided  instead  of 
the  sympathetic  chain.  In  one  patient  dis- 
section of  the  sympathetic  chain  below  the 
middle  ganglion  brought  on  the  typical  angi- 
noid  pain  in  the  left  arm.  Immediate  con- 
traction of  the  pupil  and  narrowing  of  the 
palpebral  fissure  on  the  left  side  followed  in 
every  case,  and  we  should  be  inclined  to 
doubt  the  removal  of  the  ganglion  if  the 
pupil  of  the  homolateral  side  is  not  smaller 
than  its  fellow.  The  three  patients  made 
prompt  recovery  from  operation. 

The  following  summary  of  the  cases  is 
herewith  reported: 

Case  1.  M.  W.  P.,  male,  physician,  re- 
ferred to  Johnston-Willis  Hospital  by  Drs. 
W.  T.  Vaughan  and  J.  H.  Smith,  of  Rich- 
mond, on  IMarch  3,  1925.  The  patient  had 
been  suffering  from  recurring  attacks  of  an- 
gina pectoris  since  December,  1924.  Nitrites 
and  other  drugs  no  longer  gave  complete  re- 
lief and  he  was  completely  disabled  at  time 
of  operation.  All  examinations  were  negative 
for  serious  cardiac  damage.  On  March  6, 
1925,  under  local  and  a  little  ethylene  anes- 
thesia, the  left  superior  and  middle  cervical 
sym|)athetic  ganglia  were  removed  through 
an  incision  anterior  to  the  sternomastoid 
muscle.  A  small  pupil  and  enophthalmos  on 
the  left  were  noted  immediately  after  the 
[latient  recovered  from  the  anesthetic.  The 
patient  made  a  good  recovery  from  the  oper- 
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FiKiii-f  1— Ins.rt  sh..\vs  liii.-  of  in<ision  anterior  to  and  parallel  with  the  posterior  l.ordtr  ol' 
th.'  St. riK. mastoid.  The  s.c.nd  t  ervi.al  nerve  is  blocked  where  it  turns  fi>rward  over  the  jios- 
t.-rior  l.order  of  the  sternoniastoid  and  the  line  of  incision  infiltrated  with  no\oeain  and  adrenal- 
in. The  p(.sterior  l.order  of  the  muscle  is  usually  first  exposed  in  the  upper  portion  of  tlir 
supra-<lavicular  fossa  where  the  identification  is  easier.  A  much  shorter  incision  may  lie 
employed  where  the  superior  ganglion  alone  can  he  removed  and  in  such  cases  it  is  simpler  to 
make   the   incision  anterior  to  the   muscle. 

In  the  large  drawing  the  spinal  ac-cessory  nerve  (which  is  at  a  lower  level  than  shown) 
stretches  across  the  field  of  incision.  It  is  noi  necessary  to  sacrifice  this  nerve.  An  approach 
posterior  to  the  sternomastoid  seems  preferable  if  both  the  superior  and  middle  granglia  are  to 
be  removed.  The  sympathetic  chain  in  some  cases  adheres  to  the  longus  capitis  and  the  other 
deep  muscles.  In  other  cases  it  follows  the  neurovascular  bundle.  Because  of  the  possibilit;. 
of  injuring  important  structures  with  which  it  is  in  close  relation,  avulsion  of  the  superiof 
cervical  ganglion  has  not  bten  done  In  any  case. 
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ation.  Extracts  from  a  letter  dated  February 
14,  1926,  written  by  the  patient,  will  sum- 
marize the  results  of  the  operation.  "As  a 
patient  and  a  physician,  I  do  not  think  I 
could  have  survived  the  almost  continual  and 
intense  agony  that  preceded  the  sympathec- 
tomy  Since  then  upon  exertion  I  have 

noticed  a  fullness  about  the  throat  which  dis- 
appeared very  quickly.  I  do  not  hesitate  to 
advise  the  operation  for  anyone  with  angina 
pectoris." 


fiiO^i-t    C*«V'tM\.  G»AHfcU»»> 


Figure  3  (Case  2) — Photograph  made  about  one 
year  after  operation  for  removal  of  left  superior 
and  middle  ganglia  for  the  relief  of  the  pain  of 
angina  pectoris.  The  .slight  enophthalmos  and  nar- 
rowing of  the  left  palpebral  fissure  is  shown.  The 
.lianges  in   the  eye  are  usuall.v  inconspicuous. 
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(■:.rilliii-    l.ralKli    aiii..ars   on    111.-    l.ft    of    lb,-    inidill.- 
gai.Kli'.n. 

Case  2.  M.  1.  1).,  male,  aged  51,  referred 
to  Johnstiin-Wiliis  Hospital  by  Dr.  J.  M. 
Hutcheson,  Richmond,  on  .April  20,  1925. 
Attacks  of  sharp,  shooting  pains  through  the 


left  side  of  his  chest  and  shortness  of  breath 
on  exertion  had  been  his  complaints  for  three 
and  one-half  years.  The  pain  had  become 
worse,  was  not  completely  relieved  by  drugs 
and  it  was  interfering  with  his  occupation. 
The  examination  was  negative  except  for  a 
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slightly  enlarged  heart  and  aorta.  On  April 
21,  1925,  through  an  incision  posterior  to 
the  sternomastoid  muscle,  the  left  superior 
and  middle  cervical  ganglia  and  intervening 
trunk  were  removed  under  local  anesthesia. 
.•\  myosis  and  enophthalmos  on  the  left  were 
noticed  immediately  on  resection  of  the  gang- 
lia. Recovery  from  the  operation  was  excel- 
lent. He  had  a  few  mild  anginoid  pains  for 
the  first  three  days  following  the  operation, 
but  since  then  there  has  been  no  recurrence. 
He  has  returned  to  his  former  work. 

Case  3.  R.  H.  C,  male,  aged  61,  referred 
by  Dr.  Manfred  Call,  Richmond,  and  ad- 
mitted to  Stuart  Circle  Hospital  on  June  IS, 
1925.  The  patient  had  suffered  with  gall 
bladder  infection  and  cardiac  disease  for  two 
years.  His  first  attack  of  pain  was  in  De- 
cember, 1924,  when  morphine  was  required 
to  relieve  the  pain.  Previous  to  operation  the 
pain  had  been  bilateral  and  almost  contin- 
uous for  several  weeks.  Nitrites  and  mor- 
phine did  not  give  entire  relief.  Examination 
at  time  of  operation  showed  a  low  blood  pres- 
sure— 94/62 — a  systolic  murmur  at  the  apex, 
but  no  signs  of  decompensation.  On  June 
30,  1925,  through  an  incision  posterior  to  the 
sternomastoid,  the  left  superior  and  middle 
cervical  ganglia  and  intervening  trunk  on  the 
left  side  were  removed  under  local  anesthesia. 
The  usual  myosis  and  enophthalmos  on  the 
left  side  were  noted  immediately  after  the 
sympathectomy.  The  patient  recovered  satis- 
factorily from  the  operation.  The  pain  which 
had  been  bilateral  was  partially  relieved. 
Operation  on  the  right  side  was  advised  but 
the  patient  wished  to  return  home.  He  died 
seven  weeks  following  the  operation,  of  car- 
diac disease.  His  physician  said  the  patient 
felt  that  his  life  had  been  prolonged  and  made 
more  comfortable  bj'  the  operation. 

CONCLUSIONS 

1.  The  pain  of  angina  pectoris  has  been 
satisfactorily  relieved  by  resection  of  the  su- 
perior and  middle  cervical  sympathetic  gang- 
lia and  their  cardiac  connections. 

2.  The  removal  of  the  cervical  sympathet- 
ics  should  be  considered  in  every  case  of  se- 
vere angina  with  recurring  paroxysms  of  pain, 
provided  the  patient  is  free  from  serious  car- 
diac disease. 

3.  The  bilateral  distribution  of  the  pain 
will  frequently  call  for  removal  of  the  two 


upper  cervical  sympathetic  ganglia  and  their 
cardiac  connections  on  both  sides. 

4.  The  operation  may  usually  be  done  un- 
der local  anesthesia  and  is  practically  free 
from  danger,  in  experienced  hands. 

5.  The  proper  selection  of  cases  for  opera- 
tion may  be  made  only  by  the  careful  study 
of  the  patient  by  a  competent  internist.  It 
necessarily  follows  that  there  should  be  the 
closest  co-operation  between  the  surgeon  and 
the  internist. 
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DISCUSSION 
Dr.  J.  M.  Hutcheson,  Richmond: 

The  possibility  of  the  relief  of  the  pain  of 
angina  is  bound  to  interest  us  all.  I  think 
we  should  look  upon  angina  as  a  symptom 
frequently  accompanying  chronic  myocardial 
changes,  in  many  instances  the  result  of 
aortic  disease.  In  a  considerable  number  oi 
cases  the  pathology  can  not  be  determined. 
That  sympathectomy  does  give  relief  to  pain 
is  an  established  fact,  but,  in  my  judgment, 
the  cases  in  which  this  method  of  relief  is 
indicated  are  extremely  few.  I  have  seen 
only  one  instance  in  a  considerable  series  of 
angina  patients  in  which  I  thought  the  pro- 
cedure justifiable.  In  selecting  cases  for 
operation  one  has  to  consider  the  degree  of 
pain  and  disability,  together  with  the  con- 
dition of  the  heart.  When  the  pain  is  intol- 
erable and  not  relieved  by  ordinary  measures, 
and  there  is  reason  to  believe  that  coronar\' 
obstruction  has  not  occurred,  operation  is 
indicated. 

It  must  be  remembered  that  sympathec- 
tomy is  done  only  for  the  relief  of  pain,  and 
that  it  can  not  influence  pathological  changes 
already  present  in  the  heart.  The  idea  that 
angina  originates  in  the  sympathetic,  and 
that  the  spasm  or  stimulation  or  whatever 
occurs  in   the  sympathetic   is  apt   to   bring 
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about  serious  results  in  the  heart,  it  seems 
to  me  is  carrying  the  thing  entirely  too  far. 
A  number  of  cases  that  have  been  reported 
as  having  been  subjected  to  sympathectomy 
died  promptly  from  coronary  thrombosis. 

Ur.  William  Allan,  Charlotte: 

I  think  this  is  a  very  interesting  develop- 
ment in  the  treatment  of  angina,  and  un- 
doubtedly it  will  relieve  the  pain  in  some 
very  severe  cases.  I  think  there  is  a  joker, 
though,  in  the  statement  that  "sympathec- 
tomy is  applicable  in  any  case  of  angina  that 
does  not  have  advanced  cardiac  pathology." 
In  the  first  place,  who  can  tell,  before  the 
autopsy,  that  any  case  has  not  advanced 
cardiac  pathology?  I  think  no  one  can.  In 
the  second  place,  cases  apt  to  have  the  se- 
verest pain  are  those  with  advanced  cardiac 
[jathology. 

I  think  pain  is  a  very  valuable  thing  in 
certain  cases  of  angina,  particularly  those  in 
which  the  angina  is  invariably  produced  by 
exertion.  If  you  take  pain  away  from  those 
people,  they  will  probably  break  down  much 
more  C)uickly.  I  do  not  think  that  type  of 
angina  should  be  relieved  by  abolishing  the 
pain,    but    by    making    them    live    below    the 


level  of  the  pain.  The  idea  that  the  pain  in 
angina  is  caused  by  spasm  I  do  not  take 
much  stock  in.  It  seems  more  likely  th;it  the 
pain  in  angina  is  due  to  anemia  of  the  heart 
muscle. 

Dr.  Lyerly  has  had  very  good  success  with 
his  cases,  and  in  a  limited  number  of  cases 
I  think  it  will  be  a  fine  thing,  but  I  think  he 
is  going  to  have  to  operate  on  some  advanced 
cardiac  pathology  if  he  is  going  to  relieve 
some  of  his  worst  pain  cases. 

Dr.  Lyerly,  closing; 

In  regard  to  those  cases  with  advanced 
cardiac  pathology,  I  admit  we  can  not  tell 
just  what  the  cardiac  disease  is  in  the  living 
patient,  but  if  the  patient  has  signs  of  cardiac 
failure  I  doubt  whether  we  should  operate. 
.At  least  we  should  hesitate,  for  not  only  may 
the  operation  be  an  added  danger  to  the  pa- 
tient, but,  at  the  same  time,  it  may  tend  to 
bring  the  operation  into  disrepute  among 
those  who  need  it.  Of  course,  the  pain  in 
angina,  which  we  try  to  relieve,  probably 
has  not  any  effect  on  the  cardiac  disease. 
The  point  which  we  should  keep  in  mind  is 
that  it  is  solely  the  pain  which  we  attempt 
to  relieve. 


ACUTE  NON-DIPHTHERITIC  LARYNGITIS  IN  CHILDREN* 
Report  of  Ca.ses 

C.  N.  Peeler,  M.D.,  Charlotte 


Before  discussing  infection  of  the  larynx 
in  children,  1  wish  first  to  speak  briefly  of 
the  anatomy.  In  infancy  and  childhood  the 
larynx  is  proportionately  smaller  than  in 
adults.  It  is  also  small  in  proportion  to  the 
development  of  other  parts  of  the  body.  The 
cartilages  are  softer  and  more  yielding.  The 
mucous  membrane  is  not  so  closely  adherent 
to  the  underlying  tissues,  consequently  edema 
takes  place  more  easily — the  lymphatic  sup- 
ply is  richer, — therefore,  acute  laryngitis  is 
more  likely  to  be  attended  with  greater  swell- 
ing of  the  parts.     The  nervous  system  of  a 


♦Read  before  the  Seventh  District  Medir.il  .Society 
at  Shelby,  October  12,  1926. 


child  is,  also,  more  unstable  than  in  the  adult, 
and  especially  is  this  true  when  the  larynx  is 
involved.' 

In  consequence  of  these  peculiarities,  an 
infection  of  the  child  is  a  much  more  serious 
condition  than  in  later  life,  often  producing 
alarming  symptoms — dyspnea,  cyanosis,  etc., 
in  a  very  short  time. 

The  principal  causes  of  acute  laryngo- 
tracheo-bronchitis  are  diphtheria  ( Klebs- 
Loeffler)  bacilli,  streptococci  and  staphylo- 
cocci. There  are  numerous  other  bacterial 
causes,  but  these  are  the  most  frequent  and 
the  most  dangerous.  Inflammation  or  edema 
of  the  larynx  is  also  caused  by  inhalation  of 
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steam  or  hot  water,  by  chemicals,  or  by  for- 
eign bodies. 

In  every  case  I  have  seen  and  in  the  six 
cases  reported  later,  the  child  had  diseased 
torsils  and  adenoids,  which  acted,  I  feel  sure, 
as  a  decided  predisposing  cause  and  provided 
a  fertile  field  for  the  growth  of  the  infecting 
organisms. 

The  child  usually  begins  with  a  cold  more 
or  less  severe.  On  examination,  there  is  some 
acute  inflammation  of  the  tonsils  and  pha- 
rynx. The  laryngeal  mucous  membrane  is 
inflamed.  There  may  be  a  thin  grey  mem- 
brane present  or  only  redness  and  swelling 
Lhovving  in  the  larynx  and  trachea. 

The  ary-epiglottic  folds  may  be  swollen. 
Usually  the  false  cords  are  inflamed  and 
swollen.  The  true  cords  are  the  most  resist- 
ant to  infection.  The  subglottic  tissues  are 
easily  affected.  There  may  or  may  not  be 
an  extension  of  the  inflammation  down  the 
trachea  and  bronchi.  When  this  condition  is 
present,  there  are  always  more  or  less  dyspnea 
and  cyanosis  along  with  fast  pulse  and  in- 
creased respiration.  This  picture  may  be 
eas'ly  mistaken  for  laryngeal  diphtheria,  un- 
less it  is  possible  to  have  a  direct  laryngeal 
examination  and  a  culture  and  smear  taken 
from  the  larynx.  Where  this  is  not  available 
I  think  it  wise  to  give  one  large  dose  of  anti- 
toxin even  though  we  are  not  sure  the  case 
is  that  of  the  Klebs-Loeffler  infection.  In 
the  absence  of  diphtheria,  no  harm  will  result 
from  the  infection  when  properly  given  and 
in  the  event  of  its  presence  valuable  time  will 
have  been  saved. 

Case  1:  S.  C,  white,  age  2i  months.  Re- 
ferred by  Dr.  M.  for  tracheotomy. 

Two  weeks  before  the  child  had  what  was 
da'.gnosed  as  laryngeal  diphtheria.  Antitoxin 
was  given,  but  an  intubation  was  necessary. 
On  the  fourth  day  the  tube  was  removed  and 
after  sixteen  hours  it  was  necessary  to  re- 
introduce it  on  account  of  difficult  breathing. 
One  week  following  this  the  tube  was  re- 
moved a  second  time,  but  had  to  be  replaced 
again  in  two  hours. 

After  entering  the  hospital  trie  intubation 
tube  was  removed  and  difficult  breathing 
immediately  followed.  A  tracheotomy  was 
performed.  During  the  operation  a  perilaryn- 
geal p.bscess  was  drained.  Streptococci  were 
present  in  the  abscess  and,  also,  in  the  cul- 
ture from  the  larynx. 


On  admission,  the  child's  temperature  was 
101.2,  pulse  and  respiration  increased,  white 
count  16,000,  urine  showed  a  trace  of  albu- 
min. There  was  some  swelling  on  the  front 
and  right  side  of  the  neck,  also  some  diffi- 
culty m  swallowing. 

After  the  tracheotomy  the  child  immedi- 
ately improved  and  made  an  uneventful  re- 
covery. 

Case  2:     W.  C,  white,  age  10  months. 

The  child  had  cough  and  difficulty  in 
breathing  for  the  past  four  days.  ^Mother 
thought  the  trouble  began  with  a  supposed 
foreign  body.  She  took  a  piece  of  bark  from 
the  child  s  mouth.  Antitoxin  had  been  given 
for  th.^  difficult  breathing. 

Examination  reveals  a  sick  baby  with 
marked  hoarseness  and  considerable  dyspnea. 
Chest  examination  very  difficult  on  account 
of  restlessness  and  crying.  X-ray  negative 
for  foreign  body.  Throat  and  tonsils  acutely 
inflamed,  mucous  membrane  of  larynx  and 
trachea  much  swollen,  vocal  cords  thickened 
and  swollen.  Xo  foreign  body  seen  on  bron- 
choscopic  examination.  Tracheotomy  per- 
formed. The  condition  of  the  child  was 
much  better  following  operation. 

Culture  from  throat  showed  hemolytic 
streptococci. 

The  child's  improvement  has  been  slow 
but  uneventful.  Suction  had  to  be  used  fre- 
cjuently  to  cleanse  trachea  and  bronchi  of 
secretion.  The  child  is  still  wearing  the  tube, 
but  will  be  ready  to  discontinue  it  soon. 

Case  3:  J.  .\.,  white,  age  15  months.  Re- 
ferred by  Dr.  B.  S.  M.  on  account  of  difficult 
breathing  for  the  past  three  weeks. 

Examination  revealed  a  well-nourished 
child.  Respirations  twenty  per  minute. 
There  is  a  loud  crowing  noise  at  both  inspira- 
tion and  expiration,  inspiratory  being  the 
louder.  The  tonsils,  pharynx  and  uvula  are 
inflamed.  Direct  examination  of  larynx 
shows  mucous  membrane  and  vocal  cords  in- 
flamed and  swollen,  no  membrane  present 
anywhere.  Smear  and  culture  show  strepto- 
coccus as  the  predominating  organism.  X- 
ray  of  chest  negative  for  foreign  body.  Treat- 
ment to  throat  and  larynx  did  not  relieve  the 
cond-tloii.  After  four  days  a  tracheotomy 
was  performed  which  greatly  improved  the 
child's  respiration.  A  large  amount  of  pus 
was  expelled  from  the  trachea  and  bronchi, 
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Sometimes  suction  was  used  as  often  as  every 
hour. 

On  th:'  15th  day  in  the  hospital,  the  con- 
dition suddenly  became  worse  and  the  child 
died. 

Bronchoscopic  examination  showed  the  lu- 
mina  of  both  bronchi  closed  by  inflammation 
and  swelling  of  mucous  membrane. 

Case  4:  L.  M.,  white,  age  10  months.  Re- 
ferred by  Dr.  T.  on  account  of  dift'icull 
breathing. 

Had  taken  no  nourishment  for  past  three 
days. 

Examination  showed  well-nourished  child 
that  looks  sick  and  toxic.  Temperature  104, 
pulse  160,  respirations  40.  Difficult  breath- 
ing, but  no  syanosis.  The  mouth,  gums,  ton- 
sils and  pharynx  acutely  inflamed.  ^Mucous 
membrane  of  arytenoids  inflamed  and  swol- 
len. Vocal  cords  in  fairly  good  condition. 
Chest  examined  by  a  pediatrician  reveals 
some  rales  at  root  of  right  lung,  but  no  con- 
solidation. Smear  and  culture  from  throat 
show  streptococci  and  pneumococci  in  large 
numbers. 

The  child  continued  very  sick,  but  on  the 
eighth  day  a  large  suppurative  gland  in  the 
midline  beneath  the  chin  was  opened.  A  con- 
siderable quantity  of  pus  was  evacuated.  The 
general  condition  improved  and  the  dyspnea 
rapidly  subsided. 

The  ch!ld  was  dismissed  from  the  hospital 
four  days  later,  but  still  runs  some  temper- 
ature intermittently.  This,  I  think,  is  due 
to  diseased  tonsils  and  adenoids. 

Case  5:  V.  V..  white,  age  3  years.  Re- 
ferred by  Dr.  G.  on  account  of  dyspnea. 

Dyspnea  had  been  present  for  three  weeks. 
Has  a  hoarse  croupy  cough  and  slight  tem- 
perature. Th^  tonsils  were  enlarged,  inflamed 
and  covered  with  dirty  grey  mucoid  material. 
Post-nasal  space  has  same  general  appear- 
ance. Arytenoids  and  epiglottis  show  inflam- 
mation and  congestion.  Mucous  membrane 
of  the  larynx  somewhat  inflamed.  Cultures 
show  streptococci  present. 

The  child's  recovery  was  slow  but  satisfac- 
tory. 

Case  6:  E.  (1.,  white,  age  5  _\-ears.  Re- 
ferred by  Dr.  K,  Complaint  I'artial  ob- 
struction of  the  larynx. 

.About  two  weeks  ago  child  became  stran- 
gled on  some  bread  crumbs,  severe  coughing 


at  the  time.  This  soon  cleared  up.  One 
week  later  child  began  to  get  hoars:-  followed 
by  coughing. 

On  examination,  there  is  some  hoarseness. 
Temperature  99.2.  Pulse  120.  Tonsils  were 
slightly  inflamed.  There  is  a  greyish  mem- 
brane covering  the  vocal  cords.  False  cord.< 
are  inflamed  and  swollen.  Picture  of  chest 
for  foreign  body  negative.  Smear  and  culture 
of  larynx  show  streptococcus  as  the  predomi- 
nating organism.  Several  others  were  seen. 
No  d'nhtheria  bacilli  seen. 

The  child  had  an  uneventful  recovery. 

These  six  cases  range  in  age  from  ten 
months  to  five  years.  All  had  the  sam.^  in- 
fecting organism.  Three  had  a  non-diphthe- 
ritic membrane  present  and  three  did  not. 

When  a  tracheotomy  becomes  necessary  th? 
prognosis  is  not  so  favorable. 

Dr.  Gittings,  who  read  a  paper  before  the 
Montreal  meeting,  reports  fifteen  cases,  ten 
of  these  recjuiring  tracheotomy  followed  by 
six  deaths. - 

Intubation  shoidd  never  i)e  done,  as  it  is 
likely  to  be  followed  by  laryngeal  stricture 
which  is  very  difficult  to  relieve. 

DISCUSSION 

The  diagnosis  between  acute  stenotic 
laryngitis  and  laryngeal  diphtheria  is  often 
very  difficult.  In  the  milder  forms,  the  dif- 
ferentiation is  usually  simjjle,  but  even  here 
the  ordinary  clinical  methods  are  not  suffi- 
cient. Among  the  signs  which  are  suggestive 
are  the  barking  cough,  lack  of  aphonia,  and 
higher  temperature.  However,  says  C.  A. 
Thompson,-'  "those  may  be  present  in 
diphtheria,  for  if  the  pseudo-membrane  is 
confined  to  the  ary-epiglottic  folds,  with  but 
little  extension  of  the  inflammation  down- 
ward, the  voice  may  be  perfectly  good." 

Pharyngeal  cultures  are  not  to  be  relied 
upon.  In  his  series  of  six  hundred  and  ninety- 
seven  cases  of  laryngeal  diphtheria,  cultures 
from  the  throat  were  negative  in  38  per  cent. 

Direct  laryngoscopy  along  with  cultures 
from  the  larynx  offers  the  best  means  of  diag- 
nosis. Inspection  shows  congestion  and 
swelling  of  the  ventricular  bands,  reddened 
cords,  and  a  greater  or  less  degree  of  sub- 
glottic stenosis.  There  may  or  may  not  be  a 
membrane  present. 

As  soon  as  the  child  has  sufficiently  re- 
covered, the  tonsils  and  adenoids  should  be 
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HEADACHE* 

R.  G.  Wilson,  :M.D.,  Asheville 


Headache  is  one  among  the  two  or  three 
symptoms  most  frequently  suffered.  In  fact 
this  symptom  occupies  such  an  important 
position  in  the  mind  of  patient  and  physician 
that  it  is  often  thought  of  as  a  disease  and 
consequently,  according  to  a  rather  la.x  habit 
(as  is  our  failing  in  many  other  outstanding 
symptoms  or  group  of  symptoms),  is  treated 
as  a  disease  entity. 

It  is  to  this  important  symptom  that  I 
wii.h  to  call  your  attention  as  of  special  and 
mutual  interest  to  the  general  practitioner 
and  the  specialist  in  eye,  ear,  nose  and  throat 
diseases.  I  shall  pass  over  with  scant  men- 
tion the  etiology  of  the  symptom,  headache, 
arising  from  parts  other  than  the  head  itself, 
since  these  parts  are  beyond  my  field  of  en- 
deavor. 

Among  the  predisposing  causes  we  think 
of  heredity  which  may  account  for  some  ten- 
dencies or  certain  anatomical  peculiarities. 
As  to  age,  it  occurs  from  the  teething  period 
to  senility,  being  most  noticeable  about  pu- 
berty or  adolescence.  It  occurs  with  about 
equal  frequency  in  the  two  sexes.  In  women 
it  is  most  prevalent  during  the  child-bearing 
period.  As  to  seasons,  winter  seems  to  lead, 
especially  if  of  nasal  or  accessory  sinus  or- 
igin; also  poor  ventilation  must  be  considered 
in  winter.  The  time  of  day  most  predominant 
also  depends  on  cause  as  if  due  to  congestion 
of  sleep,  or  faulty  posture  while  sleeping,  it 
occurs  in  the  morning;  in  mid-day  or  evening 
from  eyestrains;  while  that  from  syphilis  is 
certainly  worse  at  night.  Headache  is  often 
found  in  the  weak  or  anemic,  or  following  a 
long  illness  or  extreme  hunger.  An  active 
hyperemia  produces  headache,  as  seen  in  in- 


*Read  at   meeting  of  Tenth   District  Medical  So- 
ciety at  Sylva,  September  22nd. 


juries,  in  coughing,  sneezing,  blowing  wind 
instruments  or  extreme  excitement,  in  pas- 
sive hyperemia  from  constriction  about  the 
neck  and  in  cardiac  or  acute  pulmonary  dis- 
eases. Fever  from  any  cause  will  produce  a 
headache.  As  to  autogenous  etiology  we  must 
consider  constipation,  uremia,  gastric  indiges- 
tion, and  acute  yellow  atrophy.  Mention 
might  be  made  of  exogenous  poisons  in  which 
we  have  several  drugs  as  anesthetics,  nitro- 
glycerine, quinine,  aconite,  belladonna,  caf- 
fein,  lead,  opium  and  mercury.  Also  exces- 
sive smoking  supplies  an  exogenous  poison. 
Lastly,  let  us  not  forget  the  headache  of  lum- 
bar puncture  and  menstruation,  the  latter 
supposedly  due  to  congestion  of  nasal  erectile 
tissue  and  musosa  or  possibly  a  swelling  of 
the  hypophysis. 

I  have  rapidly  passed  over  these  etiological 
factors  merely  giving  them  mention,  which 
are  all  worthy  of  careful  and  lengthy  consid- 
eration and  which,  although  familiar  to  you 
all,  must  be  kept  constantly  in  mind  if  we 
wish  to  definitely  locate  and  eliminate  our 
cause  of  headache. 

It  has  not  been  definitely  proven  what  ex- 
act structures  are  involved  in  the  pathologic 
process.  The  brain  tissue  itself  is  said  to  be 
insensitive  to  pain,  but  its  surrounding  struc- 
tures are  sensitive  in  varying  degrees.  We 
know  that  the  meninges  are  highly  sensitive 
to  pressure  irritation  whether  it  be  from 
trauma  without  tumor  or  pus  formation  with- 
in, congestion  from  vascular  disturbances,  or 
acute  or  chronic  inflammation  with  thicken- 
ing and  pressure  upon  nerves  piercing  it. 
Disease  of  the  cranial  bones,  periosteum, 
pericranium  or  epicranium  may  at  times  be 
the  seat  of  headache.  The  skull  has  many 
small  apertures  and  sutures  through  which 
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vessels  and  nerves  pass  that  may  upon  slight 
swelling  from  any  cause  produce  a  tug  on 
the  meninges  and  a  resultant  headache.  The 
pericranium  is  continuous  with  the  dura 
through  these  apertures  and  sutures,  and  also 
through  the  orbit  and  sphenoidal  fissures 
which  can  readily  result  in  headache  from  a 
slight  pull. 

You  may  ask  why  the  intermittent  pain  of 
brain  abscess  or  tumor?  This  I  can  explain 
only  on  the  vascular  change  of  alternate  con- 
gestion and  depletion  through  an  unaccount- 
ed-for sympathetic  stimulation.  Febrile 
headaches  are  probably  produced  by  conges- 
tion of  intracranial  and  meningeal  vessels. 
The  mode  of  production  of  a  toxic  headache 
is  uncertain. 

The  pathology  of  migraine  or  periodic  sick 
headache  is  indeed  a  problem.  It  has  been 
thought  due  to  some  vascular  disease  as  an 
endarteritis  and  it  is  true  we  have  arterial 
changes,  but  whether  these  vascular  changes 
are  cause  of  migraine  or  the  result  of  migraine 
is  not  settled.  At  any  rate  we  have  very 
clear-cut  cases  of  hereditary  periodic  sick 
headaches  occurring  in  young  children  in 
whom  there  are  certainly  no  vascular  changes. 
The  chief  theory  of  the  pathology  in  migraine 
is  that  the  attacks  are  of  vasomoter  origin 
and  that  whatever  else  may  cause  it,  the 
actual  attack  is  due  to  a  vasomoter  spasm  or 
dilatation,  and,  since  the  caliber  of  the  ves- 
sels is  regulated  by  the  sympathetic  nerves, 
we  assume  that  migraine  is  of  nervous  origin. 
Let  us  now  consider  more  in  detail  some 
causes  of  the  headaches  which  are  wholly  in 
the  head. 

We  will  consider  first  brain  abscess,  which 
fortunately  is  not  very  common  yet  very  im- 
portant. About  90  per  cent  of  brain  ab- 
scesses occur  in  that  part  of  the  organ  form- 
ing the  cerebellum,  and  the  frontal  and  tem- 
poral lobes.  The  last  is  more  frequently 
the  seat  of  disease  than  either  of  the  other 
two.  In  the  majority  of  cases  of  abscess  in 
either  of  these  areas  the  primary  cause  is 
to  be  found  in  the  ear,  the  nose  or  the  nasal 
accessory  sinuses;  so  it  is  well  to  make  a 
thorough  examination  of  ears,  nose  and  sin- 
uses in  order  to  establish  or  eliminate  the 
first  clue  in  our  suspicions.  The  headache 
of  brain  abscess  of  whatever  location  or  pri- 
mary origin  has  some  very  definite  character- 
istics,  is   usually  constant,  severe,  and   bor- 


ing in  type,  unrelieved  by  usual  remedies  and 
worse  at  night;  it  is  usually  associated  with 
slow  pulse,  vomiting,  mental  depression,  som- 
nolence and  normal  or  subnormal  tempera- 
ture. The  headache  of  cerebellar  abscess  is 
very  persistent  and  most  always  confined  to 
the  occipital  region,  and  may  be  constant 
directly  over  the  abscess.  Marked  signs  of 
cerebellar  irritation  as  disturbance  of  equi- 
librium are  present.  The  headache  of  spheno- 
temporal  lobe  abscess  is  more  intermittent 
and  changeable  in  location  than  cerebellar 
and  is  more  likely  to  be  associated  with  motor 
disturbance  in  the  limbs.  In  frontal  lobe 
abscess  the  pain  is  very  severe,  fairly  con- 
stant and  rather  definitely  located  in  the 
front  of  the  head.  In  the  later  stages  of 
abscess  of  any  lobe  the  headache  becomes  less 
sharp,  senses  in  general  are  benumbed  and 
pain  takes  on  a  more  dull  and  heavy  nature. 
With  the  associated  symptoms  mentioned 
above,  and  with  the  locating  of  a  primary 
focus  of  infection  in  the  ear  or  an  accessory 
sinus  we  should  consider  carefully  the  type 
and  nature  of  the  symptom,  headache,  as  an 
aid  in  diagnosis  of  brain  abscess. 

The  headache  of  mild  or  uncomplicated  ear 
diseases  is  not  severe.  There  may  be  a  mild 
pain  on  that  side  of  the  head  where  we  have 
an  impaction  of  cerumen,  aural  furuncle  or 
an  otitis  media  due  to  pressure  or  irritation 
of  a  small  branch  of  the  fifth  nerve;  but 
usually  the  causes  of  these  pains  are  easy  to 
find  in  the  ear  itself,  and  with  a  careful  his- 
tory and  associated  symptoms  the  diagnosis 
is  usually  simple.  Headache  in  an  acute  or 
chronic  suppurative  otitis  media  which  has 
free  drainage  is  rather  uncommon  and  when 
it  develops  rather  suddenly  we  suspect  some 
complication.  The  pain  may  be  in  the  fron- 
tal region,  but  is  usually  occipital  or  tempo- 
ral on  the  side  affected.  If  severe  and  per- 
sistent we  should  use  every  means  at  our 
command  to  locate  and  determine  the  extent 
of  the  trouble,  if  necessary  making  an  ex- 
ploratory opening.  In  my  opinion  we  are  cer- 
tainly as  justified  and  probably  safer  in  the 
removal  of  a  mastoid  cortex  for  deeper  inves- 
tigation as  the  abdominal  surgeon  is  in  open- 
ing an  abdomen  for  purjjoses  of  diagnosis 

Headache  is  almost  always  present  in  acute 
sinus  thromi)()sis,  is  severe  in  type  and  occurs 
at  the  height  of  general  symptoms  of  mas- 
toiditis.    If  it  occurs  during  a  remission  of 
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general  symptoms  we  immediately  think  of 
infection  of  the  clot  and  general  blood  infec- 
tion. 

In  acute  meningitis  the  headache  usually 
starts  in  the  occipital  region  and  spreads  to 
the  frontal  or  includes  the  whole  head,  is 
bursting  in  character  and  associated  with 
vomiting,  not  necessarily  of  a  projectile  type, 
very  rapid  and  irregular  pulse,  photophobia 
and  marked  general  excitability. 

In  nasal  accessory  sinus  disease  headache 
of  some  type  is  rarely  missing.  Grunwald 
states  that  headache  e.xists  in  100  per  cent 
of  acute  and  in  50  per  cent  of  chronic  sinus 
diseases,  and  that  the  severity  has  no  rela- 
tionship to  nor  is  in  any  way  an  indication 
of  the  extent  of  pathology  in  the  sinus  caus- 
ing the  headache.  It  is  my  belief  that  many 
a  patient  has  gone  through  life  taking  all  man- 
ner of  treatments  as  electro  and  hydrotherapy, 
special  massage,  an  occasional  rub  from  an 
osteopath,  and  in  his  latter  days  a  few  vigor- 
ous jabs  and  twists  from  the  chiropractor, 
when  the  real  cause  of  his  chronic  headache 
was  to  be  found  in  the  inflammation  of  a 
neighboring  accessory  sinus  of  the  nose.  Of 
course  it  is  to  be  understood  that  these  persons 
were  never  subjected  to  a  thorough  rhino- 
scopic  examination.  Skillern  says  that  head- 
ache is  one  of  the  commonest  symptoms  of 
sinus  disease  and  of  all  the  symptoms  is  the 
least  understood  and  as  an  indication  of  dis- 
ease of  any  particular  sinus  is  wholly  unrelia- 
ble. He  gives  six  causes  of  headache  from 
sinus  disease:  first,  swelling  of  mucosa  with 
pressure;  second,  negative  pressure  in  sinus 
from  swelling  and  closing  ostium:  fourth, 
ulceration  of  mucosa  involving  nerve  endings: 
fifth,  absorption  of  toxins  formed  in  sinus: 
sixth,  disturbance  of  blood  and  lymph  cir- 
culation at  base  of  skull.  In  chronic  sinusitis 
the  headache  is  dull  and  often  associated  with 
drowsiness,  vertigo,  mental  confusion  and  wav- 
ering memory.  In  acute  sinusitis  the  head- 
ache is  usually  neuralgic  in  type  and  while 
uncertain  as  to  location  it  has  two  stable 
characteristics,  namely;  recurrent  attacks 
always  in  same  sinus  gives  same  attack  at 
same  place  at  same  hour  of  the  day — e.  g., 
the  so-called  "sun  pain"  of  forenoon  likely 
due  to  filling  up  of  the  antrum  in  erect  pos- 
ture. The  night  pain  of  frontal  sinusitis  due 
to  lack  of  dependent  drainage  while  reclining 
is  characteristic. 


.Although  Skillern  states  that  the  site  of 
headache  from  disease  of  a  given  sinus  is 
inconstant,  there  are  certain  locations  that 
predominate  for  certain  sinus  involvement.  I 
would  refer  you  to  this  author's  more  or  less 
definite  location  of  pain  in  certain  sinus  con- 
ditions in  which  we  have:  pain  in  supra- 
orbital region  in  acute  antral  disease  and 
frontal  sinusitis:  pain  and  tenderness  over 
antrum  when  involved:  pain  over  whole  fron- 
tal region  in  chronic  frontal  sinusitis;  pain 
and  sense  of  weight  on  top  of  head  in  ethmoid 
involvement,  also  pain  and  sense  of  fullness 
between  eyes  and  brows:  and  pain  in  top  of 
the  head  and  about  the  temple  to  the  occiput 
in  sphenoid  involvement. 

We  should  never  forget  that  of  all  sensory 
nerves  that  may  bear  a  m.essage  of  pain  to 
the  cortex  which  is  interpreted  in  the  form 
of  a  headache,  the  fifth  cranial  cannot  be 
competed  with.  .And  a  neuralgic  headache 
might  occupy  a  whole  volume  in  itself;  how- 
ever, a  true  trigeminal  neuralgia  is  diagnosed 
by  its  lack  of  anatomical  or  pathological 
changes  and  symptoms  of  a  definite  and 
abrupt  onset,  regular  periodicity,  relief  by 
pressure  and  tenderness  over  foramen  of  exit. 

Headaches  due  to  ocular  troubles  are  very 
common.  Intrinsic  strains  of  refraction  and 
from  muscle  imbalance  are  much  more  fre- 
quently the  cause  of  headache  than  actual 
ocular  diseases.  The  intrinsic  causes  of  head- 
ache are  usually  refractive  and  of  these  the 
most  common  are  astigmatism  of  some  type 
and  simple  hyperopia.  The  headache  is 
usually  frontal  in  location,  comes  on  after 
fatigue  and  long  use  of  eyes  probably  with 
poor  illumination,  worse  in  afternoon  or  even- 
ing and  often  associated  with  other  ocular 
manifestations.  Extrinsic  causes  are  usually 
muscular  and  the  pain  is  most  often  in  the 
o  cipital  region.  It  is  usually  the  small 
.  mount  of  imbalance  which  is  not  noticeable 
without  special  examination  that  gives  the 
most  trouble.  The  large  muscle  defects  as 
the  tropias  or  squints  rarely  cause  much  head- 
ache, since  the  squinting  eye  makes  no  at- 
tempt to  fix  an  object  along  with  the  other  eye 
and  consequently  undergoes  no  strain. 

In  the  prodromal  stage  of  glaucoma  there 
are  often  no  objective  signs  to  be  seen  in  the 
eye  in  a  casual  observation  even  though 
headache  may  be  rather  severe.  However, 
with  pain  increased  by  excitement  or  coming 
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on  in  the  evening  and  relieved  by  sleep,  plus 
slight  blurring  of  vision  with  rainbow  halo 
about  lights  and  probable  increase  in  tension, 
one  should  be  very  suspicious  of  glaucoma 
as  a  cause. 

These  briefly  mentioned  ocular  causes  of 
headache  you  will  notice  have  practically  no 
visible  eye  changes  to  account  for  the  trou- 
ble, so  I  would  stress  the  importance  of  care- 
ful examination  before  eliminating  the  eyes 
as  offenders.     Remember  that  normal  vision 


does  not  exclude  a  grave  refractive  error. 

I  have  intentionally  left  out  many  causes 
of  headache  which  are  found  in  various  parts 
of  the  body  and  discussed  briefly  the  most 
important  ones  found  in  the  head.  I  have 
offered  nothing  in  the  way  of  treatment  of 
headache,  which,  however,  is  obvious  to  you 
by  removal  of  the  cause.  I  would  like  for  us 
to  remember  the  importance  of  a  diligent  and 
thorough  search  for  the  cause  of  our  most 
common  and  annoying  symptom,  headache. 


The  size  of  the  scar  of  previous  vaccination,  the  character  of  the  scar  (whether 
pitted  or  smooth)  and  the  amount  of  scarring  (whether  marked  or  faint)  have  no 
practical  bearing  on  a  person's  immunity  to  vaccinia  or  variola. — Leake  and  Thomas, 
in  Journal  A.  M.  A.,  Oct.  2,  1926. 
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Tri-State  Medical  Association  of  the  Carolinas  and  Virginia 

A.  J.  Crowell,  M.D. 


Your  President  gave  an  outline  of  a  plan  for  a  Clinical  Organization 
which  he  feels  could  and  should  be  fostered  by  the  Tri-State  -Medical 
Association.  In  this  issue  he  is  pleased  to  announce  that  he  has  ar- 
ranged such  a  trip  to  four  of  South  Carolina's  larger  cities,  not  only 
to  see  how  much  interest  might  be  taken  in  such  an  organization,  but 
also  with  a  view  of  stimulating  a  greater  interest  in  the  Tri-State,  and 
more  especially  its  February,  1927,  meeting  in  Columbia,  S.  C. 

The  itinerary  and  program  is  as  follows: 

Leave  Charlotte,  3  p.  m.,  November  2,  1926. 

Arrive  Spartanburg,  6  p.  m. 

Attend  Spartanburg  County  Medical  Society  8  p.  m. 

Attend  Clinics  given  by  members  of  Spartanburg  Medical 
Society  9  a.  m.,  November  3rd. 

Leave  Spartanburg,  11:30  a.  m.  Lunch  at  Greenville  at  1 
p.  m.,  and  meet  with  Greenville  Medical  Society  immediately 
thereafter. 

Drive  to  Columbia  in  time  for  dinner.  Meet  with  Columbia 
Medical  Society  at  8  p.  m.  November  3rd. 

Clinics  by  members  of  Hospital  Staffs  9  a.  m.  November  4th. 

Early  lunch  and  drive  to  Charleston  for  dinner,  and  meet 
with  their  Medical  Society  at  8  p.  m. 

Clinics  at  the  various  hospitals  9  a.  m.  November  5th. 

Early  lunch  and  return  home  in  the  afternoon. 

Much  interest  has  been  manifested  by  the  members  of  the  profes- 
sion in  each  of  these  cities,  and  we  have  every  assurance  that  the  trip 
will  be  both  pleasant  and  profitable.  We  are  making  a  special  recjuest 
that  no  entertainment  be  provided  for  the  visiting  party  by  the  local 
profession;  such  would  ruin  an  organization  of  this  kind.  The  less 
entertainment  given  any  society,  the  better  the  organization  from  a 
scientific  standpoint. 

The  trip  has  been  decided  upon  and  the  above  program  definitely 
arranged. 

The  members  of  the  profession  living  in  the  above  named  cities, 
desire  to  know  as  early  as  possible  the  number  to  expect,  and  the  line 
of  work  they  are  especially  interested  in,  in  order  that  clinics  may  be 
arranged  accordingly.  Kindly  give  me  this  information  at  once  and  I 
will  pass  it  on. 

.Automobile  accommodations  will  be  arranged  from  Charlotte  for  25 
or  30,  if  you  will  notify  me  sufficiently  early.  Those  coming  from 
Xorth  of  Charlotte  can  arrive  at  ten  and  eleven  a.  m.  Decide  now  to 
CO  and  notify  me  at  once. 
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TIk-  nicirc  a  man  is  educated,  the  more  it  is  necessary,  for  the  welfare  of  the  State,  to  instruct 
him  lidxv  to  make  a  proper  use  of  his  talents.  Education  is  like  a  double-edged  sword.  It  may  be 
turned  to  dani;erous  usages  if  it  is  not  properly  handled.  — Wii  Tiiia-Faiij;. 

The  Hospital  a  Workshop 


There  is  a  fertile  field  in  North  Carolina 
for  every  Private  HosjMtal;  also  there  is  the 
f^reatest  need  for  the  County  Hospital  as  the 
center  for  all  health  work;  just  the  same  need 
as  for  private  store  and  public  market  place. 
We  must  in  order  to  do  the  best  for  all  the 
people  of  the  State,  have  a  place  where  all 
classes  can  get  the  best  medical  and  surgical 
attention  and  health  surveys  and  periodic 
medical  e.xamination. 

The  hospital  no  longer  stands  in  disrepute 
as  a  place  to  go  as  a  last  resort.  The  hospital 
is  being  recognized  as  a  workshop  where  there 
are  facilities  that  represent  the  last  word  in 
scientific  medicine  and  workers  who  represent 
the  best  in  training  and  skill  that  modern 
medicine  affords.  The  public  is  coming  to 
realize  that  a  hospital  is  a  community  prob- 
lem, that  it  shall  have  community  support 
and  shall  serve  everyone — the  poor,  the  rich 
and  the  great  middle  class  on  whom  a  great 
hardship  has  come  by  reason  of  the  tremen- 
dous cost  of  medicine  if  it  is  not  afforded  them 
by  an  institution  at  a  cost  which  shall  not 
make  it  prohibitive."  The  public  is  coming  to 
realize  that  hospital  practice  by  the  medical 
pnjfcssion  will  not  be  abused,  that  the  hos- 
pital does  not  e.xist  for  a  few  select  physicians 
of  a  community,  but  is  accessible  to  all  well- 
trained  medical  men. 

It  is  ()l)\-iousl_\-  unfair  to  the  young  man 
who  has  thoroughlv  trained  himself  in  mod- 


ern medicine  and  satisfactorily  met  all  the 
prescribed  standards  of  qualificatit)n  to  be 
turned  loose  in  a  community  to  try  to  prac- 
tice that  type  of  medicine  which  he  has  been 
trained  to  practice,  without  hospital  facilities. 
It  must  ever  be  true  that  a  certain  per  cent, 
of  illnesses  do  not  require  hospital  care;  this 
is  especially  true  of  the  acute  illnesses  where 
the  diagnosis  is  obvious  and  definite  and 
where  the  course  of  the  disease  is  likewise 
definite.  Under  such  circumstances,  good 
care  can  well  be  improvised  at  home  and  the 
well-trained  physician  who  does  home  work 
suffers  no  handicap  other  than  that  of  time 
in  carrying  into  the  home  that  necessary  med- 
ical attention. 

We  must  come  to  look  on  a  hospital  as  a 
complete  workshop,  that  is,  not  a  place  to 
hospitalize  bedridden  patients  alone  for  diag- 
nosis and  treatment,  but  as  a  workshop  for 
diagnoses  and  advice  as  to  treatment  in  the 
ambulatory  case,  such  as  is  being  done  in  our 
free  clinics  and  part-pay  clinics.  The  same 
principle  in  diagnosis  must  Ije  applied  to  all 
material.  It  is  a  well  recognized  fact  that 
present  day  medicine  is  organized  to  care  for 
the  destitute  and  the  very  well-to-do,  but  the 
great  m'ddle  class  is  unable  to  buy  modern 
med'cine.  I'ortunately,  the  numbers  whose 
cond'tions  demand  this  type  of  medicine  are 
in  the  minority  so  that  society  suffers  only  in 
a  limited  way. 
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come. 


'Doctor":  Not  ".-Xllopath" 


There  is  a  superficial  appearance  of  reason 
in  the  contention  of  members  of  the  fantas- 
tically named  cults,  purporting  to  practice 
healing,  that,  since  they  cheerfully  concede 
good  in  our  "school"  of  medicine,  even  rec- 
ommending some  of  our  measures  under  cer- 
tain conditions,  it  is  unreasonable  and  un- 
gracious for  us  to  refuse  to  do  as  much  for 
them.  This  contention  appeals  to  the  pop- 
ulace because  of  at  least  these  three  facts: 
the  populace  loves  what  it  calls  "a  sporting 
proposition";  and  it  seldom  looks  deeply  into 
a  problem,  or  reasons  closely  about  the  little 
on  the  surface. 

As  ordinarily  represented  to  the  public  by 
the  cults,  each  school  of  doctors  is  founded 
on  some  catchy  theory  of  healing.  Some 
regulars  have  heard  this  so  long  and  so  fre- 
quently that  they  accept  it  as  true.  Of  the 
regular  medical  profession  this  is  not  only 
not  true;  it  is  an  untruth  well  calculated  to 
m'slead.    And  who  did  the  calculating? 

The  word  "allopathy"  would  never  have 
been  put  into  the  mouths  of  men,  had  not 
Hahnemann  conceived  his  remarkable  idea  of 
a  system  of  symptomatic  treatment  and 
called  it  "homeopathy."  Having  given  his 
school  of  thought  a  name  conforming  to  its 
teaching,  he  was  moved  to  do  as  much  for 
those  who  had  been  going  along  contentedly 


as  "doctors  of  medicine,"  unqualified  and 
unembellished;  so  he  gave  to  the  practition- 
ers of  established  medicine  the  name  "allo- 
paths," and  to  what  he  represented  to  be 
their  theory  of  practice,  the  name  "allo- 
pathy."   It  has  been  a  true  "Greek  gift." 

There  is  much  in  the  history  of  Hahne- 
mann to  lead  one  to  the  opinion  that  he  was 
honestly  and  sincerely  interested  in  advancing 
the  healing  art;  though  it  would  require  un- 
usual powers  of  imagination  to  gain  any  idea 
of  the  mental  operations  which  could  result 
in  his  conclusions  as  to  infinitesimal  dosage. 
His  similia  hypothesis  was  undoubtedly  con 
sequent  on  an  inability  to  distinguish  accu- 
rately between  symptoms  proper  to  the  dis- 
ease, and  evidences  of  the  resistance  of  the 
body  to  the  disease.  Even  today,  though 
much  progress  has  been  made,  and  we  have 
means  of  investigation  which  have  many 
times  multiplied  the  possibilities  along  this 
line;  in  most  instances  it  would  be  rash  to 
attempt  to  make  such  a  distinction.  When 
Hahnemann  first  made  his  pronouncements 
on  homeopathy  diagnosis  was  made  almost 
solely  by  asking  a  patient  questions,  looking 
at  his  tongue  and  feeling  his  pulse;  and  treat- 
ment consisted  largely  of  heavy  bleeding, 
vigorous  purging  and  frequent  blistering. 
There  can  be  no  doubt  that  the  influence  of 
his  school  in  mitigating  these  severe  measures 
was  salutary.  Xeither  Hahnemann  nor  any 
one  else  had  any  very  clear  idea  of  the  essen- 
tial nature  of  disease  processes.  To  the  medi- 
cal world  of  the  time  the  most  conspicuous 
symptom  was  the  disease.  Read  any  standard 
te.xtbopk  on  medicine  published  in  the  early 
years  of  the  nineteenth  century,  even;  and 
see  practically  everything  given  on  what  we 
now  know  as  heart  and  kidney  disease  (and 
some  others)  treated  of  under  the  disease- 
name  "dropsy."  The  treatment  was  natur- 
ally directed  to  the  symptom  and  not  to  the 
individual,  nor  the  organ  giving  rise  to  the 
symptom. 

This  being  the  state  of  medical  knowledge 
and  practice,  bacteriology  not  having  been 
born;  it  is  readily  understandable  that  one 
eager  to  improve  the  results  of  treatment  of 
I  he  s'ck  would  proceed  along  the  very  lines 
ihtt  Hahnemann  did,  and  that  (with  the 
excention  noted)  he  would  arrive  just  where 
he  did. 

All  the  foregoing,  however,  does  not  lessen 
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the  injury  he  did  the  race,  throufjh  interfer- 
ence with  the  increase  in  inlluence  of  scien- 
tific medicine,  by.  dubbing  it  "allopathy."  By 
this  very  act  it  was  made  to  appear  that 
medical  men  were  here  divided,  and  that 
they  formed  two  groups,  the  members  of 
each  group  holding  as  their  rule  and  guide 
of  practice,  a  fmidaniental  theory  diametri- 
cally opposed  to  that  held  by  the  other  group. 
Hahnemann  professed  to  base  his  treatment 
on  the  theory  that  like  cures  like;  he  pro- 
fessed to  believe,  and  he  taught,  and  his 
followers  teach,  that  regular  medicine  teaches 
that  unlike  cures  like.  Never  has  there  been 
such  a  teaching.  The  very  fact  that  drastic 
purgation  was  so  much  in  vogue  at  that  time, 
when  certainly  the  majority  of  the  patients 
did  not  come  down  with  griping  and  purging, 
should  have  prevented  the  commission  of 
such  an  error. 

The  principles  of  treatment  of  the  regular 
medical  profession  are,  and  have  always  been: 
remove  the  cause  of  disease  and  repair  its 
ravages;  make  the  patient  comfortable;  sup- 
port his  system.  On  these  three  hang  all  the 
Law  and  the  Prophets. 

In  carrying  out  these  principles  we  are 
not  in  the  least  concerned  with  like  or  unlike. 
Though  earnestly  striving  to  know  the  why?, 
we  have  never  waited  for  a  logical  explana- 
tion of  good  results  following  the  administra- 
tion of  a  given  treatment,  once  it  had  been 
rlioivn  that  the  treatment  brought  about  the 
results.  We  inoculated  against  smallpox 
when  nothing  was  known  of  the  principles  of 
immunity;  we  vigorously  plied  the  syphilitic 
v.ith  mercury  and  the  victim  of  malaria  with 
(]uinine  long  before  the  finding  of  trcponema 
i:r  Plasmodium.  We  know  that  good  things 
can  come  out  of  Nazareth,  and  have  given 
( (|ual  welcome  to  the  belladonna  of  the 
homeopaths  and  the  digitalis  of  the  old  wo- 
man of  Shropshire.  \'ery  likely  the  osteo- 
paths have  caused,  us  to  pay  more  attention 
to  the  benefits  to  be  had  from  massage. 

Founded  and  continuing  on  these  broad 
principles,  it  is  but  natural  that  regular  medi- 
cine has  contributed  everything  of  solid  value 
to  the  progress  of  the  battle  against  disease. 
What  has  the  homeopath,  eclectic,  Eddyite, 
osteopath,  naturopath,  or  what  not,  done  for 
controlling  smallpox,  typhoid,  diabetes,  diph- 
theria or  scarlet  fever?  Which  of  them 
robljed   surgery   and   labor  of   their   agonies. 


gave  ri[ie  wits  to  an  imbecile  cretin,  devised 
an  operative  procedure  of  value,  or  did  any- 
thing for  tuberculosis  of  the  lungs  or  spine? 

Point  out  these  things  to  your  legislators 
and  prominent  citizens  when  they  plead  for 
"broadness"  and  "recognition  of  a  rival 
school." 

If  the  extent  to  which  the  health  of  the 
people  is  dependent  on  the  continual  working 
and  watching  of  the  regular  doctors,  were 
known  to  the  general  public;  and  if  it  were 
known  how  much  of  the  energies  of  these 
doctors  are  expended  in  partially  thwarting 
the  hindering  activities  of  the  cults;  we  would 
have  such  support  in  public  opinion  as  has 
never  been  given  any  profession;  every  man 
desiring  to  set  up  to  treat  the  sick,  by  what- 
ever means,  would  be  submitted  to  examina- 
tion at  the  hands  of  our  Board  of  Medical 
Examiners;  and  chiropractors,  certain  kinds 
of  "Bishops,"  "Indian  doctors,"  and  a  great 
many  other  frauds  would  be  a  part  of  the 
tale  that  is  told. 

Every  doctor  can  do  more  than  he  thinks 
toward  spreading  this  knowledge,  and  the 
first  thing  to  teach  thoroughly  is  that  we  are 
not  allopaths  committed  to  any  narrow  the- 
ory of  medicine  but  regular  doctors,  with 
open  minds,  seeking  the  truth  for  the  good 
of  ailing  mankind. 


Case  Reports  as  a  Regular  Feature 


We  wish  to  repeat  it  so  often  that  all  will 
come  to  know  that  this  journal  is  published 
for  the  general  doctor.  Evidences  of  this 
have  been  afforded  all  along  our  course.  .\s 
a  new  evidence,  we  are  instituting,  beginning 
with  this  issue,  the  publication  of  informative 
and  useful  case  reports.  It  is  our  confident 
hope  that  enough  of  these  will  be  available 
to  enable  us  to  fill  some  pages  of  each  issue. 

It  will  be  noted  that  we  used  the  word  in- 
jormative  rather  than  interesting.  Of  course, 
in  some  instances  the  two  are  synonymous, 
but  the  latter  adjective  sometimes  applies  to 
freakish  things  which  can  teach  nothing,  and, 
therefore,  are  utterly  useless.  .As  an  instance 
may  be  cited  a  recently  heard  description  of 
a  wom;in  going  into  labor,  and  examination 
revealing  no  cervix  uteri.  This  is  an  ex- 
tremely unusual  condition,  perhaps  even 
unique;  but.  so  far  as  we  know,  a  globular 
uterus  is  just  as  useful  as  one  of  the  usual 
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pear  shape;  and,  moreover,  we  can  not  see 
where  any  information  can  be  gained  from 
this  case  which  can  aid  in  the  management 
of  any  subsequent  case. 

Our  "Case  Reports"  are  begun  with  ac- 
counts of  informative  cases.  We  hope  every 
doctor  will  feel  free  to  send  in  such  reports. 
The  ma.xims  of  great  clinicians  have  been 
"Observe;  Record."  By  observing  and  re- 
cording all  doctors  learn;  they  should  share 
their  learning  with  others,  especially  in  such 
a  way  as  this,  by  which  there  will  result  an 
exchange  of  learning. 

Many  doctors  will  take  the  time  to  write  a 
few  hundred  words  about  a  case  having  teach- 
ing value,  when  they  would  not  take  the 
time  to  write  an  extended  article  on  the  sub- 
ject illustrated  by  the  case;  and,  we  are  in- 
clined to  think  that  it  would  be  well  to  de- 
pend more  and  more  on  case  reports,  for  they 
at  least  save  us  the  tedium  of  reading  and 
re-reading  the  history  and  near-history  of 
every  disease  all  the  way  back  to  that  prob- 
ably mythological  character,  Hippocrates. 

Send  in  reports  of  your  cases.  They  will 
be  widely  appreciated. 


A  Medical  Meeting  of  the  Right  Sort 


The  Xinth  District  ^Medical  Society  held 
its  annual  meeting  at  Mocksville  on  the  sev- 
enth. The  district  contains  none  of  the  larger 
cities  of  the  State  and  does  not  rank  near  the 
top  in  population:  the  meeting  was  held  in  a 
small  town  almost  on  the  very  edge  of  the 
district.  Despite  these  handicaps,  an  attend- 
ance was  brought  out  and  a  programme  ren- 
dered the  equals  of  which  can  hardly  be  found 
among  district  medical  meetings. 

The  morning  session  was  taken  up  in  the 
usual  manner  with  the  reading  of  papers;  but 
these  papers  were  much  beyond  the  usual  in 
teaching  value. 

The  afternoon  session,  aside  from  a  brief 
address  by  the  president  of  the  medical  so- 
c  ety  of  the  State,  was  devoted  wholly  to  a 
symposium  on  what  might  be  called  "The 
Inter-relation  between  Mental  Disease, 
Wrong-doing  and  the  Law;"  the  participants 
being  a  teacher  in  the  State's  university,  an 
ex-president  of  the  State's  bar  association  and 
a  distinguished  alienist  from  a  neighbor 
State.  The  enthusiasm  evoked  was  remark- 
able.   .A  movement  was  started  to  have  this 


matter  discussed  before  the  parent  organiza- 
tion, the  Medical  Society  of  the  State. 

The  arrangement  and  conduct  of  the  meet- 
ing was  abundant  evidence  of  the  hearty  co- 
operation of  all  the  officials,  and  it  is  no  dis- 
pargement  of  others  to  pay  a  special  tribute 
to  the  value  of  the  work  of  the  secretary, 
Dr.  J.  W.  Davis,  of  Statesville.  Names  of 
other  officers  appear  as  an  appendix  to  the 
set  programme  with  other  news  notes  in  this 
issue.  A  one-day  programme  which  can  re- 
tain the  attention  of  a  group  of  doctors  from 
nine-thirty  to  five-thirty  is  an  accomplishment 
of  the  first  order.  Some  of  us  never  saw  it 
before. 

Finally,  Southern  Medicine  and  Surgery 
gratefully  acknowledges  the  compliment  paid 
it  by  the  Ninth  District  ^ledical  Society  in 
making  this  journal  its  official  organ.  This 
stamp  of  approval  on  our  efforts,  our  achieve- 
ments and  our  aims  will  bear  weight  with 
other  bodies  of  medical  men  and  with  indi- 
viduals; but,  aside  from  this  advantage,  is 
that  greater  benefit  which  comes  from  this 
assurance  of  the  confidence  and  support  of 
this  very  exceptional  body  of  doctors. 


Ex-editor  Baker;   Editor  Bunch 


With  this  issue  Dr.  Geo.  H.  Bunch  takes 
over  the  editorship  of  the  department  so  long 
and  well  filled  by  Dr.  A.  E.  Baker.  Dr.  Ba- 
ker found  it  necessary  to  lighten  his  labors 
by  retiring  from  this  office,  and  we  congrat- 
ulate the  readers  of  the  journal  on  our  good 
fortune  in  obtaining  for  it  the  services  of  the 
president  of  the  South  Carolina  Medical  .As- 
sociation. 

The  former  editor  contributed  much  to  the 
improvement  of  the  journal  and  won  for  him- 
self the  regard  and  gratitude  of  the  manage- 
ment. His  department  was  filled  with  sound, 
dependable  teaching  out  of  his  abundant  ex- 
perience. 

.Agreeably  tt)  a  new  feature  of  our  policy, 
the  Department  of  Surgery  will  be  conducted 
with  a  special  view  to  the  needs  of  the  gen- 
eral practitioner. 

The  office  of  president  of  the  medical  so- 
c'ety  of  a  State  brings  its  occupant  into  that 
close  touch  with  all  of  its  doctors  which  will 
acquaint  him  with  the  needs  of  general  doc- 
tors. Readers  of  Southern  Medicine  and  Sur- 
gery will  greatly  profit  therefrom. 
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Mercurochrome  Dangers  Indigestion  as  a  Diagnosis 


Some  recent  reports  of  success  with  mer- 
curochrome given  intravenously  for  the  de- 
struction of  general  infections,  while  mention- 
ing the  disagreeable  febrile  reactions  (which, 
however,  is  counted  as  essential  to  favorable 
results),  contain  no  reference  to  the  prob- 
ability of  injury  to  the  kidneys. 

In  the  1925  Transactions  oj  the  College  oj 
Physicians,  of  Philadelphia,  is  an  extended, 
and  apparently  a  judicious,  discussion  of  the 
intravenous  use  of  this  drug.  Dr.  Alfred 
Stengel  opens  with:  "The  demonstration  by 
Piper  that  the  intravenous  use  of  mercuro- 
chrome in  doses  sufficient  to  sterilize  the 
blood  is  a  safe  method  of  treatment  of  septi- 
cemia constituted  a  real  advance  in  therapeu- 
tics that  merits  general  recognition."'  A  pe- 
rusal of  his  case  reports  indicates,  at  best, 
but  indifferent  success.  Dr.  Barton  Cooke 
Hirst  says:  "During  the  past  four  years  we 
have  used  mercurochrome  intravenously  in  17 
cases  of  puerperal  sepsis  with  septicemia.  Of 
these,  7  have  been  permanently  cured.  The 
remaining  10  patients  died."  He  suggests 
that  the  ultimate  results  of  this  method  of 
treatment  remain  to  be  determined. 

Dr.  Edmund  B.  Piper  opens  the  discussion. 
He  calls  attention  to  the  dangers.  "I  believe 
it   is  dangerous,"   says  he,  "when   there  are 

defmite  contraindications Symptoms 

of  acute  nephritis  should  be  looked  upon  as  a 
del'inite  contraindication."  Opium  if  used  at 
all  should  be  used  very  guardedly.  Dr.  John 
A.  Kdlmer  says,  "Since  mercury  is  highly 
renotoxic,  the  drug  should  not  be  given  at  all 
or  at  least  not  in  maximum  dose  when  there 
are  evidences  of  nephritis."  He  has  seen  se- 
vere ile(jcolitis  follow  its  use.  Dr.  Jay  F. 
Schamberg  states  his  belief  that  "the  tolerance 
of  different  patients  to  mercurochrome  va- 
ries," and  attributes  to  the  drug  the  death 
I  if  a  patient  with  pemphigus.  He  regards  the 
outlook  for  the  future  as  most  hojjeful  for 
this  line  of  treatment. 

It  is  very  evident  that  this  body  of  medical 
men,  while  looking  hopefully  for  valuable  re- 
sults from  this  use  of  this  drug,  is  well  con- 
vinced that  the  dangers  are  real  and  serious, 
and  that,  though  the  prompt  fever  is  the 
most  unpleasant  consequence,  the  remote 
kidney  injury  constitutes  the  danger  to  life. 


To  a  great  extent  we  have  got  away  from 
fever,  hilioitsiiess,  neurasthenia  and  nervous- 
ness as  diagnoses;  but  we  are  having  great 
difficulty  in  leaving  behind  a  term  which  is 
perhaps  the  most  potent  for  evil  of  them  all: 
to  wit;  indigestion.  The  other  terms  cited 
carried  with  them  the  immediate  suggestion 
of  being  symptoms,  and,  in  many  instances, 
those  in  whose  cases  such  diagnoses  were 
made  would  demand  more  particulars;  but 
indigestion,  while  not  even  a  symptom,  some- 
how sounds  more  like  a  proper  name  for  a 
disease. 

Patterson,  in  the  issue  for  the  current 
month  of  The  Journal  of  the  Medical  Asso- 
ciation oj  Georgia,  discusses  the  fallacy  of 
using  this  term  as  a  diagnosis  and  reports 
illustrative  cases.  This  writer  quotes  Cabot 
as  having  said  that,  in  a  series  of  15,000 
cases,  the  disease  giving  rise  to  this  symp- 
tom-group was  outside  the  stomach  in  eighty 
per  cent,  of  cases.  Five  recent  cases  are 
cited:  In  the  first  and  third  duodenal  ulcer, 
in  the  second  carcinoma  of  the  sigmoid,  in 
the  fourth  gastric  ulcer,  and  in  the  fifth  an 
inoperable  tumor  of  the  lower  bowel,  were 
found.  These  were  the  diagnoses;  indiges- 
tion was  the  symptom-group  common  to  all. 

Failure  to  go  beyond  the  symptom-group 
to  the  real  disease  is  a  sin  of  omission  of 
which  we  should  be  heartily  ashamed;  and, 
which  is  much  more  important  and  serious, 
such  failure  is  responsible  for  unnecessary 
loss  of  life,  the  extent  of  which  we  can  not 
accurately  reckon,  but  which  we  know  to  be 
by  no  means  insignificant. 

Indigestion,  of  itself  causes  no  symptoms. 
No  one  digests  the  cellulose  of  wholesome 
vegetables  and  fruits,  or  fats  of  any  kind; 
but  their  indigestion  produces  no  ill  effects. 

When  tempted  to  tell  a  patient  he  has 
indigestion,  make  it  an  invariable  rule  to 
consider  the  jjrobability  of  appendicitis,  gas- 
tric or  duodenal  ulcer,  gall-bladder  disease, 
tumor  within  the  abdomen,  or  even  pulmon- 
ary tuberculosis  or  organic  heart  disease  be- 
ing the  disease  causing  the  symptoms. 

Think  the  number  of  patients,  with  whose 
cases  you  are  familiar,  whose  lives  have  been 
needlessly  sacrificed  on  the  altar  of  indiges- 
tion and  see  to  it  that  you  do  not  add  to  the 
number. 
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News  About  Doctors  On  the  Death  of  Dr.  Hunnicutt 


Newspapers  have  correspondents  to  gather 
news  locally,  special  correspondents  at 
strategic  points,  and  the  services  of  great 
newsgathering  organizations  to  send  in  to  it 
items  of  information  on  the  things  going  on 
in  their  fields  of  circulation.  From  the  na- 
ture of  things,  a  medical  journal  can  not  have 
such  a  service,  and  so,  is  necessarily  depend- 
ent on  those  desiring  the  exchange  of  bits 
of  information  of  especial  interest  to  doctors, 
and  mostly  about  doctors. 

We  know  that  subscribers  to  this  journal 
are  greatly  interested  in  what  other  doctors 
over  the  State  and  section  are  doing  and  that 
this  publication  is  the  proper  medium  for 
this  interchange. 

The  attention  of  every  reader  is  directed 
to  the  letters  from  the  secretaries  of  the  Bun- 
combe and  Cumberland  County  Societies,  re- 
spectively, published  in  this  issue.  Everyone 
knows  how  hard  and  unappreciated  is  the 
work  of  a  secretary;  yet  these  men  enthu- 
siastically respond  to  requests  for  informa- 
tion as  to  what  is  going  on  medically  in  their 
counties.  They  are  proud  of  the  doings  of 
their  doctors  and  they  want  to  spread  the 
news. 

.All  of  us  have  our  little  vanities.  It 
chagrins  a  budding  young  surgeon  or  opthal- 
mologist  to  have  a  friendly  disposed  doctor 
living  a  hundred  miles  away,  who  hasn't 
heard  about  his  "post-graduating,"  recom- 
mend him  as  a  family  physician;  and  a  widow 
devoted  to  the  memory  of  a  husband,  who, 
to  her  at  least,  was  distinguished,  is  hurt  and 
humiliated  by  the  stream  of  letters  and  re- 
prints which  continues  to  pour  in,  affording 
mute  but  unmistakable  evidence  that  the 
writers  have  not  even  heard  of  the  good  man's 
death. 

]Make  up  your  mind  now  to  send  in  a  letter 
(or  a  postcard)  each  month,  and  early  in  the 
month,  so  that  doctors  from  Manteo  to  Mur- 
phy will  know  when  any  other  doctor  has 
re-married  or  been  otherwise  honored,  bought 
a  new  car,  caught  a  seven-pound  bass,  made 
enough  money  to  be  able  to  retire  into  the 
real  estate  or  banking  business,  or  gone  to 
his  last  reward. 


Resolutions  passed  by  the  Buncombe 
Coun',v  Medical  Society  on  the  death  of  Dr. 
W.  J.  Hunnicutt,  September  6,  1926: 

"When  one  of  our  associates  passes  from 
that  vale  between  two  eternities  it  is  fitting 
that  we  should  pause  for  a  moment  and  re- 
flect on  his  life  and  influence. 

"It  has  been  the  custom  for  many  genera- 
tions when  a  member  of  a  society  or  frater- 
nity or  one  active  in  civic  or  other  affairs 
in  a  community  passes  through  that  mys- 
terious change  we  call  death,  that  the  people 
with  whom  he  had  been  associated  assemble 
and  pass  suitable  resolutions  on  the  life  and 
character  of  the  departed  one. 

"This  is  recognized  as  commendable  by 
civilization;  not  that  any  resolution  or  words 
can  be  of  any  benefit  or  harm  to  the  dead 
but  that  his  virtues  and  helpfulness  to  hir, 
fellowman  may  bs  remembered  and  recog- 
nized by  the  community  in  which  he  lived. 
Whatever  frailties  the  dead  may  have  had 
may  be  left  with  implicit  faith  and  trust, 
upon  the  bosom  of  his  Father  and  his  God. 

"It  is  eminently  fitting  that  the  Buncombe 
County  Medical  Society  should  officially  rec- 
ognize the  sterling  worth  and  integrity  of  Dr. 
Hunnicutt.  Since  coming  to  Asheville  he  has 
been  active  and  progressive  in  medical,  fra- 
ternal and  civic  affairs.  He  was  the  trusted 
family  doctor, — a  doctor  of  the  old  school, — 
a  type  fast  slipping  away. 

"Resolved:  that,  in  the  death  of  Dr.  Hun- 
nicutt the  Buncombe  County  ^Medical  Society 
has  lost  an  active,  reliable  and  conscientious 
member;  one  who  was  loyal  to  the  high  ideals 
of  the  medical  profession  and  loyal  to  honor 
and  truth  as  he  saw  it.  He  was  active  and 
interested  in  all  civic  affairs  that  had  for 
their  object  the  uplift,  the  betterment  and  the 
happiness  of  his  fellowmen. 

"Resolved  further,  that  we  express  our 
deep  sympathy  to  his  widow  and  family  and 
that  a  copy  of  this  resolution  be  spread  upon 
the  minutes  of  the  society. 

"C.  E.  COTTON, 
"W.  L.  DUNN, 
"C.  C.  ORR, 

"Committee." 
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Paul  H.  Ringer,  A.B.,  M.D.,  Editor 
Asheville 


The  Xeed  of  Play  for  the  Doctor 


Medicine  is  our  work,  and,  because  of  its 
very  nature  we  are  forced  often  to  sacrifice 
ourselves  to  its  demands.  Pleasures  have  to 
be  given  up,  an  afternoon  off  abandoned,  and 
our  own  desires  regulated  to  a  subordinate 
position.  This  is  as  it  should  be  and  as  we 
are  the  servants  of  humanity  we  would  not 
have  it  otherwise. 

Nevertheless,  the  physician  has  certain 
rights  of  his  own,  he  has  certain  duties  to- 
ward his  wife  and  his  children,  and,  unless  he 
bears  this  fact  in  mind,  he  is  too  apt  to  be- 
come the  slave  of  his  patients  and  to  be  at 
their  beck  and  call  not  only  when  they  need 
him,  but  also  at  any  time  that  it  suits  their 
convenience.  Let  us  for  a  few  moments  look 
at  some  of  the  ways  by  which  the  conscien- 
tious doctor  becomes  the  slave  of  those  whom 
he  serves. 

first:    SUNDAY   OFFICE   HOURS 

Every  man  needs  one  day's  rest  in  seven, 
and,  in  this  land  of  ours,  Sunday  is  the  logi- 
cal day.  The  children  are  not  at  school,  busi- 
ness is  at  a  standstill,  and  no  doctor  should 
do  any  work  on  Sunday  save  that  demanded 
of  him  by  the  very  sick  under  his  care.  Too 
many  physicians  make  the  mistake  of  using 
Sunday  as  a  "clean-up"  day — paying  all  the 
scattered  relatively  unimportant  calls  that 
more  pressing  work  during  the  week  has 
caused  them  to  postpone.  Others  give  the 
excuse  that  many  of  their  patients  "can't  get 
off"  during  the  week  to  come  to  the  office: 
an  individual  really  in  need  of  the  services 
I  if  a  physician  manages  to  get  off,  and  this 
tlimsy  excuse  can  be  neutralized  by  having 
evening  office  hours  two  days  a  week.  If 
Sunday  office  hours  are  held  and  odd  calls 
paid,  Sunday  becomes  like  any  other  day — 
ud  rest  or  change  is  secured.  The  week  is 
started  just  as  the  week  was  ended:  in  work. 


X'ariety  is  the  spice  of  flife.    Doctors  need  it. 

second:  seeing  patients  at  the  office 
every  day  at  any  time 
In  an  emergency,  the  physician  is  of  course 
at  the  beck  and  call  of  his  patient.  In  the 
absence  of  an  emergency,  however,  the  phy- 
sician is  entitled  to  regulate  his  time  as  he 
sees  fit.  All  of  us  spend  time  in  our  offices 
during  which  we  are  busy  with  matters  con- 
nected with  our  practice,  but  not  with  seeing 
patients.  There  is  a  certain  type  of  individ- 
ual (we  all  know  him)  who  thinks  that  any 
time  he  happens  to  find  the  doctor  in  his 
office  is  a  time  when  the  doctor  is  idling 
away  and  is  willing  and  desirous  to  talk  to 
him.  This  type  of  individual  wanders  in  and 
usually  says:  "Doc,  I  was  passing  by  and 
saw  you  in  your  office  so  I  thought  I  would 
come  up  and  have  you  look  me  over."  He 
is  of  the  type  that  rarely  has  anything  the 
matter  with  him  and  that  still  more  rarely 
expects  to  pay  for  professional  services;  but 
he  is  a  great  time  consumer.  Many  physi- 
cians allow  such  an  individual  to  take  up 
their  time  and  attention  and  give  as  an  ex- 
cuse the  fact  that  they  fear  that  were  they 
curt  they  might  lose  his  patronage.  As  a 
rule  the  patronage  alluded  to  is  far  better 
lost  than  retained.  The  public  should  be  edu- 
cated to  recognize  the  observance  of  office 
hours:  they  have  a  real  purpose  and  real 
limits.  The  physician  owes  it  to  his  clientele 
and  to  himself  to  see  that  they  are  observed. 

third:    failure   to    let   it   be   known    THAT 

ON    A   GIVEN    DAY   AT   A   GIVEN    TIME   THE 

DOCTOR    IS    ENJOYING    HIMSELF    AND 

DOES  NOT  WISH  TO  BE  DISTURBED 

SAVE    IN    AN    EMERGENCY, 

WHEN    HE    IS    ALWAYS 

AVAILABLE 

Every  physician  should  have  some  non- 
medical hobby  and  indulge  in  it.  It  matters 
not  what  it  is:  golf,  fishing,  hunting,  tennis, 
bowling,  working  in  the  garden,  watering  the 
lawn,  automobiling,  stamp  collecting,  the  ball 
game,  some  form  of  diversion.  His  patients 
should    know    that    he    has   this   hobby   ancl 
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should  also  know  that  on  a  certain  day  and 
at  a  certain  hour  he  is  practicing  it.  After 
all,  are  we  not  men  first  and  physicians  from 
choice?  Our  brothers  who  are  following  other 
callings  do  not  hesitate  to  proclaim  their  pre- 
dilection for  this  or  that  form  of  play;  why 
should  we?  The  one  thing  we  must  keep  in 
mind  is  that  we  must  be  within  call  of  our 
patients  in  the  event  of  some  sudden  occur- 
rence that  demands  our  presence,  or  that  we 
must  make  arrangements  with  a  colleague  or 
an  assistant  to  be  within  reach  should  need 
arise.  IMany  physicians  feel  as  though  they 
were  playing  "hookey"  when  engaging  in 
some  harmless  sport — nothing  is  farther  from 
the  truth.  They  are  recreating  themselves 
and  making  of  themselves  better  doctors  for 
the  morrow. 

fourth:  failure  to  take  a  real  vacation 
annually 

Although,  because  of  circumstances  beyond 
control,  the  physician  may  be  prevented  from 
taking  a  vacation  of  three  to  four  consecutive 
weeks  every  year,  this  should  be  his  aim. 
During  the  vacation  medicine  should  be  the 
last  thing  in  his  mind.  He  should  go  with 
his  family  to  some  spot  a  good  distance  away 
from  his  home  and  there  indulge  in  that 
which  pleases  him.  No  medical  books  or 
journals  should  accompany  him  thither;  no 
papers  should  be  written  or  thought  out  while 
away,  but  he  should  yield  himself  absolutely 
to  the  joys  of  the  moment  and  wipe  the  office 
and  all  connected  therewith  from  his  mind 
as  one  washes  off  a  slate  with  a  damp  rag. 
He  will  return  clear  of  mind,  sharpened  in 
judgment,  apt  in  discrimination,  a  sounder 
man  and  a  better  physician,  freed  from  the 
pinpricks  of  petty  annoyances,  ready  and 
eager  to  take  unto  himself  fthe  burden  of  the 
troubles  and  anxieties  of  others. 

Have  I  given  the  impression  that  the  doc- 
tor should  slight  his  work,  should  be  a  crea- 
ture of  opportunity  and  should  dodge  his  re- 
sponsibilities? God  forbid  1  I  mean  to  make 
it  clear  that  the  doctor  is  a  man  among  men — 
neither  greater  nor  less  than  his  fellows:  able 
to  do  as  much  work  as  his  neighbor,  no  more, 
no  less;  requiring  just  as  much  relaxation,  if 
not  more,  than  his  brothers  of  business  or 
other  professions,  and  able  to  give  the  best 
that  is  in  him  only  when  that  best  is  available 
through  sufficient  regularly  sought  recreation 


or  relaxation.  The  public  must  have  consid- 
eration for  the  doctor;  it  must  not  overburden 
him  with  its  troubles  nor  call  upon  him  when 
he  is  not  actually  needed.  The  doctor  must 
have  consideration  for  the  public,  and  must 
realize  that  only  by  relaxing  tension  and 
seeking  change  in  devoting  himself  to  that 
play  which  most  appeals  to  him,  can  he  in 
the  hour  of  stress  and  of  trial  render  the  full 
meed  of  service,  backed  by  sound  and  scien- 
tific knowledge  and  judgment  that  is  expected 
of  h!ni  by  those  seeking  his  aid  in  this  the 
twentieth  centurv. 


SURGERY 

George  H.  Bunch,  M.D.,  Editor 
Columbia 


SiTPERB  Results  in  Treating  Appendicitis 


It  is  with  great  pleasurr  that  we  call  the 
attention  of  the  readers  of  the  Journal  to  "A 
Study  of  the  .Uortality  in  Appendicitis,"  read 
by  Dr.  LeGrand  Guerry  before  the  American 
Surgical  Association  May  25,  1926,  and  pub- 
lished in  the  August  number  of  Annals  oj 
Surgery.  Dr.  Guerry  reports  a  total  of  2.959 
cases  of  appendicitis  operated  upon  by  him 
during  the  last  25  years  with  only  16  deaths, 
a  mortality  of  0.54  per  cent.  There  were 
1,241  cases  of  chronic  appendicitis  operated 
upon  without  any  deaths;  688  cases  of  acute 
appendicitis  with  1  death  (0.15  per  cent); 
570  cases  of  ruptured  appendix  and  localized 
abscess  with  4  deaths  (0.7  per  cent) :  85  cases 
of  perforation  and  diffuse  peritonitis  with  7 
deaths  (8.2  per  cent):  9  cases  in  extremis, 
were  simply  drained,  with  3  deaths  (33  1-3 
per  cent):  366  cases  in  which  the  appendix 
was  removed  in  the  course  of  other  opera- 
tions with  1  death  (0.27  per  cent). 

Dr.  Guerry  points  out  the  danger  of  early 
operation  in  cases  of  perforation  and  diffuse 
peritonitis,  preferring  to  wait  according  to 
Ochsner's  teaching  until  localization  has  oc- 
curred. His  results  in  this  class  of  cases  arc 
illuminating  and  convincing.  He  reports  85 
cases  of  perforation  with  diffuse  peritonitis 
and  early  operation  with  7  deaths  (8.2  per 
cent  mortality)  and  123  cases  of  perforation 
with  diffuse  peritonitis  and  deferred  opera- 
tion with  o:'.ly  2  deaths   (1.6  per  cent  mor- 
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tality).  The  difference  between  8.2  per  cent 
mortality  after  early  operation  and  1.6  per 
cent  mortality  after  deferred  operation  is 
striking.  We  believe  Dr.  Guerry's  results  in 
this  class  of  cases  are  the  best  reported  in 
medical  literature.  We  congratulate  him  on 
his  good  work  and  on  his  able  presentation 
(if  the  subject. 


DERMATOLOGY 


Joseph  A.  Elliott,  M.D  ,  Editor 
Charlotte 


The    Syphilitic   Pregnant   Woman 


The  care  of  the  syphilitic  pregnant  woman 
is  one  of  the  most  difficult  problems  for  the 
syphilologist  to  solve.  The  question  that 
immediately  confronts  the  jihysician  is, — 
should  the  woman  receive  specific  treatment 
and,  if  so,  what  drugs  should  be  used.  In 
deciding  this  question  one  must  recognize  the 
dangers  to  the  mother  and  contrast  these  with 
the  benefits  that  accrue  to  the  child.  In  the 
care  of  the  mother  there  are  two  things  of 
prime  importance  to  be  considered;  first,  her 
physical  condition;  second,  the  activity  of 
her  infection.  If  the  mother's  physical  con- 
dition is  impaired  one  must  be  guided  by 
the  severity  of  the  impairment  as  to  the 
choice  and  amount  of  treatment.  In  rare 
cases  treatment  is  contraindicated  altogether. 
On  the  other  hand,  if  the  mother's  physical 
condition  is  good,  treatment  should  be  insti- 
tuted and  pushed  with  vigor.  Especially  is 
tills  true  if  the  infection  is  active  and  of 
recent  origin.  The  earlier  the  pregnant 
mother  is  treated,  the  better  the  chance  for 
a  normal  baby. 

This  problem  was  discussed  at  length  at 
the  French  Conference  on  Hereditary  Syph- 
ilis, held  in  Paris  in  October  of  1925.  Milan' 
stated  that  in  the  vast  majority  of  cases,  if 
treated  judiciously,  pregnancy  takes  a  normal 
course  and  terminates  in  the  delivery  of  an 
;i|>parently  normal  child.  It  is  his  opinion 
liiat  the  arsphenamines  should  be  used  with 
a  small  initial  dose,  but  rapidly  increased  to 
the  full  dose,  .\fter  a  series  of  arsphena- 
niincs,  he  gives  a  course  of  mercury.  Boas 
antl  (Jameltofl's  statistics  showed  20  per  cent 
healthy  children  from  patients  treated  before 
pregnancy  anfl  SO  per  cent  from  those  treated 
during  pregnancy,     (ialliot  reports  the  treat- 


ment of  fifty-si.x  pregnant  women  over  a 
period  of  five  months;  twenty-nine  of  the 
number  received  arsphenamine,  while  the  re- 
maining twenty-seven  received  bismuth. 
Twenty-six  or  eighty-nine  per  cent  (SQ^f) 
of  thos?  receiving  arsphenamine  were  deliv- 
ered of  normal  children,  while  twenty-threo 
or  eighty  five  per  cent  (857^)  of  those  re- 
ceiving bismuth  bore  normal  children.  These 
were  all  advanced  cases,  therefore  the  per- 
centage of  normal  children  following  treat- 
ment was  somewhat  lower  than  in  the  average 
run  of  cases.  Findlay  reports  fifty  cases 
treated  with  ninety-four  per  cent  (949^) 
healthy  children.  He  calls  attention  to  the 
fact  that  a  normal  baby  born  of  a  syphilitic 
mother  may  have  a  positive  Wassermann  at 
birth,  which  will  revert  to  a  negative  within 
a  few  weeks.  This  he  explains  by  the  pres- 
ence of  antibodies  which  have  passed  over 
from  the  mother  and  not  to  the  presence  of 
spirochetes.  He  gave  as  few  as  four  injec- 
tions of  neoarsphenamine  and  as  high  as 
forty-two,  with  good  results  even  in  cases  not 
treated  until  the  seventh  or  eighth  month  of 
pregnancy. 

The  small  amount  of  treatment  necessary 
to  protect  the  child  is  explained  by  the  asser- 
tion that  the  source  of  infection  in  the  fetal 
and  maternal  decidua,  which  on  account  of 
its  marked  vascularity  is  easily  reached  by 
the  drugs  in  the  circulating  blood. 

The  striking  fact  which  was  emphasized 
during  this  meeting  was  the  high  percentage 
of  normal  children  borne  by  syphilitic  mothers, 
who  received  treatment  during  the  child  car- 
rying period,  as  contrasted  to  the  small  num- 
ber of  children  borne  by  syphilitic  mothers 
who  did  not  receive  treatment  during  this 
period  even  though  they  had  had  consider- 
able treatment  before  becoming  pregnant. 

Our  experience,  while  at  the  University  of 
iNIichigan  hospital,  was  very  similar  to  those 
reported.  Every  woman  coming  into  the  ma- 
ternity ward  was  examined  both  clinicali\-  and 
serologically  for  syphilis.  The  percentage  of 
normal  babies  was  high  in  the  treated  cases, 
while  the  accidents  caused  by  treatment  were 
practically  negligible.  We  strongly  urge  care- 
ful and  vigorous  treatment  of  the  syphilitic 
pregnant  woman,  as  a  means  of  materially 
reducing    our    alreadj-    loo    l.irge    numi)er    of 
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congenital  syphilitics. 


( 1 )   Publi?hcd  in  "Ann.  Derm,  et  S>  ph."  and  ab- 
stracted in  the  Journal  of  Chemotherapy. 


ORTHOPEDIC  SURGERY 


O.  L.  Miller,  M.D.,  Editor 
Charlotte 


Fr.xctures — A  Word  as  to  Their 
Management 


Contributed  bv 

Wm.  a.  Boyd,  M.D. 

Columbia 


Though  much  has  besn  written  on  the 
treatment  of  fractures,  many  results  are  still 
unsatisfactory.  What's  the  reason?  Perhaps 
the  British  were  on  the  right  trail,  when  they 
transferred  the  management  of  fractures  from 
the  General  Surgical  Service  to  the  Ortho- 
])edic  Service.  It  seems  but  rational,  that  if 
the  orthopedist  is  to  be  called,  because  of 
better  training,  to  treat  the  mal-unions,  non- 
unions, and  other  ill  results  of  fractures;  bet- 
ter results,  much  less  discomfort,  and  loss 
of  time  to  the  injured  would  occur,  if  he 
were  called  in  the  beginning.  Perhaps  that 
day  will  eventually  come.  The  writer  has 
l)ecn  impressed  with  this  from  observation  of 
the  apparent  lack  of  appreciation  of  the  real 
underlying  factor  in  average  fracture  work. 
It  must  be  admitted,  that  the  preservation 
of  function  in  the  fractured  part  is  the  essen- 
tial goal  of  treatment,  and  while  perfect 
alignment,  with  preservation  of  function  is 
the  true  desideratum,  under  no  circumstances 
should  perfect  alignment  be  the  goal,  at  the 
e.xpense  of  function.  The  old  saying,  that 
th2  treatment  of  fractures  requires  only 
"brains  and  splints,"  is  as  true  today  as  yes- 
terday, but  how  often  do  we  see  cases  that 
have  been  treated  only  with  splints! 

From  observation  and  experience,  we  are 
convinced  that  most  of  the  ill  results  of  frac- 
tures, the  after  impairment  of  function,  the 
disabilities,  the  discomforts — are  due  to  the 
following  causes:  (a)  repeated,  unintelligent 
efforts  to  obtain  perfect  alignment,  in  so  do- 
ing, inflicting  permanent  injury  on  the  soft 
parts;  (b)  splints  improperly  applied,  with 
resulting  impaired  circulation,  edema  of  the 
soft  tissues,  and  finally  a  true  fibrosis  taking 
place  in  the  joint  structures,  tendons  and  soft 


tissues:  especially  is  this  the  case  in  frac- 
tures of  the  forearm  and  leg;  (c)  too  long  a 
period  of  fixation. 

It  is  indeed  time  that  a  commission  of  un- 
doubted authorities,  be  appointed,  by  some 
one  of  our  surgical  associations,  to  sift  out 
and  study  this  feature  and  give  to  the  medi- 
cal world  a  definite  table  to  work  by.  This 
suggestion  has  recently  been  made  in  one  of 
our  contemporary  journals,  and  we  eagerly 
endorse  the  idea. 

From  our  own  experience  with  a  large 
amount  of  fracture  work,  we  are  convinced 
of  the  fact  that  perfect  function  is  entirely 
compatible  with  imperfect  alignment,  and 
that  perfect  alignment,  does  not  necessarily 
insure  perfect  function;  that  where  a  reduc- 
tion, insuring  function  cannot  be  obtained 
by  a  careful,  gentle  surgical  effort  under  gen- 
eral anesthesia,  function  will  then  best  be 
preserved  by  an  open  reduction;  that  when 
pain  persists,  and  is  real,  after  reduction,  it 
is  due  either  to  a  faulty  anatomical  position, 
or  to  the  applied  splints  and  demands  imme- 
diate inspection:  an  hour  or  two  might  mean 
future  loss  of  function  and  permanent  dis- 
ability. 

In  the  handling  of  our  fracture  cases  be- 
fore attempting  a  reduction,  for  the  future 
welfare  of  the  patient,  let  us  first  recall  the 
function  of  the  part  injured  which  must  be 
preserved,  then  the  action  of  the  muscles  pro- 
ducing the  displacement,  and  finally  let  our 
knowledge  guide  our  hands,  using  splints  only 
to  maintain  and  prove  the  correctness  of  our 
knowledge  and  judgment.  By  so  doing,  the 
injured  will  often  be  saved  hours  of  pain, 
and  months  and  years  of  disability,  and  we  as 
surgeons  will  bring  greater  credit  to  our  pro- 
fession. 


MENTAL    AND   NERVOUS 


James  K.  Hall,  M.D.,  Editor 
Richmond 


What  is  the  ^Iind? 


■'.An  Introduction  to  the  Study  of  the 
Mind"  is  the  title  of  a  little  volume  that  has 
just  ccme  v:Xo  my  hands.  It  is  written  by 
Dr.  William  .\.  White,  the  superintendent  of 
Saint  Elizabeth's  Hospital,  in  Washington 
C:tv.     Dr.  White  writes  with  such  clarity  of 
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expression,  and  he  is  so  happily  heljiful  in 
his  illustrations,  that  I  believe  he  could  easily 
sjive  one  a  clear  understanding  of  logarithms 
or  of  the  law  of  relativity.  I  have  never  read 
a  contribution  from  his  pen  without  being 
both  delighted  and  informed  by  it.  His  pen- 
]3oint  is  always  illuminated.  The  present  lit- 
tle book,  of  116  pages  is  intended  for  medical 
students,  beginners  in  the  study  of  mental 
disease,  social  workers,  and  all  others  inter- 
ested in  the  operation  and  the  conservation 
of  the  human  mind. 

Dr.  White  does  not  allow  the  reader  to 
assume  that  the  mind  is  a  simple  phenome- 
non, whose  activities  are  as  easily  understood 
as  certain  other  phenomena  of  nature,  but  he 
encourages  the  belief  that  th:  mind  can  be 
studied  in  the  same  way  that  other  functions 
of  the  body  can  be  studied,  and  that  a  fairly 
full  understanding  of  mental  functioning  can 
be  reached  by  such  a  method.  He  wastes 
few  words  in  an  attempt  to  formulate  a  defi- 
nition of  the  mind  but  he  does  the  same  thing 
inferentiall\-  and  comprehensively.  Dr. 
White  thinks  of  the  mind  as  that  attribute  of 
a  human  being  by  means  of  which  he  makes 
r.djustment  to  his  environment.  Mentality  is 
not  a  function  of  the  brain  alone.  It  is  the 
manifestation  through  the  central  nervous 
system  of  man's  whole  effort  to  adjust  him- 
self to  the  world  around  him.  Mind  is  not 
the  function  of  an  organ;  it  is  the  e.xhibition 
by  means  of  the  nervous  apparatus  of  all 
man's  efforts  to  get  along  in  the  best  possible 
fashion  in  the  neighborhood  in  which  he  hap- 
pens to  b.\  This  represents  the  integrative 
action  of  the  brain  and  the  other  nervous 
mechanism.  \"arious  chapters  in  the  little 
volume  arc  de\-oted  in  brief  fashion  to  a 
consideration  of  different  mental  phenomena 
— for  example,  \\'hat  Does  the  Mind  Do? 
What  are  Mental  Processes?  A  Half  Million 
^'ears  of  Progress?  (It  seems  all  but  blas- 
|ihemous  even  to  think  of  Man  as  a  half- 
million  years  on  this  Earth  I)  How  is  the 
-Mind  Studied?  Terms  in  Which  I  Think 
.\bout  the  yUml.  The  Machinery  of  the 
Mind.  There  are  other  short  chapters  which 
deal  with  curiosity,  the  wish.  The  IMind  of 
the  SavagD,  The  Mind  of  the  Child,  Love  and 
Hate,  ard  the  final  chapter  is  "On  Bad 
Thinking  in  Medicine."  Xo  other  little  vol- 
ume in  recent  years  has  brought  me  keener 
pleasure  than  White's  little  book.     It  states 


no  new  facts,  perhaps  ( there  may  never  be 
any  new  facts)  but  it  tends  to  drive  away 
the  notion  that  the  Mind  is  some  god-like, 
mysterious  human  attribute  that  cannot  be 
studied  without  risk  of  profanation  of  the 
individual  who  tries  it.  The  Mind  is  prob- 
ably no  more  mysterious  nor  incomprehensi- 
ble than  sweating.  Both  constitute  activities 
of  human  life,  are  necessary,  and  can  be 
studied.  Dr.  White  thinks  of  the  Mind, 
whatever  it  may  be,  as  the  great  executive 
of  the  body,  and  he  looks  upon  the  study  of 
that  function  of  human  activity  as  a  great 
human  engineering  problem.  -All  physicians, 
and  all  other  folks,  too,  who  are  interested 
in  themselves  and  in  others  should  get  the 
book. 


Child-birth  as  a  Mind-disturber 


The  .American  Journal  of  Psychiatry  (it  is 
a  good  medical  journal  and  more  general 
practitioners  should  read  it)  for  July,  1926, 
carries  an  article  with  the  following  title: 
A  Study  of  Psychoses  Occurring  in  Relation 
to  Child-birth.  The  report  is  made  by  Dr. 
Elizabeth  Kilpatrick  and  Dr.  Harry  ]\I.  Tie- 
bout,  both  assistant  physicians  in  Blooming- 
dale  Hospital,  White  Plains,  New  York. 
That  hospital  is  an  excellent  institution  in 
vv-hich  the  most  commendable  medical  and 
mental  work  is  carried  on. 

.A  sort  of  preliminary  note  calls  attention 
to  many  of  the  normal  changes  in  body  and 
in  mind  that  take  place  in  the  pregnant  wo- 
man. These  changes  are  observed  in  the  gen- 
eral increase  in  size  of  the  woman,  the  laying 
on  of  fat,  the  stori;ig  up  of  nitrogen  and  of 
certain  inorganic  elements,  such  as  iron  and 
calcium.  Early  in  pregnancy  the  digestive 
tract  is  disturbed  by  a  tendency  to  nausea, 
and  later  by  constipation.  The  ductless 
glands  especially  tend  to  enlarge,  and  pre- 
sumably function  more  vigorously,  or  else 
make  preparation  for  greater  activity. 

The  mood  of  the  pregnant  woman  changes. 
.At  first  there  is  increased  irritability  with  a 
tendency  to  gloominess  and  apprehension,  but 
that  state  eventually  in  the  normal  woman 
gives  way  to  a  feeling  of  well-being.  Willi 
the  increase  in  size  of  the  abdomen  {hfficul- 
lics  arise  which  may  be  largely  of  mechanical 
origin.  The  bladder  is  presserl  upon  and 
bothered;  because  of  inal)ilil\-  to  find  a  c(jm- 
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forla'ole  posture  sleeplessness  results,  and  a 
fear  (if  the  final  outcome  may  be  an  added 
faclor  in  causing  insomnia.  In  most  expect- 
ant women  some  such  changes  as  these  are 
noimally  encountered,  but  the  usual  state  of 
feel.n??  and  of  being  reasserts  itself  after 
labor. 

But  the  report  concerns  itself  in  consider- 
able detail  with  seventy-two  women  who  be- 
came practically  insane  during  or  soon  after 
labor.  The  m.^ntal  disorder  was  not  different 
in  type  from  that  often  found  in  those  who 
had  not  been  pregnant.  That  statement 
means  that  there  is  no  such  mental  condition 
as  puerperal  insanity,  as  we  were  once  taught. 
The  same  sort  of  insanity  occurs  in  associa- 
tion with  labor  that  occurs  independent  of 
such  condition.  Men  as  well  as  women  have 
the  same  kind  of  mental  disorder. 

Diagnostically  the  mental  disorders  fall 
into  four  different  classes:  1,  delirium;  2, 
manic-depressive  disorders;  3,  dementia  pre- 
cox: 4.  psychoneu roses  (this  latter  group  in- 
cludes the  condition  characterized  by  percu- 
liar  fears  and  dreads).  In  the  group  called 
deLrial  were  23  women.  In  11  of  these  in- 
fect.on  of  one  kind  or  another  existed,  and 
the  tendency  was  to  regard  the  infection  as 
the  cause  of  the  disturbance  of  the  mind.  Of 
these  11  women  8  were  primiparae;  3  had 
previously  borne  children,  without  experienc- 
ing mental  trouble.  The  mental  upset  in  most 
of  them  came  within  5  or  6  days  after  deliv- 
ery; in  one  or  two  thirty  days  afterwards. 
Age  seemed  not  to  be  a  factor.  In  more 
than  one  patient  recovery  did  not  take  place 
until  more  than  a  year  had  passed,  but  re- 
covery generally  resulted.  In  12  of  the  pa- 
tie.its  who  exhibited  delirium  (confusion, 
hallucinations,  and  muttering,  irrelevant 
talk)  no  e\idences  of  physical  infection  were 
found.  Eleven  of  these  were  primiparae,  and 
most  of  them  were  about  20  years  old.  INIany 
of  these  wt  men  had  poor  mental  heredity  and 
several  of  them  had  been  neurotic  and  un- 
stable, and  unhappily  situated  for  one  or  an- 
other reason.  Six  of  the  12  left  the  hospital 
still  mentally  disordered  and  were  lost  sight 
of:  (if  the  remaining  6,  3  recovered  within  a 
year,  two  within  two  years,  and  one  was  no 
better  after  the  lapse  of  6  months.  There 
is  an  intimation  that  physical  exhaustion, 
general  in  type,  might  have  been  a  factor  in 
disturbing   the   mentality   of   these    12    [)ost- 


partum  women,  as  their  physical  condition 
was  generally  not  robust. 

The  largest  number  of  cases  fell  in  the 
manic-depressive  group.  Here  there  were 
36 — exactly  half  the  total.  The  reader  will 
understand  that  the  term  manic-depressive 
includes  what  were  once  called  the  maniacs 
(excited),  and  the  melancholiacs  (depressed). 
I'vventy-seven  of  the  36  women  were  de- 
pressed, 6  were  excited,  or  maniacal,  and  3 
were  circular,  that  is,  at  one  time  maniacal, 
and  at  another  melancholy.  Of  those  de- 
pressed most  had  previously  borne  children 
and  several  of  them  had  previously  experi- 
enced mental  disorders.  Unhappy  environ- 
mental circumstances  and  bad  mental  hered- 
ity were  probable  causative  factors  in  a  num- 
ber of  these  patients.  Of  these  27  women  11 
were  mentally  well  within  a  year;  8  within 
two  years,  and  5  were  improved  after  one 
year.  One  died  of  tuberculosis,  one  com- 
mitted suicide,  and  one  was  no  better  at  the 
end  ol  5  months  upon  leaving  the  hospital. 
S.x  of  the  women  had  mania.  .Ml  of  them 
eventually  recovered.  Nothing  is  said  of  the 
outcome  of  the  three  cases  that  had  so-called 
circular  insanity. 

Ten  of  the  patients  manifested  that  type 
of  mental  disorder  known  as  dementia  pre- 
cox. Five  of  these  were  in  age  between  30 
and  40  years,  although  dementia  precox  is 
supposed  to  be  a  mental  disease  of  adoles- 
cents. Seven  had  previously  had  children. 
Not  a  large  number  of  these  10  women  had 
poor  mental  heredity,  but  several  of  them 
had  been  peculiar  before  the  insanity  devel- 
oped. 

The  three  psychoneurotics  finally  reached 
a  tolerable  degree  of  recovery. 

These  observations  would  seem  to  lead 
to  the  conclusion  that  there  is  no  such  con- 
dition as  puerperal  insanity;  that  the  post- 
partum condition  may  have  associated  with 
It  one  or  another  kind  of  mental  disease; 
that  infection  must  not  be  considered  the 
necessary  cause  of  all  mental  abnormality 
during  the  puerperium;  that  sometimes  the 
mental  trouble  does  not  arise  for  more  than 
a  month  after  labor;  that  return  to  the  men- 
tal normal  is  slow  after  labor;  that  it  must 
b;  bori-C  :n  m.rd  that  the  puerperal  mental 
disturbance  may  be  permanent — many  of  the 
patients  do  not  get  well;  that  the  mere  fact 
ih;'.t   one   labor  has  escaped   without  an  ac- 
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ainipanying  mental  U[)set  does  not  mean  that 
the  next  one  will  also  escape  it. 


THERAPEUTICS 


Frederuk  R.  Taylor,  B.S.,  M.D.,  Edilor 
Hiizh  Point 


Ephedkin:   a  New  Drug  of  -More  Than 
Ordinary   Interest 


Nearly  all  ph\'sicians  of  experience  have 
been  impressed  with  the  dramatic  benefits, 
and  occasionally,  the  dramatic  imtoward  re- 
actions, obtained  by  the  use  of  epinephrin  in 
many  conditions.  The  very  striking  relief  of 
a  severe  attack  of  bronchial  asthma,  the 
ecjually  spectacular  disappearance  of  the  phe- 
nomena attendant  upon  a  case  of  serum  sick- 
ness or  other  e.xtreme  form  of  urticaria,  the 
occasional  life-saving  action  of  the  drug  in 
shock,  etc.,  are  all  familiar  enough.  However, 
it  must  have  occurred  to  all  who  use  the 
remedy  that  it  is  peculiarly  unfortunate  that 
a  drug  with  such  valuable  properties  is  so 
evanescent  in  its  action,  and  that  it  cannot 
be  successfully  used  orally.  If  some  sub- 
stance could  be  found  that  possessed  even  a 
part  of  these  properties  that  could  be  suc- 
cessfully employed  by  mouth,  a  great  addition 
would  thereby  accrue  to  our  list  of  useful 
drugs. 

Such  a  preparation  appears  to  have  been 
discovered.  In  the  Journal  of  the  \.  IM.  A. 
for  September  11th,  the  Council  on  Pharmacy 
and  Chemistry  publishes  a  preliminary  re- 
port on  the  drug.  According  to  this  report, 
ephedrin  is  an  alkaloid  first  obtained  by 
Nagai  in  1887  from  the  Chinese  drug  ma 
huang,  a  species  of  plant.  Chemically  it  is 
closely  related  to  epinephrin,  and  the  two 
drugs  produce  many  similar  physiologic  ef- 
fects. Still  quoting  from  the  council's  report, 
ephedrin  is  stated  to  e.xcite  the  sympathetic 
nervous  system,  and  to  exert  a  direct  depres- 
sant action  on  smooth  and  cardiac  muscle. 
Its  most  important  effects  thus  far  reported 
consist  in  a  rather  lasting  rise  in  blood  pres- 
sure on  intravenous  or  intramuscular  injec- 
tion, due  mainly  to  vasoconstriction.  It 
dilates  the  bronchi  and  produces  mydriasis 
in  much  the  same  way  as  does  epinephrin.  It 
is  said  to  lack  styptic  action,  though  applied 
locally  it  shrinks  swollen  turbinates.  Perhaps 
its  most  useful  clinical  action  is  in  the  treat- 


ment of  bronchial  asthma,  as  it  can  be  satis- 
factorily used  orally,  and  seems  to  produce 
a  more  prolonged  effect  than  does  epinephrin. 
The  dose  recommended  for  this  purpose  is  1 
gra'n.  \o  serious  untoward  actions  have 
been  reported,  but  when  given  in  considerably 
larger  doses  than  those  recommended,  3  out 
of  20  patients  were  reported  to  show  nausea, 
bladder  irritation,  and  headache,  which  may 
or  may  not  have  been  due  to  the  drug. 

.\  number  of  investigators  are  studying  the 
action  of  ephedrin  in  this  country.  Perhaps 
foremost  among  them  is  Dr.  K.  K.  Chen,  of 
Madison,  \\'is.  An  excellent  article  appears 
in  the  same  Journal  which  contains  the  coun- 
cil report  above  mentioned,  by  Dr.  Chen  and 
Dr.  Carl  F.  Schmidt,  of  Philadelphia,  entitled 
"The  Action  and  Clinical  Use  of  P^phedrine." 
This  article  is  highly  recommended  to  those 
who  wish  to  gain  a  fuller  knowledge  of  the 
drug.  The  authors  recommend  that  ephedrin 
be  not  used  in  shock,  considering  epinephrin 
of  more  value,  as  the  latter  drug  is  more 
powerful  and  lacks  the  depressant  action  on 
cardiac  muscle  that  ephedrin  possesses. 
Ephedrin,  according  to  them,  is  the  most  reg- 
ularly effective  and  least  dangerous  respira- 
tory stimulant  at  our  command  to  counteract 
the  respiratory  depression  of  poisoning  by 
certain  narcotic  drugs,  notably  morphin. 
When  used  in  very  large  doses  Chen  and 
Schmidt  report  some  other  untoward  effects 
than  those  above  mentioned,  viz.,  perspira- 
tion, chill,  palpitation,  weakness,  dizziness, 
nervousness,  tremor,  and  epigastric  discom- 
fort. No  signs  of  tolerance  or  of  habit  for- 
mation have  been  observed  by  them,  but  they 
report  insomnia  in  some  patients  after  taking 
smaller  doses  of  the  drug  for  several  days  or 
weeks.  They  also  report  transient  albuminu- 
ria without  damage  to  kidney  function  after 
using  ephedrin.  The  disturbance  of  blood 
sugar  has  so  far  been  reported  as  slight  by 
Dr.  Chen.  Experimentally  he  has  noted  a 
rise  in  the  blood  sugar  of  dogs,  but  he  quotes 
Dr.  T.  G.  iMiller  to  the  effect  that  clinically 
there  is  no  consistent  change  in  the  blood 
sugar. 

The  preparations  thus  far  used  have  been 
either  the  sulphate  or  hydrochlorid  of  ephe- 
rlrin.  Chen  reports  that  an  English  house 
recently  solfl  to  this  country  a  considerable 
f|uantity  of  so-called  cplirdrin  hydrochlorid, 
which   was    found    to    lack    botii    the   clinical 
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and  some  of  the  physical  characteristics  of 
tho  active  ephedrin.  According  to  the  coun- 
c'l  report,  the  clinical  trials  which  have,  been 
reported  in  this  country  have  been  carried 
out  with  ephedrin  sulphate  made  in  the  lab- 
oratories of  the  Peking  Union  Medical  Col- 
lege. The  report  states  that  the  Abbott  Lab- 
oratories will  shortly  be  able  to  supply  a  salt 
of  ephedrin  from  this  source.  Burroughs, 
Wellcome  and  Co.  now  supply  ephedrin 
hydrochlorid  for  experimental  purposes.  Eli 
Lilly  and  Co.  are  marketing  ephedrin  sul- 
phate containing  a  small  amount  of  "pseu- 
doephedrin"  (whatever  that  may  b?)  under 
the  name  "Fedrin." 

The  council  is  considering  ephedrin  and 
its  salts  at  the  present  time.  The  .\.  M.  A. 
Chemical  Laboratory  has  taken  up  the  estab- 
lishment of  standards  for  ephedrin  hydro- 
chlorid and  ephedrin  sulphate.  The  council 
has  postponed  the  acceptance  of  ephedrin 
and  its  salts  to  await  further  evidence,  in- 
cluding the  establishment  of  proper  methods 
of  standardization.  The  importance  of  this 
is  shown  by  the  fact  that  already  reports 
have  appeared,  not  only  of  the  English  lirm 
above  referred  to,  but  also  an  .American  firm, 
which  has  put  out  a  preparation  called 
ephedrin  which  lacked  the  true  actions  of  the 
drug. 

BuTESiN   PicRATE   Ointment:    A   Prepara- 
tion Too  Little  Appreciated  in 
Some  Localities 

Many  preparations  have  been  used  in  the 
treatment  of  burns.  It  has  long  been  known 
that  to  cover  the  exposed  nerve  ends  with  an 
ointment  or  oily  substance  that  protects  them 
from  contact  with  the  air  g'ves  a  measure  of 
relief.  This  protection  reached  its  highest 
stage  of  development  in  the  application  of 
the  paraffin  spray. 

For  a  good  while,  tlie  healing  virtues  of 
picric  acid  have  been  sung  by  its  protagonists, 
who  have  claimed  a  greater  rapidity  of  heal- 
ing of  burns  when  treated  with  this  substance 
than  when  treated  bv  any  other  method. 

For  all  except  the  most  serious  burns, 
which  chiefly  concern  the  surgeon  or  the 
undertaker  rather  than  the  medical  rrrin  ( no 
cd'ous  reflection  intended!),  the  most  diffi- 
cult problem  his  been  the  adequate  control 
of  the  pain  of  burns,  despite  protective  oint- 
ments,   or   even    the    paraffin    spray,    which 


marked  a  real  therapeutic  advance. 

Butesin  picrate  ointment  seems  to  be  an 
almost  ideal  preparation  for  the  treatment  of 
ijurns.  It  is  claimed  to  have  whatever  heal- 
ing properties  are  inherent  in  picric  acid;  it 
is  a  protecting  ointment,  and  it  is  said  to  be 
a  definite  local  anesthetic. 

We  have  had  several  opportunities  to  test 
the  preparation  out  in  practice,  and  believe 
the  claims  made  for  the  preparation  to  be 
thoroughly  well  founded.  Recently  we  suf- 
fered a  very  severe  attack  of  sunburn  our- 
selves, due  to  overenthusiasm  in  surf  bathing, 
morning,  noon,  and  afternoon,  for  a  delight- 
ful three  days  at  the  shore.  Nothing  obtain- 
able in  the  neighborhood  gave  any  relief  that 
could  be  detected,  and  the  editor's  shoulders 
were  raw  and  weeping  when  he  reached  home. 
Butesin  picrate  ointment  was  applied  at  once, 
and  the  results  were  most  gratifying.  In  10 
or  15  minutes  the  pain  had  disappeared,  and 
in  about  four  days  healing  was  practically 
complete.  Once  before  the  editor  had  a  simi- 
lar case  of  sunburn,  many  years  ago,  and  he 
has  not  yet  forgotten  the  10  days  of  suffer- 
ing that  ensued.  Patients  suffering  burns  and 
scalds  who  have  been  treated  with  the  prep- 
aration have  almost  without  exception  praised 
its  analgesic  properties,  so  far  as  our  experi- 
ence goes.  We  are  surprised  that  it  is  not 
more  extensively  used  in  this  section  of  the 
country,  for  we  believe  that  it  is  superior  to 
the  paraffin  spray  for  burns  of  ordinary  se- 
versity,  and  certainly  it  is  far  simpler  and 
easier  to  use.  ."^t  the  present  time  we  con- 
sider it  the  treatment  par  excellence  for  burns 
of  the  degree  ordinarily  seen  by  the  medical 
man  in  this  part  of  the  country.  The  prep- 
aration is  marketed  by  the  .Abbott  Labora- 
tories, and  has  been  accepted  for,  and  in- 
cluded in,  N.  N.  R.  It  stains  clothing  a 
brilliant  yellow,  as  does  picric  acid,  but  the 
stain  is  completely  removed  by  ordinary 
laundering  processes. 

Physiotherapy 

For  some  time  we  have  be?n  impressed 
with  the  value,  actual  and  potential,  of 
Iihysiotherapy,  or  rather,  of  certain  phases 
of  it,  notably  diathermy. 

A  good  many  years  ago,  electrotherapy  in 
particular,  was  used  chiefly  for  "psychic 
effect,"  and  the  "psychic  effect"  was  all  too 
often  produced  on  the  physician  more  than 
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on  the  ])atient,  and  such  methods  as  static 
electricity,  etc.,  justifiably  fell  into  disrepute. 
Recently,  however,  some  serious  work  has 
been  done  in  this  field,  and  some  good  results 
are  being  obtained.  Undoubtedly,  as  is  nearly 
always  the  case  with  new  developments,  there 
are  many  wild  enthusiasts  in  the  field  who 
will  do  the  cause  harm  rather  than  good.  An 
increasing  number  of  careful,  competent,  con- 
servative observers  are,  however,  working  in 
the  realm  of  physiotherapy.  Recognition  of 
the  fact  that  there  is  something  worth  while 
in  this  line  of  work  is  given  by  the  recent 
establishment  of  the  A.  ^I.  A.  Council  on 
Physical  Therapy.  It  is  very  fortunate  that 
this  has  been  done,  for  its  sane  conservatism 
will  be  needed  in  this  field  just  as  surely  as 
that  of  the  Council  on  Pharmacy  and  Chem- 
istry is  needed  in  drug  therapy  to  weed  out 
the  quacks  and  ultraenthusiasts. 

For  the  past  year  or  more,  we  have  re- 
ferred a  number  of  our  hypertension  patients 
to  our  friend  and  colleague.  Dr.  P.  W.  Flagge, 
for  physiotherapy — diathermy  or  autoconden- 
sation,  as  the  case  might  be.  The  results 
have  in  the  main  been  highly  gratifying,  the 
usual  outcome  being  rather  marked  benefit 
e>;ceeding  the  benefit  produced  by  diet  and 
drugs.  One  patient  was  a  total  failure,  show- 
ing an  unvarying  rise  of  blood  pressure  in 
response  to  treatment.  At  the  other  extreme 
was  an  old  lady  in  her  eighties,  with  a  pres- 
sure of  about  230  who,  after  a  couple  of 
months  of  treatments  had  her  pressure  down 
to  120  systolic.  Treatment  was  discontinued, 
and  in  the  course  of  about  three  months  her 
pressure  was  up  to  170,  but  one  or  two  treat- 
ments at  long  intervals  sufficed  to  bring  down 
her  pressure  and  keep  it  within  bounds. 

Unquestionably  diathermy  is  a  great  pain 
reliever.  In  arthritis,  neuritis — notably  sci- 
atica— and  in  a  number  of  other  conditions, 
it  may  obviate  the  necessity  for  narcotics. 
We  have  seen  it  give  great  relief  in  very 
severe  nerve  root  pains  due  to  herpes  zoster. 

Some  very  conservative  men  say  that  dia- 
thermy definitely  reduces  the  mortality  from 
pneumonia.  On  the  other  hand,  others  have 
been  unable  to  convince  themselves  of  this. 
As  we  do  not  use  diathermy,  but  refer  our 
patients  to  one  more  experienced  in  its  use, 
we  have  persuaded  him  to  offer  to  Southern 
Medicine  and  Siiri^ery  a  paper  he  recently 
read  before  the  Guilford  County  Medical  So- 


ciety on  physiotherapy  in  general.  We  do 
not  agree  with  quite  everything  he  says,  but 
we  do  consider  him  just  the  type  of  man  who 
should  use  physiotherapy — a  real  student  of 
the  subject,  a  phlegmatic  type  not  given  to 
excessive  outbursts  of  enthusiasm,  a  man  who 
carries  out  unbiased  observation  of  his  own 
work,  so  far  as  that  is  possible  to  anyone. 
We  therefore  commend  to  our  readers  Dr. 
Flagge 's  paper  in  this  issue  entitled  "Physio- 
therapy." 


LABORATORIES 

Harvey  P.  Barret,  M.D.,  Editor 
Charlotte 


E.XAMINATION    OF    BlOOD    SmEARS 


Of  all  the  microscopical  blood  examinations 
probably  the  most  valuable  and  the  one  from 
which  more  information  ran  be  gained  is  the 
examination  of  a  stained  blood  smear.  The 
intelligent  examination  of  a  well-stained  blood 
smear  will  give  reliable  information  on  all 
the  cellular  elements  of  the  blood  and  on  the 
coloring  matter  (hemoglobin)  as  well.  By 
means  of  a  careful  examination  of  a  smear 
information  may  be  had  as  to  the  number, 
shape,  size  and  staining  reactions  of  the  red 
cells;  the  number  of  the  leucocytes  and  the 
relative  numbers  of  the  various  kinds  present; 
the  presence  of  nucleated  red  cells;  the 
amount  of  hemoglobin  and  its  distribution 
in  the  red  cells;  the  number  of  blood  plate- 
lets; and  the  presence  of  malarial  or  other 
parasites. 

Blood  smears  should  be  made  on  perfectly 
clean  and  dry  slides.  They  should  be  made 
evenly,  exerting  an  even  pressure  over  the 
whole  length  of  the  slide.  They  should  be 
made  from  a  fresh  drop  of  blood,  not  one 
that  has  been  allowed  to  remain  on  the  ear 
or  other  site  of  puncture  for  even  a  short 
time;  they  should  be  made,  preferably,  from 
the  first  drop  obtained  and  without  exerting 
any  but  a  minimum  of  pressure.  Smears 
should  be  made  thinly  and  spread  evenly  and 
as  f|uickly  as  possible.  Smears  should  be 
made  from  a  very  small  drop  of  blood  and 
s[)read  in  such  a  manner  as  to  leave  one  or 
both  sides  of  the  smear  at  some  distance  from 
the  edges  of  the  slide,  so  that  at  least  one 
side  of  the  smear  is   free   for  microscopical 
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examination.  .Many  different  stains  are  in 
use.  In  our  work  we  have  found  Hasting's 
stain  the  most  useful  and  the  quickest  for 
clean  clear-cut  staining  of  red  cells,  leuco- 
cytes and  parasites. 

The  information  to  be  gained  from  the  ex- 
amination of  a  blood  smear  will  be  mentioned 
briefly  in  the  following  paragraphs: 

1.  Red  cells. 

In  the  various  anemias,  especially  pernic- 
ious anemia,  a  knowledge  of  the  number, 
shape,  size  and  staining  reactions  of  the  red 
cells  is  of  greatest  importance.  In  any  mark- 
ed anemia  there  is  decided  variation  in  the 
size  of  th2  red  cells  (anisocytosis).  Small  cells 
microcytes,  and  large  cells,  macrocytcs,  as 
well  as  cells  of  normal  size,  normocytes,  are 
present.  Red  cells  of  various  shapes,  poikil- 
ncytes,  are  constantly  present  in  anemia. 
These  poikilocytes  should  be  searched  for  in 
the  portion  of  the  slide  away  from  the  edge 
as  a  certain  amount  of  distortion  may  be 
present  in  any  slide  due  to  the  pressure  used 
in  making  the  smear.  Nucleated  red  cells 
are  not  found  in  a  smear  of  normal  blood 
but  are  commonly  present  in  anemia,  espe- 
cially in  pernicious  anemia.  Nucleated  red 
cells  of  normal  size  are  called  normoblasts, 
and  the  large  nucleated  cells  seen  in  pernic- 
ious anemia  are  m?galoblasts.  Megaloblasts 
are  considered  by  some  as  diagnostic  of  per- 
nicious anemia. 

Normal  red  cells  take  the  acid  or  pink 
stain  when  stained  by  Hasting's  or  Wright's 
stain.  In  various  anemias  many  of  the  red 
cells  take  a  bluish  pink  or  purple  stain. 
These  cells  are  usually  but  not  always  larger 
than  normal  cells.  They  are  known  as  poly- 
chromatic cells  and  the  condition  is  known 
as  polychromatophilia.  Lastly,  the  presence 
of  malarial  or  other  parasites  in  the  blood  is 
b?st  demonstrated  by  the  smear  method. 

To  sum  up:  in  a  properly  stained  blood 
smear  positive  information  may  be  obtained 
as  to: 

1.  Size  of  red  cells 

2.  Shape  of  red  cells 

3.  Staining  reaction  of  red  cells 

4.  Nucleated  red  cells 

5.  Parasites. 

II.  Hemoglobin. 

.Although  it  is  desirable  to  estimate  the 
amount  of  hemoglobin  present  by  one  of  the 
standard  methods,  a  fairly  accurate  idea  of 


the  per  cent,  of  hemoglobin  present  can  be 
obtained  from  a  careful  examination  of  a 
stained  smear. 

The  color  of  the  blood  as  a  whole  and  that 
of  the  individual  cells  is  dependent  on  the 
amount  of  hemoglobin  present.  This  holds 
true  in  both  stained  and  unstained  prepara- 
tions. In  estimating  the  amount  of  hemo- 
globin present,  the  cells  at  the  edge  of  the 
smear  should  not  be  considered.  Only  those 
portions  of  the  slide  where  the  cells  are 
evenly  spread  and  are  not  piled  up  should 
be  examined.  Not  only  can  the  amount  of 
hemoglobin  in  the  cells  as  a  whole  be  esti- 
mated but  the  relative  amount  in  the  indi- 
vidual cells.  The  evenness  of  distribution  of 
hemoglobin  in  the  ind'vidual  cells  is  an  im- 
portant point  in  differentiating  between  pri- 
mary and  secondary  anem'.as.  In  secondary 
anemias,  the  hemoglobin  is  generally  evenly 
distributed  through  the  cells  as  a  whole,  while 
in  the  primary  anemias  there  is  a  great  varia- 
t'on  in  the  amount  of  hemoglobin  in  the  in- 
d'vidual red  cells.  Some  cells  are  very  pale 
and  others  deeply  stained. 

III.  Blood  platelets. 

!Many  methods  of  counting  the  blood  plate- 
lets have  been  described.  No  method  is  con- 
s'dered  standard  at  present  and  none  is  par- 
t'cularly  reliable.  Estimation  of  the  number 
of  platelets  by  the  stained  smear  is  probably 
the  most  satisfactory  method  at  present. 

Of  course  one  has  to  become  familiar  by 
practice  with  the  number  of  platelets  seen  in 
a  normal  smear  of  blood,  and  then  it  is  pos- 
sible to  state  with  a  fair  degree  of  accuracy, 
that  the  platelets  are  "normal,"  "diminished  " 
or  "increased."  Estimation  of  the  number 
of  platelets  is  particularly  valuable  in  hemo- 
philia and  in  pernicious  anemia. 

\\.  The  white  blood  cells. 

The  count  of  the  relative  numbers  of  the 
different  white  cells  is  the  commonest  use 
made  of  the  stained  blood  smear.  Every  one 
is,  of  course,  familiar  with  the  increase  in 
polymorphonuclear  neutrophils  seen  in  acute 
infections,  and  with  the  eosinophilia  often 
present  in  infections  with  various  intestinal 
parasites. 

In  spite  of  the  numbers  of  differential 
counts  made  in  the  acute  infections,  the 
writer  is  of  the  opinion  that  far  too  few 
differential  counts  are  made  routinely  when 
one  considers  the  number  of  common  diseases 


I 


I 


October,  1926 


SOUTHERN  MEDICINE  AND  SURGERY 


685 


in  which  rehable  information  may  be  ob- 
tained from  such  counts.  In  a  future  paper 
the  differential  counts  in  some  of  the  com- 
moner diseases  will  be  considered. 


UROLOGY 

Hamilton  W.  McKay,  M.D.,  Editor 
Charlotte 


The  Management  of  Stricture  of  the 
Male  Urethra 


When  stricture  of  the  urethra  is  diagnosed, 
we  usually  immediately  think  of  the  condi- 
tion as  being  a  sequela  of  gonorrhea.  This 
is  true  in  a  large  per  cent  of  the  cases,  but 
that  stricture  may  and  often  does  have  other 
etiological  factors,  is  a  well  known  fact. 
Trauma  in  its  broad  sense,  is  responsible  for 
entirely  too  many  cases  of  urethral  stricture. 
To  be  sure  the  rough  unskillful  and  inadvis- 
able passage  of  instruments  int  othe  urethra, 
cannot  be  too  strongly  condemned,  but  this 
is  what  is  generally  considered  as  trauma  to 
the  urethra  and  will  not  be  further  discussed 
exxept  to  say  that  the  passage  of  instru- 
ments into  the  urethra  should  always  be  done 
under  conditions  of  surgical  cleanliness  and 
with  the  greatest  gentleness  and  skill  that 
the  operator  possesses.  In  one  of  my  former 
articles  on  "The  Management  of  .Acute  Gon- 
orrhea" I  tried  to  emphasize  the  importance 
of  using  judgment  in  the  proper  time  to  ad- 
minister local  treatment,  and  always  to  use 
the  utmost  gentleness  in  order  to  avoid 
trauma.  Dr.  Edward  L.  Keys,  of  New  York, 
writes  graphically  on  this  subject,  and  I  take 
the  liberty  of  quoting  from  him. 

"The  cause  of  gonorrheal  stricture  is  not 
::'mply  gonorrhea.  Indeed,  stricture  very 
rarely  follows  the  well  treated  gonorrhea. 
The  relative  frequency  of  stricture  in  the 
clinic,  as  compared  to  private  practice,  is 
evidence  that  neglect  and  trauma  of  unskill- 
ful local  treatment,  play  a  large  jiart  in  its 
etiology." 

Should  we  only  consider  the  kind  of 
trauma  described  above  as  a  secondary  factor 
in  stricture  formation  we  must  admit  that 
the  promiscuous  use  of  the  hand  syringe  in 
the  treatment  of  acute  gonorrhea  is  often  an 
insult  to  the  already  intensely  and  highly 
inllamed   mucous   membrane  of   the   urethra, 


and,  by  adding  more  irritation,  is  the  fore- 
runner of  scar  formation.  Scar  tissue  in  the 
urethra  may  also  be  due  to  tuberculosis,  ot, 
stricture  may  be  congenital,  but  these  etiologi- 
cal factors  are  relatively  infrequent  as  com- 
pared to  the  causes  described  above. 

If  we  think  of  stricture  as  various  shapes 
and  sizes  of  circular  scar  tissue,  occurring  in 
the  urethra,  as  one  of  the  end  results  of  a 
severe  inflammation  which  has  involved  this 
tube,  we  will  have  a  better  working  idea  of 
the  pathology.  The  extent  of  the  cicatriza- 
tion of  the  urethra  will  depend  upon  the 
severity  of  the  infection,  the  amount  of  addi- 
tional scarring  that  is  caused  by  ill-advised 
and  unskillfuUy  administered  treatment  and 
the  involvement  of  the  urethral  glands  and 
surrounding  tissue.  The  calibre  of  the  stric- 
ture may  vary  in  extent  from  a  small  scar 
which  only  reduces  the  elacticity  of  the  walls 
of  the  urethra,  interfering  little  with  the  pas- 
sage of  urine,  on  the  one  hand,  to  the  com- 
plete closure  of  the  channel  by  a  dense  con- 
tracted scar. 

.\side  from  the  painful  and  troublesome 
symptoms  produced  by  stricture,  such  as  a 
chronic  urethral  discharge,  dysuria,  frequency 
and  burning  on  urination,  together  with  a 
sensation  of  inability  to  empty  the  bladder, 
ihe  more  serious  results  are  partial  or  com- 
plete retention  of  urine,  with  a  possibility  of 
urinary  sepsis,  followed  by  its  destructive 
effects  on  the  upper  urinary  tract. 

If  we  are  willing  to  admt  that  improper 
management  and  trauma  produced  by  mis- 
directed treatment  of  gonorrhea  is  responsible 
for  a  large  percentage  of  strictures,  then,  the 
prevention  of  stricture  should  occupy  first 
place  in  any  discussion  of  the  treatment. 

To  properly  prevent  stricture  we  must  be 
able  to  so  control  the  patient  with  a  chronic 
urethritis  that  he  will  be  constantly  under 
observation  from  the  beginning  of  his  ure- 
thral infection  until  such  a  time  as  the  doc- 
tor is  not  only  sure  that  the  patient  is  free 
of  infection,  but  that  his  urethra  and  whole 
seminal  tract  is  in  as  good  condition,  as  it  is 
possible  to  get  it  by  intelligently  directed 
treatment.  Wise  and  proper  instrumentation, 
including  the  necessary  dilatation  of  the  ure- 
thra, either  with  sounds  or  a  dilator  of  the 
Kohlman  type,  not  only  removes  all  doubt 
about  the  irradiation  of  the  infection,  but 
])ments  small   areas  of  scar   tissues,   which 
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sometimes  result  in  a  troublesome  stricture. 
The  endoscope  which  enables  us  to  examine 
the  urethra,  under  direct  vision,  is  probably 
the  most  valuable  instrument  for  the  treat- 
ment of  small  foci  of  infection  in  the  urethra, 
and  it  is  also  useful  to  diagnose  stricture  of 
large  calibre. 

Dilatation  is  the  basis  of  all  palliative 
treatment  of  stricture  and  is  done,  not  with 
the  hope  of  freeing  the  patient  of  the  scar 
in  his  urethra,  but  of  preventing  the  scar 
from  contracting  beyond  a  certain  point.  The 
proper  management  and  skillful  dilatation  of 
a  stricture  of  small  calibre  complicated  by 
partial  or  complete  retention  of  urine,  is  one 
of  the  most  difficult  problems  which  con- 
front the  urologist.  If  the  following  tech- 
nique is  observed  in  all  cases  of  stricture  of 
small  calibre,  we  can  often  make  a  difficult 
procedure  easy  and  save  our  patient  from 
great  discomfort  and  many  complications. 

Place  the  patient  on  a  rigid  table  of  the 
proper  length  and  heighth,  so  that  he  will 
be  as  comfortable  as  possible,  and  the  oper- 
ator will  not  be  in  an  awkward  position, — 
as  is  the  case  with  the  passage  of  an  instru- 
ment into  the  patient's  urethra  who  is  lying 
in  a  low  sagging  hospital  bed.  To  try  to 
dilate  a  stricture  of  small  calibre  under  un- 
favorable conditions  as  above  described  is 
useless  and  often  harmful  to  the  patient.  I 
am  satisfied  that  not  enough  importance  is 
paid  to  seeing  that  the  patient  is  in  a  com- 
fortable position  where  the  operator  can 
work  under  the  best  surroundings. 

Rigid  asepsis  of  all  instruments  and  surgi- 
cal antisepsis  of  the  field  of  operation  is  abso- 
lutely essential.  Thorough  anesthesia  of  the 
urethra  brought  about  with  a  5  per  cent  or 
10  per  cent  solution  of  novocaine,  or  a  2  per 
cent  solution  of  cocaine,  is  absolutely  essen- 
tial to  obtain  the  best  result.  I  prefer  2  per 
cent  cocaine  if  the  urethra  has  not  been  trau- 
matized. 

There  are  three  essentials  which  the  genito- 


urinary surgeon  must  possess  to  do  successful 
instrumentation  of  a  urethra.  They  are  as 
follows: 

1.  Absolute  gentleness 

2.  Great  patience 

3.  .Abundant  lubrication. 

If  the  above  points  in  regard  to  the  tech- 
nique of  the  preparation  of  the  patient  and 
his  position  are  given  proper  consideration, 
and  the  operator  will  remember  to  be  gentle 
and  patient,  and  abundantly  lubricate  the 
urethra,  many  difficult  strictures  of  small 
calibre  can  be  dilated  that  would  otherwise 
come  to  operation. 

The  actual  technique  of  the  manipulation 
of  a  filiform  through  the  face  of  a  tight  stric- 
ture should  always  be  regarded  as  a  delicate 
procedure  and  one  fraught  with  many  dangers 
unless  absolute  gentleness  is  practiced  at  all 
times.  When  a  filiform  bougie  is  once  passed 
beyond  the  stricture  and  into  the  bladder, 
usually  our  greatest  task  is  complete,  because 
the  filiform  can  either  be  tied  in  place,  which 
will  serve  as  a  capillary  drain  and  a  guide 
over  which  followers  can  be  passed  immedi- 
ately or  at  some  future  time  in  order  to 
further  dilate  the  stricture.  Patients  v/ith 
small  calibre  stricture  should  be  placed  in 
the  hospital  from  the  beginning  and  treated 
with  the  idea  of  preventing  urinary  sepsis. 
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CASE  REPORTS 


Illustrating   the    Range   and   Strain   of 
THE  General  Practitioner's  Work 


C.  Everett,  M.D. 
RockinRham 


Case  Xo.  1,  Obstetrical:  Mrs.  \V.,  age 
about  40,  white,  12  para,  20  miles  from  town, 
home  one-room  log  cabin,  time  3  a.  m.,  April, 
1925. 

Examination.  Found  left  arm  presenting, 
several  hours  duration.  Had  no  time  to  get 
help  and  when  I  informed  the  curious  spec- 
tators what  had  to  be  done  everybody  left 
except  the  midwife  and  the  husband.  Put 
patient  on  kitchen  table,  gave  anesthetic, 
scrubbed  up,  turned  anesthetic  over  to  hus- 
band with  instructions  and  proceeded  to  do 
version.  When  delivery  was  completed  found 
cord  had  been  torn  apart.  Upon  inciuiry  mid- 
wife informed  me  that  the  cord  was  the  first 
thing  presented  and  it  "came  off."  Of  course 
she  pulled  it  off.  Baby  dead.  Uneventful 
recovery. 


Case  Xo.  2,  Gangrene  jo'.lowing  abortion: 
June,  1925,  Mrs.  P.,  age  about  ,55,  white, 
mother  of  several  children.  Had  abortion 
about  three  weeks  before  I  saw  her,  when  she 
was  having  profuse  flowing.  Could  feel  no 
pulse.  .Advised  curettage  which  was  refused. 
In  about  a  week  curettage  was  consented  to. 
After  curettage  hemorrhage  stopped.  In  three 
or  four  days  both  feet  began  to  change  color. 
Took  her  to  hospital:  blood  transfusions 
given,  followed  by  amputation  of  both  feet 
midway  between  ankle  and  knee.  I  have  been 
unable  to  find  anything  in  literature  in  regard 
to  gangrene  following  loss  of  blood.  Exam- 
inations of  blood  and  urine  afforded  no  clues. 


Case  Xo.  3,  11  y2- year-old  primipara:  Was 
called  .April  S,  1926.  .According  to  family 
Bible  patient  was  born  Oct.  1,  1914,  therefore 
about  \\y<  years  old.  Patient  was  found  out 
in  garden  in  convulsions  about  10  a.  m.  I 
saw  her  about  an  hour  later.     Still  having 


convulsions.  Unconscious  all  morning.  Treat- 
ment. Withdrew  1  pint  blood.  Gave  hypo. 
20  drops  Tr.  Veratrum  X'iride.  One  tablet 
H.  M.  C.  Delivery  6  p.  m.  8'  j  lb.  baby. 
Uneventful  recovery. 


Pre-eclamptic  Toxemia  With  the  Use  of 
Magnesium  Sulphate  Intravenously 


Parks  M.  King,  M.D.,  and  T.  Preston  White,  M.D. 
Charlotte 


Patient  ^Nlrs.  J.  O.  W.,  age  2.5,  primipara. 
First  seen  in  January,  1926.  At  that  time 
her  physical  examination  was  entirely  nega- 
tive. Measurements  normal.  Blood  pressure 
120  80,  urinalysis  negative.  Date  of  expect- 
ed confinement  Sept.  4,  1926. 

From  January  until  .August  16th  her  phy- 
sical condition  was  excellent.  Blood  pressure 
remained  around  120  80,  repeated  examina- 
tions of  urine  negative.  Occasionally  there 
was  slight  edema  of  feet  and  ankles  that 
promptly  cleared  up  after  rest  in  bed. 

On  .August  16th — two  weeks  before  deliv- 
ery— patient  complained  of  some  headache. 
Her  blood  pressure  was  144  94,  and  her  urine 
■howed  a  faint  trace  of  albumin.  She  was 
put  to  bed  on  a  light  diet  and  fluids  forced. 
The  following  day  her  blood  pressure  was 
1,54  90.  8-24-26;  headache  more  severe, 
much  edema  of  the  feet  and  ankles,  some  im- 
pairment of  vision,  blood  pressure  148  94, 
urine  showed  a  decided  trace  of  albumia. 
8-25-26:  .Above  symptoms  increased  in  in- 
tensity, blood  pressure  165  95.  She  was  put 
to  bed  again  on  a  licjuid,  salt  free  diet.  There 
was  no  improvement  and  she  was  removed  to 
the  hospital  on  8-27-26.  The  vision  was 
more  impaired,  edema  of  feet  and  ankles  in- 
creased and  severe  headache  with  nausea, 
vomiting  and  restlessness.  .At  8  p.  m.  blood 
pressure  180  125.  20  c.c.  of  10  per  cent  so- 
lution of  magnesium  sulphate  was  adminis- 
tered intravenously — (very  slowly).  By  12 
o'clock  midnight  there  was  definite  relief  of 
symptoms   and    her    blood   pressure    158. 80. 
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On  August  28th  her  blood  pressure  fluctuated 
between  168,  100  and  ISO,  95  with  headache 
increasing.  Previous  to  administration  of  the 
magnesium  sulphate,  urine  had  been  very 
scanty.  In  the  twenty-four  hours  following 
magnesium  sulphate,  76  oz.  of  urine  were 
excreted.  This  increased  urinary  output  con- 
tinued. 

8-29-26:  2  a.  m.  20  c.c.  of  magnesium  sul- 
phate intravenously  repeated.  Again  the  gen- 
eral condition  of  the  patient  improved  and 
blood  pressure  went  down  to  144,  90.  At  10 
p.  m.  same  day  as  a  prophylactic  measure  the 


magnesium  sulphate  was  repeated. 

Infrequent  labor  pains  began  during  the 
night  of  the  28th,  and  became  more  regular 
during  the  night  of  8-29-26.  .\  normal  7  lb. 
female  child  was  delivered  at  8  o'clock  of  the 
morning  of  the  30th.  Forceps  were  used  only 
to  hurry  up  the  delivery.  General  condition 
of  the  mother  good.  Relief  from  the  above 
symptoms  promptly  followed. 

Patient  was  seen  Sept.  22nd,  at  which  time 
her  blood  pressure  was  normal  and  her  vision 
nearly  entirely  returned. 


CORRESPONDENCE 


Buncombe  County  Medical  Society 
Asheville,  N.  C,  Sept.  2i,  1926. 
Dear  Dr.  Northington: 

I  am  pleased  to  acknowledge  the  receipt 
of  your  letter  of  the  15th  instant  and  wish 
to  thank  you  for  your  most  generous  offer. 
It  will  give  me  much  pleasure  to  cooperate 
with  you  and  Southern  Medicine  and  Surgery 
in  any  way  possible  and  I  will  be  glad  to 
forward  to  you  from  time  to  time  happenings 
in  the  medical  life  of  our  society. 

We  had  yesterday  the  semi-annual  meet- 
ing of  the  Tenth  District.  .A  program  of 
this  meeting  is  herein  enclosed.  This  meet- 
ing was  a  splendid  one  in  every  way  and 
many. doctors  there  spoke  of  the  benefit  they 
had  derived  from  it,  what  a  good  attendance, 
etc.  I  also  enclose  a  short  newspaper  clip- 
ping of  the  meeting. 

Asheville,  as  you  know,  is  a  fine  place  in 
which  to  live  and  for  that  reason  I  think 
there  is  a  larger  proportion  of  doctors  to  the 
population  than  any  other  place  in  the  State. 
We  have  had  ten  new  men  here  in  the  past 
two  months.  I  am  enclosing  a  list  of  them, 
some  of  which  have  not  affiliated  with  the 
local  society  as  yet. 

September  6,  we  lost  through  death  one 
of  our  most  active  and  valuable  members. 
Dr.  W.  J.  Hunnicutt.  A  copy  of  resolutions 
passed  is  also  enclosed. 


.■\gain  thanking  you  for  your  kind  offer 
and  hoping  I  can  serve  you  further  at  any 
time,  I  am. 

Very  truly, 

M.  S.  BROUN, 

Secretary. 


Cumberland  County  Medical  Society 

Fayetteville,  N.  C,  Sept.  21,  1926.      . 
Dear  Dr.  Northington: 

.-\s  secretary  of  the  Cumberland  County 
Medical  Society  I  shall  be  glad  to  send  you 
current  monthly  events  of  interest  to  the 
medical  men  in  general. 

I  believe  we  have  the  best  County  Society 
in  the  State,  both  in  attendance  and  in  the 
scientific  preparation  and  discussions  of  pa- 
pers. 

At  our  last  meeting  held  September  14th. 
Dr.  Robert  Malcolm,  recently  returned  from 
several  years  in  the  Orient,  gave  a  very  fine 
paper  on  tropical  diseases  and  their  treat- 
ment. He  also  told  of  the  wonderful  work 
being  done  by  the  U.  S.  Government  in  erad- 
icating disease  in  certain  of  the  islands. 

I  shall  be  glad  to  forward  monthly  all  local 
h:ip;"cnings  of  interest. 

Yours  fraternally, 

O.  L.  McFADYEN. 

Secretarv. 
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In  1899  Dr.  Jacob  Franklin  Highsmith 
(now  Fellow  American  College  of  Surgeons) 
was  inspired  by  necessity  to  establish  a  hos- 
pital at  Fayetteville  for  the  care  of  his  pa- 
tients and  did  build  and  begin  operating  that 
year  the  first  private  hospital  in  North  Car- 
olina. His  success  has  been  marvelous.  His 
fame  as  surgeon,  doctor  and  teacher  of  nurses 
has  spread  all  over  the  South.  And  now  as 
a  crowning  achievement  and  monument  there 
stands  on  Haymont  Hill  the  New  Highsmith 
Hospital,  an  imposing  fireproof  structure 
beautifully  located  and  splendidly  equipped 
for  service  to  afflicted  and  diseased  man. 
The  man  who  has  here  the  concrete  realiza- 
tion of  the  dream  that  was  his  when  in  1899 
he  established  in  Fayetteville  the  first  private 
hospital  in  North  Carolina,  says  that  his 
purpose  was  to  build  an  institution  for  service 
to  humanity,  and  that  he  has  succeeded  ad- 
mirably is  amply  evidenced  in  every  minute 
detail  from  entrance  to  solarium;  from  roof 
garden  to  immense  basement  where  there  is 
room  and  to  spare  for  three  large  boilers,  an 
incinerator,  laundry  equipment,  and  a  refrig- 
erating plant  where  ice  is  made  and  from 
which  ice  water  is  conveyed  in  pipes  to  drink- 
ing fountains  on  each  of  the  five  stories 
above. 

As  stated,  it  is  set  upon  a  hill,  beautiful 
for  location,  on  a  three-acre  lot.  The  build- 
ing is  in  the  shape  of  an  "X,"  two  wings 
extending  from  the  center  and  leaving  ample 
space  to  double  the  capacity  by  the  addition 
of  two  other  wings.  Its  exterior  is  of  aire- 
dale  brick,  with  granite  trimmings,  making 
a  most  imposing  and  pleasing  appearance. 

Inside  the  building,  making  a  tour  of  its 
live  stories  and  basement,  one  marvels  at  the 
simplicity  and  convenience  of  its  arrangement 
and  the  completeness  of  its  equipment.  Eaat 
room  is  an  outside  room,  light  and  airy,  with 
furnishings  in  restful  soft  green,  tan  and 
walnut  colors,  and  giving  a  fair  view  of  hills 
and  valleys  that  in  itself  is  health-inspiring. 

The  main  entrance  leads  into  a  reception 
hall,  beautifully  furnished  in  a  home-like 
manner.  This  floor  is  devoted  to  the  diag- 
nostic examination  of  patients,  business  of- 
fice and  doctors'  offices.    Also  on  this  floor 


is  the  doctors'  private  library,  of  easy  access 
to  internes'  and  residents'  living  quarters. 
Each  physician's  suite  contains  an  office, 
physical  examination  room,  dressing  room, 
lavatory  and  toilet,  and  attractive  waiting 
room. 

The  x-ray,  including  the  deep  therapy 
machine,  is  on  the  diagnostic  floor  directly 
connected  with  the  urological  department. 

There  are  two  main  operating  rooms  with 
all  modern  and  up-to-date  equipment  on  the 
third  floor  which  is  the  mid-wing  of  the  build- 
ing and  equally  accessible  to  the  whole  build- 
ing. On  the  main  floor  there  is  an  emergency 
operating  room  to  take  care  of  emergencies 
and  accidents  in  addition  to  the  two  main 
operating  rooms. 

On  each  floor  there  is  a  surgical  dressing 
room  with  steam  sterilizer  in  each  to  take 
care  of  the  surgical  dressings  on  each  floor. 

There  is  a  complete  hydro-therapeutic  ap- 
paratus, including  cabinet  and  spray  baths, 
located  on  the  ground  floor,  and  President 
Coolidge  hasn't  got  a  thing  on  this  hospital 
in  the  way  of  equipment  for  exercise,  for  an 
electric  horse  is  here  to  be  put  through  his 
paces.  Also  on  this  floor  is  the  clinical  lab- 
oratory which  is  equipped  to  make  all  kinds 
of  tests  from  blood  chemistry  to  tissue  ex- 
amination. 

On  the  first  floor  are  the  wards  for  both 
white  and  colored;  each  patient  in  the  wards, 
as  well  as  in  the  private  rooms,  has  her  or 
his  own  closet  and  bedpan.  There  are  bed- 
pan sterilizers  on  each  corridor  so  arranged 
that  each  utensil  coming  mto  contact  with 
a  patient  is  sterilized  each  time  it  is  used, 
each  ward  also  having  lavatories  with  hot 
and  cold  water. 

The  large  kitchen  on  this  floor  is  equip- 
ped with  every  modern  equipment,  with  ar- 
rangements for  serving  nurses  cafeteria  style 
and  of  easy  access  to  dining  rooms,  one  of 
them  a  most  attractive  room  for  the  phy- 
sicians connected  with  the  hospital.  There 
is  a  modern  electric  dumb  waiter  which  con- 
veys the  patients'  trays  to  the  different  floors. 
A  touch  of  the  poetic,  reminescent  of  the 
late  Charles  McNeill,  will  be  revealed  in  the 
china,  each  piece  of  which  reveals  a  wreath 
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of  longleaf  pine  surrounding  a  pine  burr  and 
bearing  the  monogram  "H.  H." 

There  is  a  cafeteria  for  the  accommoda- 
tion of  visitors,  and  rooms  for  friends  or 
relatives  of  patients  who  desire  them. 

Each  room  is  equipped  with  a  metal  ad- 
justable bed  and  a  silent  call  system,  and  the 
nurse  who  sits  at  a  table  in  the  center  of 
each  floor  can  see  the  light  as  it  flashes  over 
every  door.  There  is  also  an  electric  silent 
signal  system  for  the  doctors  of  the  institu- 
tion, which  is  controlled  by  the  telephone 
operator  on  the  main  floor. 

There  are  sun  parlors  on  every  patients' 
floor.  Rooms  are  so  arranged  that  beds  may 
be  wheeled  through  their  wide  doors  and  on 
to  the  electric  self-adjusting  elevators  and 
carried  to  the  spacious  roof  garden. 

The  floors  are  of  rubber  and  duraflex,  and 
all  bath-rooms  are  of  tile  and  marble.  The 
vapor  system  of  heating  is  used  and  is  con- 
trolled by  both  high  and  low  pressure  steam. 
The  system  is  adequate  to  furnish  ample  heat 
to  the  four-story  nurses  home,  which  is  ad- 
jacent to  the  hospital. 


The  nurses  home,  just  a  few  steps  from 
the  hospital,  is  an  attractive  four-story  build- 
ing which  is  completely  equipped  with  teach- 
ing department,  rest  rooms,  and  bath  equip- 
ment on  every  floor. 

The  new  Highsmith  Hospital  is  a  Class 
"A"  institution  and  has  been  so  classified  by 
the  -American  College  of  Surgeons  since  1910. 

There  are  many  nurses  all  over  the  coun- 
try who  were  trained  under  Dr.  Highsmith. 
He  !s  justly  proud  of  this  splendid  new  hos- 
pital, into  which  he  has  incorporated  the 
fruits  of  his  long  years  of  labor  and  experi- 
ence and  the  best  that  science  has  worked 
out  for  an  institution  for  ministering  to  hu- 
manity. 

Ideally  located  and  splendidly  equipped, 
the  Xew  Highsmith  Hospital  certainly  im- 
pressed the  visitor  as  the  last  word  in  facili- 
ties for  ministering  to  suffering  humanity, 
and  I  bid  Dr.  Highsmith  and  his  associates 
God's  continued  pleasure  in  the  successful 
service  to  humanity  and  commend  them  to 
those  who  say  a  private  hospital  cannot  suc- 
ceed. 


NEWS  NOTES 


The  Ninth  District  Medical  Society 
met  in  Mocksville  on  October  7.  The  fol- 
lowing programme  was  rendered: 

"Physiotherapy  in  Surgery  with  an  .Analy- 
sis of  One  Hundred  Cases,"  by  Dr.  G.  Carlyle 
Cook,  Winston-Salem;  "The  Value  of  Blood 
Chemistry  in  Everyday  Work,"  Dr.  William 
Allan,  Charlotte;  "The  General  Practitioner 
and  the  Child  with  squint,"  Dr.  V.  K.  Hart, 
Statesville;  "Complications  of  Tonsillectomy," 
Dr.  E.  B.  Clement,  Salisbury;  "Intravenous 
Medication  in  Genito-Urinary  Diseases,"  Dr. 
Frank  A.  Ellis,  Salisbury;  "The  Surgical 
Treatment  of  Duodenal  Ulcer,"  Dr.  W.  H. 
Spraut,  Jr.,  Winston-Salem;  "He  asked  for 
Bread" — "He  Gave  Him  a  Scorpion,"  Dr.  C. 
Banks  McNairy,  Lenoir;  "The  Uses  of  Ra- 
diimi  and  Its  Contra-Indication,"  Dr.  Doug- 
las P.  IMurphy,  Rutherfordton;  "X-ray 
Treatment  of  Blood  Dyscrasias,"  Dr.  J.  Rush 
Shull,  Charlotte;  "Some  Case  Studies  of  Ne- 
gro Criminals  in  North  Carolina,"  Prof.  J.  F. 
Steiner,  University  of  N.  C,  Chapel  Hill; 
"Crime   as  a   Manifestation   of   Mental    Un- 


soundness," Dr.  James  K.  Hall,  Richmond, 
Va.;  "Mental  Disorder  and  the  Criminal 
Law,"  Hon.  W.  M.  Hendren,  Winston- 
Salem,  and  a  short  talk  by  Dr.  J.  Q.  Myers, 
Charlotte,  president  of  the  North  Carolina 
INIedical  Society. 

A  delicious  barbecue  dinner  was  served  at 
one.  Dr.  A.  B.  Byerly,  Cooleemee,  was 
elected  president;  Dr.  C.  Banks  McNairy, 
Lenoir,  vice-president;  and  Dr.  J.  W.  Davis, 
Statesville,  re-elected  secretary.  The  officers 
under  whose  regime  this  meeting  was  held 
were;  Dr.  J.  R.  Terry,  Lexington,  president; 
Dr.  A.  B.  Byerly,  Cooleemee,  vice-president ; 
and  the  secretary  who  continues  in  office.  The 
councilor  in  charge  of  the  district  is  Dr.  M.  R. 
Adams,  Statesville. 


The  Tenth  District  Medical  Society 
held  its  annual  meeting  at  Sylva,  on  Septem- 
ber 22nd.  An  excellent  programme  was  car- 
ried out  amid  every  evidence  of  enthusiasm 
for  medical  progress.  Among  the  members 
presenting  essays  or  engaging  in   discussion 
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PINE    CREST  MANOR 

Southern  Pines,  North  Carolina 


ADMINISTRATION  BUILDING  AND  TWENTY-TWO  COTTAGES 

A  private  sanatorium  for  the  care  and  trealntent  of  incipient  and  moderately  advanced  cases 
o;  pulmonary  tuberculosis. 

Located  one  mile  from  Southern  Pines  and  six  tnites  from  Pinehurst.  Easily  accessible  by  rail 
and  motor. 

The  estate  comprises  sixtv-six  acres.  Buildings  are  located  on  the  crest  of  a 
hill  surrounded  in  part  by  lon^  leaf  pines,  overlooking  Southern  Fines  Country  Club 
arid  golf  course.  A  dry  and  invigorating  climate  with  an  abundance  of  sunshine, 
neither  too  warm  in  summer  nor  too  cold  in  winter — a  happy  medium. 

Central  administration  building  and  twenty-two  cottages.  Cottages  for  four 
patients,  two  patients  and  one  patient.  Type  of  construction  insures  coolness  and 
comfort  in  summer.  .\n  efficient  central  heating  plant:  complete  plumbing  facilities, 
iiiclufling  bath  for  all  cottages.     Call  bell  system  to  all  cottages. 

I'hysicians'  offices  in  Administration  Building  include  splendid  laboratory  and 
X-ray  departments. 

Two  physicians  reside  at  the  Sanatorium.  They  are  assisted  by  the  dietician 
and  ten  graduate  nurses. 

Normal  capacity  sixty-six  patient  beds. 

Descriptive  booklet  on  request.  For  reservations,  rates  or  other  iiijormntion, 
address 

Jamie  W.  Dickie,  M.D.,  Physician  in  Charge, 

Snuthcrn  Pines,  A^  C. 
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were:  Drs.  Guy  E.  Dixon  and  R.  Z.  Query, 
Hendersonville:  J.  R.  JNIcCracken  and  J.  F. 
Abel,  Waynesville;  T.  J.  Summey,  Brevard; 
J.  N.  Hill,  -Murphy:  C.  Z.  Candler,  Sylva; 
J.  M.  Russell,  Canton;  and  A.  C.  McCall, 
J.  Y.  Malone,  R.  R.  Ivey,  A.  L.  Denchfield, 
C.  C.  Orr,  C.  S.  Norburn,  R.  A.  White  and 
L.  W.  Elias,  Asheville. 

A  feature  of  unusual  grace  and  appropri- 
ateness was  the  conferring  on  Mrs.  E.  B. 
Glenn,  of  Asheville,  an  honorary  membership 
for  life. 

Dr.  John  Q.  ]Myers,  of  Charlotte,  president 
of  the  Medical  Society  of  the  State,  made  an 
address  on  the  new  programme  of  the  State 
Board  of  Health. 

Dr.  Chas.  Z.  Candler,  Sylva,  was  elected 
president;  Drs.  Jas.  G.  Anderson,  Asheville, 
Thomas  F.  Reynolds,  Canton,  \Vm.  C.  Mor- 
row, Andrews,  and  D.  R.  Bryson,  Bryson 
City,  vice-presidents ;  and  D.  M.  Mcintosh, 
Old  Fort,  secretary. 


The  Eighth  District  Medical  Society 
will  meet  in  Greensboro  on  November  4th. 
Dr.  W.  C.  Ashworth  is  president  and  Dr.  D. 
W.  Holt,  secretary,  both  of  Greensboro. 


The  Seventh  District  Medical  Society 
held  its  annual  meeting  at  Cleveland  Springs, 
Shelby,  on  October  the  12th.  Among  those 
reading  essays  were:  Drs.  Thos.  B.  Mitch- 
ell, Lincolnton;  \Vm.  Allan,  A.  A.  Barron, 
J.  R.  Irwin,  C.  N.  Peeler,  J.  P.  Kennedy, 
R.  T.  Ferguson  and  J.  R.  Alexander,  Char- 
lotte; Reuben  INIcBrayer,  Shelby;  H.  D. 
Stewart,  Monroe;  E.  B.  Lattimore,  Shelby; 
D.  P.  Murphy,  Rutherfordton,  and  Chas.  I. 
Allen,  Wadesboro. 

Dr.  Roderick  R.  Janson,  a  guest  of  Dr. 
Sam  Schenck,  who  will  be  located  in  Seattle, 
Washington,  contributed  to  the  discussion  of 
the  rationale  and  usefulness  of  physio-ther- 
apy. 

Dr.  E.  B.  Lattimore,  Shelby,  was  chosen 
president,  succeeding  Dr.  Chas.  H.  Pugh, 
Gastonia;  Dr.  R.  H.  Crawford,  Rutherford- 
ton, vice-president ;  while  the  secretary.  Dr. 
Raymond  Thompson,  Charlotte,  continues  in 
office. 


met  in  its  regular  monthly  meeting  on  Tues- 
day, October  5th,  at  the  Iso-Thermal  Hotel. 
A  luncheon  was  given  in  honor  of  the  staff 
of  the  Rutherford  Hospital. 

Dr.  William  Allan,  of  Charlotte,  delivered 
an  excellent  address  on  Angina  Pectoris.  Dr. 
James  M.  Northington,  editor  Southern  Medi- 
cine and  Surgery,  of  Charlotte,  made  a  splen- 
did address  on  the  practicability  of  medical 
literature  that  was  fitted  to  the  needs  of  the 
every-day  practitioner. 

Dr.  Xafey,  of  Middlesex  County,  X.  J., 
having  the  distinction  of  the  first  medical  so- 
ciety in  the  United  States,  addressed  the  so- 
ciety. In  his  address  he  took  occasion  to 
compliment  the  unusual  professional  interest 
of  the  society,  and  its  splendid  attendance. 

The  meeting  was  well  attended,  as  all  of 
them  are,  and  was  a  very  profitable  and  inter- 
esting one. 

The  members  of  the  society  present  were: 
Drs.  C.  F.  Gold,  R.  Hicks,  j.  M.  Allhands, 
C.  T.  Lovelace,  Perry  Wiseman,  L.  B.  Har- 
rill,  W.  C.  Bostic,  W.  A.  Thompson,  Robt. 
H.  Crawford,  D.  P.  Murphy,  J.  F.  Hunt,  W. 
F.  W.  Logan  and  A.  A.  Rucker. 


The  Mecklenburg  County  Medical 
Society  held  its  regular  semi-monthly  meet- 
ing on  the  evening  of  October  fifth.  Dr.  R. 
L.  Gibbon  paid  an  elaborate  tribute  to  "Dr. 
I.  W.  Faison  and  his  influence  on  Medicine 
in  Charlotte."  A  great  number  of  the  mem- 
bers contributed  their  good  words  to  the  dis- 
cussion. Prof.  J.  Frazer  Hood,  of  Davidson, 
recently  returned  from  a  many  months'  stay 
in  Europe,  addressed  the  meeting  on  "Psych- 
ology in  its  .Application  to  Therapeutics."' 
Members  taking  part  in  the  discussion  ex- 
pressed their  pleasure  at  the  bringing  together 
of  psychologist  and  physician  for  exchange  of 
points  of  view. 


Dr.  J.  M.  .\llhands,  of  Cliffside,  sends  in 
the  following: 

The   Rutherford   County   Medical   Society 


Recently  Located  in  Asheville  are: 
Drs.  G.  W.  Murphy,  Chas.  \.  Hensley, 
David  Kimberley,  L.  L.  Williams,  ^Milton 
Hahn,  G.  A.  Mears  and  K.  E.  Montgomery. 
Drs.  R.  G.  Wilson  and  A.  C.  Thompson  have 
in  the  past  few  months  returned  for  the  prac- 
tice of  what  may  be  called  briefly,  the  head 
specialties. 


Dr.  H.  S.  Belt,  of  South  Boston,  Virginia, 
member  of  the  Executive  Council  of  the  Tri- 


October,  1926 


ADVERTISEMENTS 


693 


St.  Elizabeth's  Hospital 

RICHMOND,  VA. 

Staff 

J.  Shelton  Horsley,  M.D., 

Surgery  and  Gynecology 
J.  S.  Horsley,  Jr.,  M.D., 

Surgery  and  Gynecology 

Wm.  H.  Higgins,  M.D.,  Internal  Medicine 
O.  O.  Ashworth,  M.D.,  Internal  Medicine 
Austin  I.  Dodson,  M.D.,  Urology 
Fred  M.  Hodges,  M.D.,  Roentgenology 
Helen  Lorraine,  Medical  Illustration 
Thos.  W.  Wood,  D.D.S.,  Dental   Surgery 

Administration 

N.  E.  Pate Business  Manager 

SCHOOL  FOR  NURSES 


amii; 


vith     Johns 

Hookins  Hospital  in  Haltiiiiuiv  fur  a  three  months' 
ouurse,  each,  in  Pediatrics  and  Oltstetrics.  A 
course  in  Puldic  Health  Nursing  is  given  as  an 
elective  in  the  Senior  >'ear  at  the  Richmond  School 
<tt  Social  Work  and  Public  Health  which  is  a 
department  of  William  and  Mary  College.  All 
applicants  must  be  graduates  of  a  high  scliool  or 
have  the  equivalent  education. 

Address 
HONORI A  JIOtKMAW,  H.\.. 

Supcrintcndciil    of  H(>.si)ilal   iiiid  Priiioipiil 
(tf  Training  Scliool 


THE 

FLORENCE 

INFIRMARY 

FLORENCE,  S.  C. 

125  BEDS 
FULL  TIME  STAFF 

and 

complete  equipment 

for  the  care  of 
Medical  and  Surgical 

Patients 

under  the  direction  of 

DR.  F.  H.  McLEOD 


TABLET 


Gadus  Comp. 


The  reconstructive  tonic 
tablt-t  containing  Cod  Liver 
Oil  by  Extractives,  combined 
with  Iron,  Berberine  and 
Nux. 

Used  over  a  period  of 
years  by  thousands  of  physi- 
cians with  gratifying  results. 


AMPOULE 

Col-Io-Sal 

OfftTs  in  ampoule  form  an 
intravenous  solution  that  has 
proven  of  great  value  in 
acute  and  chronic  Rheuma- 
tism, Neuritis,  Sciatica,  etc. 

Write  Dept.  D  for  Formulas  and  Samples,  also  Ampoule  or  General  Pharmaceutical  List. 

We  manufacture  a  full  line  of  Standard   Pharmaceuticals  including   AMI*OULES,  and 
will  be  pleased  to  quote  on  your  private  formulas. 

THE  PHARMACAL  PRODUCTS  COMPANY,  INC. 

MANUFACTURING  PHARMACISTS 

EASTON,  -  -  MARYLAND 


ELIXIR 

Bromularium 

(lives  in  liquid  form  a  max- 
imum of  hypnotic  and  seda- 
tive action  similar  to  opium 
yet  contains  no  opiates  and 
has  no  harmful  after  effects. 


WASSERMANN  REAGENTS  FOR  SALE 

Ainbi)C('i)lur  aiili-slieep  poi-  cc $3.00 

Antigen  phiin  alcoholic  per  cc ..$1.00 

Antigen  chole.sferinized  per  cc. $1.00 

All  reaponls  ciirefiiUy  lilrriteil  :ind  lalieleil  willi  litre. 

BKKNAIU)  L.  PRTKRSON 

Teclinicuin  Ser(doj|.v  lleparlnx-nl 

MfCiiiire  Clinic,  Itii-hniond,  \'a. 
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State  ;\Iedical  Association  and  prominent 
sufiieon,  died  on  the  tenth  at  his  private  hos- 
pital. Dr.  Belt  had  been  active  till  within 
twenty-four  hours  of  his  end,  which  is  at- 
tributed to  heart  disease. 


Pediatrics. 


Dr.  \V.  \V.  Fennell,  ex-president  of  the 
Tr;-St.:le  ^ledical  Association  and  a  promi- 
neiit  surcseon  of  Rock  Hill,  S.  C,  died  at  his 
hcMC?  on  October  11th. 

Dr.  Cyril  von  Baumann  has  opened  of- 
fices at  the  Chick  Springs  Sanitarium  and 
fle:ilth  RcDort,  Taylor,  S.  C,  for  the  practice 
of  physiotherapy,  including  electrical,  me- 
chanical, hydrotherapeutic  measures  and  sur- 
gical diathermy. 

Dr.  Frank  Howard  Richardson,  of 
Brooklyn,  X.  Y.,  and  Black  iMountain,  X.  C, 
addressed  the  Parent-Teachers  Association  of 
Charlotte  on  the  evening  of  October  the 
eighth,  in  the  interest  of  the  movement  for  a 
shorter  school  day  for  certain  classes.  Dr. 
Richardson  is  a  writer  of  note  on  the  diseases 
of  children  and  one  of  his  avenues  of  expres- 
sion is  Southern  Medicine  and  Surgery,  of 
wh'ch    he    is    Editor   of    the    Department   of 


Dr.  Oren  iMooRE,  of  Charlotte,  addressed 
the  Cumberland  County  iNIedical  Society  in 
September,  his  subject  being  "Obstetric  Com- 
plications." 


Dr.  John  -Alexander  iNIcKEXHAN,  of 
Fayetteville,  died  at  his  home  on  September 
the  10th.  Dr.  IMcKethan  was  graduated 
from  the  North  Carolina  Medical  College  in 
1901  and  licensed  in  Xorth  Carolina  in  1903. 

Dr.  T.  E.  Tucker,  Health  Officer  of  Edge- 
comb  County,  has  resigned,  effective  October 
15th,  to  accept  the  same  office  for  Jacksnn 
County,  .-Xlabama,  with  headquarters  at 
Scottsboro. 


Dr.  Edward  J.  \\'o.od,  Wilmington,  sailed 
late  in  September  for  two  or  three  mo.iths  in 
London. 


Dr.  H.  H.  Foster,  of  Xorlina,  was  elected 
president  of  the  Warren  County  iMedical  So- 
ciety, at  a  regular  meeting  held  on  October 
the  12th. 


MISCELLANY 


PATERNALISM  DANGEROUS 

W.  W.  Dawson,  M.D.,  Grifton,  \.  C. 

(Excerpts  frcm  an  address  to  the  .Annual  Convention 

of  County  Commissioners  of  North  Carolina  at 

WriRhtsville  Beach,  August,  1026.) 

If  you  will  permit  me,  I  wish  to  call  your 
attention  very  briefly  to  two  conditions 
which  confront  us  as  an  integral  part  of  the 
governing  power  of  the  nation,  and  which  to 
my  mind  presents  the  gravest  problems  that 
confront  us  as  a  people.  I  refer  to  paternal- 
ism and  debt.  No  civilized  country  in  the 
world  is  entirely  free  from  the  plague  of  pa- 
ternalism. We  as  a  nation  are  more  free 
from  it  than  the  European  people  of  the  day, 
but  it  is  rapidly  gripping  us,  and  it  is  always 
an  enervating  influence.  It  never  does  more 
to  sap  the  virility  of  a  people  than  when 
backed  by  organized  effort  to  make  the  ef- 


fectives carry  the  ineffectives;  to  force  the 
thrifty  and  industrious  to  provide  for  the 
shiftless  and  idle  and  compel  those  who  have 
achieved  moderate  success  by  living  useful 
lives  to  carry  the  burdens  of  the  lame  ducks 
and  human  misfits.  Work  becomes  an  agony 
to  those  who  have  been  paid  for  loafing,  and 
"I  should  worry,"  becomes  the  motto  of 
these  beneficiaries.  Examples  of  this  kind  of 
paternalism  are  the  Doles  System  in  Eng- 
land and  the  subvention  of  mismanaged  in- 
dustries here  and  abroad.  The  sick,  the 
maimed,  and  the  unfortunate,  civilization 
has  been  accustomed  to  care  for  and  make 
the  best  of  it ;  but  those  who  are  now  clam- 
oring for  preferential  treatment  and  who 
constitute  such  a  grave  problem  when  backed 
by  lav.s  being  asked  for,  are  for  the  most 
part  able  bodied,  hard  working,  industrious 
people,  who  lack  the  judgment  or  method 
that  brings  success,  and  when  failure  comes 
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GLE[N\A/OOD    PARKl  S/\INIT/\RIIJ/V\ 

(Succccdiiiji  Tcllair  Sanilariiiiii) 
Greensboro,  North  Carolina 
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The  Glen'^'ood  Park  Sanitarium  is  ideally  located  in  a  quiet  iuburb  of  Greemboro,  bavine,  all 
the  advantages  of  the  city,  yet  sufficiently  isolated  to  enable  our  patients  to  enjoy  restful  quietude 
and  entire  freedom  jrom  the  noise  and  distractions  incident  to  city  life. 

CLASS  OF  PATIENTS— Those  who  need  help  to  overcome  the  lion<l;is.-  of 
habit.  Rest  from  overwork,  study  or  care.  Diversion  for  the  depressed  and 
disquiet  mind — and  sucli  as  are  suffering:  from  any  disease  of  the  nervous  s\-s- 
tem.  An  ideal  home  for  patients  sufferitiK  from  chronic  disease.  The  treatment 
consists  of  tile  fjradual  lireaking  up  of  injurious  habits,  and  the  restoratiiin  to 
normal  conditions,  by  the  use  of  regular  and  wholesome  diet,  pure  air,  sunliglit, 
and  exercise,  with  such  other  remedies  as  are  calculated  to  assist  nature  in  the 
work  of  restoration. 

Special  attention  is  given  to  the  use  of  electricity.  Twenty  years'  experience 
has  proven  it  invaluable  in  cases  of  nervous  prostration,  incipient  paralysis, 
insomnia,  the  opium  and  whiskey  habits,  and  those  nervous  affections  due  to 
uterine  or  o\ai"ian  disorders. 
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W.    C.    ASHWORTH,     M.D.,    Supt. 


ST.  PETERS  HOSPITAL 

(Episcopal) 
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expect  the  government  to  step  in  and  make 
their  particular  business  a  success  at  the  ex- 
pense of  the  whole  people.  Even  the  old  age 
pensions  being  provided,  when  not  actually 
earned  by  those  who  are  to  receive  them, 
take  away  some  of  the  God-given  impetus 
for  endeavor  with  which  all  men  are  endowed. 
We,  who  handle  the  finances  of  the  counties 
of  the  State,  should  be  very  careful  how  we 
expend  in  charity  the  moneys  provided,  lest 
by  improper  use  of  .these  means,  we  encour- 
age reliance  upon  governmental  support  for 
some  of  those  things  which  should  be  earned 
by  individual  effort. 

The  last  few  years  have  been  a  period  of 
greatly  increased  indebtedness,  until  now 
our  entire  indebtedness  as  a  nation,  individ< 
ually,  corporately,  and  governmentally,  has 
reached  the  staggering  sum  of  one  hundred 
and  twenty-two  billion  dollars,  almost  40  per 
cent  of  the  entire  worth  of  the  nation;  the 
number  of  debtors  increasing  and  the  num- 
ber of  creditors  decreasing  as  time  passes. 
These  figures  were  gathered  by  government 
bureaus  in  Washington  and  compiled  by 
Helm.  They  are  conservative.  The  amount 
that  we  owe  has  almost  reached  the  danger 
IX)int  as  will  be  shown  by  the  following  ex- 
planation: 

Out  of  every  dollar  earned  in  the  United 
States  it  takes  seventy  cents  for  living  (food, 
shelter,  clothing,  etc.);  eleven  and  one-half 
cents  for  taxes,  direct  and  indirect;  sixteen 
cents  for  interest  partial  payments,  leaving 
only  two  and  one-half  cents  for  possible  sav- 
ings. 

To  remedy  this  condition  we  are  faced  by 
one  of  three  alternatives,  lower  our  standard 
of  living,  reduce  our  taxes,  or  earn  more.  To 
the  first  of  these  none  of  us  will  agree;  as 
to  the  second  our  taxes  are  increasing,  and 
the  third  is  problematical. 

To  these  two  conditions,  paternalism  and 
debt,  I  merely  wish  to  call  your  attention 
in  passing  as  things  to  keep  in  mind  during 
our  regular  routine  of  business  in  order  that 
we  may  think  before  acting. 


First  Physicians'  History  Written  by 

Physicians  to  be  Published 
What  is  said  to  be  the  first  comprehe:isive 
history  of  the  activities  of  the  medical  pro- 
fession, as   distinguished   from   a   history   of 
medicine,  from  the  earliest  times  to  the  pres- 


ent day,  a  work  as  broad  in  its  outline  of 
the  subject  as  H.  G.  Wells'  "Outlines  of 
History"  and  of  which  many  chapters  have 
been  contributed  by  eminent  physicians 
themselves,  is  about  to  be  published  through 
the  efforts  of  the  Physicians  Home,  Inc.,  the 
headquarters  of  which  are  in  the  Times  Build- 
ing, New  York  City. 

This  announcement  has  been  made  by 
Charles  Capehart,  who  is  directing  the  cam- 
paign of  the  home  for  a  $2, 000,000  endow- 
ment fund,  and  who  outlined  the  scope  of  the 
work  which,  under  the  title  of  "A  History 
of  the  Physician,"  is  in  five  parts  and  is  be- 
ing edited  by  Arthur  Selwyn-Brown,  B.Sc, 
M.A.,  PhD.,  LL.D.,  whose  previous  literary 
efforts  and  wide  experience  in  the  fields  of 
science  and  exploration  in  behalf  of  the  Brit- 
ish government  have,  it  is  felt,  peculiarly 
fitted  him  for  the  ambitious  task. 

"Primitive  Man;  hundreds  of  thousands  of 
years  ago  was  attended  in  his  sickness  by 
men  who  were  expert  in  medicine,"  declares 
Dr.  Brown.  "Recent  studies  of  the  cave 
bones  discovered  in  Europe  show  that  frac- 
tures were  well  set  and  that  many  surgical 
operations  were  carried  out  by  the  surgeons 
of  the  Stone  Age." 

No  works  about  physicians  have  up  to 
now  been  written  like  those  of  Plutarch,  deal- 
ing with  the  lives  of  distinguished  personages 
in  classical  times,  nothing  like  "Smiles," 
"Lives  of  the  Engineers,"  nor  books  corre- 
sponding to  those  of  Ruskin  on  the  work  of 
artists  and  architects,  nor  biographical  stud- 
ies like  those  of  Lords  Campbell  and  Birken- 
h:ad  on  the  great  jurists  of  England.  "The 
History  of  the  Physician"  is  intended  to 
remedy  the  omission  and  to  trace  the  history 
of  the  doctors'  labors  from  the  remotest  times 
to  the  present,  so  as  to  show  how  the  basic 
principles  of  modern  medical  science  were 
established,  not  in  one  age  or  country  but 
by  the  co-operation  of  medical  men  in  all 
parts  of  the  world  patiently  laboring  over 
long  periods  of  time. 

".A  History  of  the  Physician"  is  to  con- 
tain biographies  of  outstanding  practitioners 
s'.nce  classical  times  as  well  as  of  prominent 
.4.merican  physicians  of  the  past  century  and 
one  of  the  most  important  features  of  the 
work  is  a  series  of  sketches,  contributed  by 
recognized  contemporary  authorities  in  the 
s:veral  lines,  of  the  men  who  have  aided  most 
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I  The  Charlotte  Eye,  Ear  and  Throat  Hospital 

j  Number  Six  West  Seventh  Street 

I  Charlotte,  North  Carolina 

I  wishes  to  announce  to  the  profession  that  its 

I 

1  Staff  Service  after  May  15th 

j  will  be  as  follows : 

1  0(o-Lar.vn<>olo£>y:  Sinuology,  Oesophagoscopy : 

I  J.  P.  Matheson,  A.B.,  M.D.,  F.A.C.S.  F.  E.  Motley,  A.B.,  M.D. 

I  Laryngology,  Bronchoscopy:  Ophthalmology: 

I  C.  N.  Peeler,  A.B.,  M.D.,  F.A.C.S.  H.  L.  Sloan,  A.B.,  M.D.,  F.A.C.S. 

I  Laboratory  and  X-Ray: 

j  W.  E.  Roberts 

I  Offices  in  Hospital 

I ^ I 

I  Park   View    Hospital    Association,    Inc. 

■  with  Training  School  for  Nurses 

1  ROCKY  MOUNT,  N.  C. 


sii«;i:i<v: 

E.  S.  Boice,  M.D.,  FA  C.S. 
.B.  C.  Willis,  M.D  .  FA  CS. 
OlMiniALMOLOUV  and 

oi'o-i..\i{Y\(;oi.<>(;v: 

E.   B.  Quillen,  M  D. 
J.  J.  W.  Looncv,  M.D. 

i{oi:Mfii:\oLO(;v: 

M.  I.  Flcminc,  M.D. 

iMi;n\\L  \n:niciNi<:: 

C.  T.  Smith,  M.D. 


iMSE  \si:s  OK  Tin:  CIIKST: 

W.   Bernard  Kinlaw,  M  D. 
I KOLOGV: 

H.   Lee   Large,  M.D. 
PKIHATUICS: 

S   P.  Bass.  M.D 

i)i:m  \L  sih(;i:hy: 

L.   R.   Gorham,   D.D.S. 
TKCHMCI.WS: 

Miss  Mabel  Barrett 
Miss  Lucile  Robbins 


ATTKMUMi  IMIVSICIANS: 

J.  P.  Whitehead,  M.D. 

L  P.  Battle,  M.D. 

J.  P.  Speight,  MD. 

J.  A.  Speight,  M.D. 

E,  M.   Perry,  M  D. 

A.  T.  Thorp.  M.D. 
AMCSTHiniST: 

Miss  Kathleen  Mavo,  R.N. 
SUI'KIUNTIviM)I:NT: 

Miss  Olive  Bra»well,  R.N. 
M.  E.  WINSTON,  Manager 
A  separate  building  for  colored  patients  with  training  school  for  colored  nurses 
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in  bringing  about  the  present  efficient  meth- 
ods in  special  branches  of  medicine. 

Dr.  Brown  aclinowledges  the  co-operation 
he  has  received  from  the  profession  and 
states  that  every  member  consulted  has  ex- 
pressed his  hope  that  the  book  may  prove 
invaluable  to  all  interested  in  the  physician 
and  serve  as  a  text  book  for  students  who  are 
desirous  of  studying  the  history  of  medicine 
and  tracing  its  evolution.  It  is  believed  that 
its  subject  matter  will  not  alone  prove  of 
intense  and  fascinating  interest  to  the  lay- 
man, whom  it  will  afford  a  new  concept  of 
the  physician's  struggles,  sufferings,  sacrifices 
in  the  cause  of  humanity,  triumphs  and  re- 
wards. 

It  is  announced  by  ^Ir.  Capehart  that  the 
proceeds  from  subscriptions  for  "A  History  of 
the  Physicians"  are  to  be  devoted  to  increas- 
ing the  endowment  fund  for  the  Physicians' 
Home  and  that  several  large  subscriptions  for 
copies  of  the  work,  the  edition  of  which  is 
to  be  limited,  have  already  been  received 
from  wealthy  persons.  The  nominal  price 
placed  on  the  book  is  $15,  but  several  per- 
sons have  subscribed  sums  as  large  as  $500 
for  it. 

.An  idea  of  the  wide  scope  of  the  several 
volumes  is  given  in  the  advance  table  of  con- 
tents which  is  as  follows: 

Book  I  contains  Chapters  on  Primitive 
Medicine  and  the  Medicine  Man;  Sumerian, 
Babylonian  and  early  Oriental  Physicians: 
The  Physicians  of  Egypt,  the  specialists  and 
dentists;  Minoan  and  Greek  Medical  practises 
before  Hippocrates;  ]\Iedicine  in  the  Greek 
classical  period  (460-136  B.C.);  Medical 
men  in  the  late  Greek  and  Roman  Times; 
Byzantine  Physicians  (476-732  A.D.);  Med- 
ical Practises  of  the  Arabs  and  Moors  intro- 
duced into  Europe  through  Spain.  (732-1096 
A.D.) ;  The  Medieval  Physician;  ^Medical 
Practises  during  the  Renaissance  and  Refor- 
mation (1453-1600  A.D.);  Physicians  the 
Seventeenth,  Eighteenth  and  Twentieth  Cen- 
turies; with  special  chapters  on  "The  trials 
and  tribulations  of  the  Country  Doctor," 
"The  Physicians'  Home  Fund,  Inc.,  and  its 
Institutions,"  and  "Specialization  among 
^Modern  ^Medical  Men;  the  Physician  of  the 
Future." 

Book  II  is  devoted  to  "Lives  of  Great 
Physicians,  "  throughout  historical  times. 

In   Book   III,  "Phvsicians  who  have  con- 


tributed to  ^Modern  Specialization  in  Medi- 
cine" are  given  due  credit. 

Book  IV  treats  of  The  Doctor  and  Hos- 
pitals, The  Missionary  Doctor,  Doctor  and 
Public  Health,  Doctor  and  State,  The  Re- 
establishment  of  Hospitals  and  Medical  Ser- 
vice after  the  Dark  .Ages,  The  Doctor  in 
Literature,  Science,  etc. 

In  Book  V'  is  recorded  the  exploits  of  "Dis- 
tinguished .American  Physicians"  in  twenty 
chapters. — From  The  P/iysiciaiis'  Home,  Inc., 
Times  Bid'.ding,  Xeu<   York  City. 


The  .American  Society  for  the  Control 
OF  Cancer 

The  Symposium  on  Cancer  Control  held 
at  Lake  Mohonk,  X.  A'.,  September  20-24. 

Among  the  noted  Europe:in  specialists 
present  were:  Dr.  Raffaele  Bastianelli,  pro- 
fessor of  Surgery  at  the  University  of  Rome; 
Dr.  Leon  Berard,  professor  of  Surgery  at  the 
University  of  Lyons;  Sir  John  Bland-Sutton, 
Bt.,  president  of  the  Royal  College  of  Sur- 
geons, vice-chairman  of  the  British  Empire 
Cancer  Campaign;  Dr.  Ferdinand  Blumen- 
thal,  professor  of  Internal  Medicine  at  the 
University  of  Berlin;  Dr.  William  deVries, 
president  of  the  Netherlands  Cancer  Insti- 
tute, .Amsterdam,  professor  of  Pathologic 
Anatomy  at  the  L'niversity  of  Amsterdam; 
Dr.  Henri  Hartmann,  professor  of  Surgery  at 
the  University  of  Paris;  Dr.  J.  Maisin,  pro- 
fessor at  the  L'niversity  of  Louvain;  Dr. 
James  .A.  Murray,  director  of  the  Imperial 
Cancer  Research  Fund,  London;  Dr.  Claude 
Regaud,  director  of  the  Pasteur  Laboratory 
of  the  Radium  Institute,  Paris;  Dr.  .Albert 
Reverdin,  general  secretary  to  the  .Anti-Can- 
cer Center  of  Geneva. 

.Among  the  .Americans  were:  Dr.  Howard 
Canning  Taylor,  professor  of  Clinical  Gyne- 
cology at  Columbia,  president;  Dr.  Francis 
Carter  Wood,  director  of  the  Institute  for 
Cancer  Research,  Columbia,  vice-president; 
and  Dr.  George  .A.  Soper,  managing  director 
of  the  American  Society  for  the  Control  of 
Cancer;  Dr.  Robert  B.  Greenough,  member 
of  the  Harvard  Cancer  Commission  and  direc- 
tor of  the  Huntington  ^lemorial  Hospital, 
Boston;  Dr.  James  Ewing,  professor  of 
Pathology,  Cornell  Medical  College,  and  di- 
rector of  the  Memorial  Hospital,  New  A'ork; 
Dr.  Charles  Mayo,  Rochester,  Minnesota; 
Dr.    Joseph    Colt    Bloodgood,   associate   pro- 
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THE  TULANE  UNIVERSITY  OF 
LOUSIANA 

Graduate  School  of  Medicine 
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(]uiri'ni('iils 


il  fo  nioet  all  ro- 
il' tho  Council  on 
Mcilical  Education  of  the  A.  M- 
A-  Till'  Charity  Hospital, 
Tiiurno  Infirmary  and  Senses 
Hospital  afTord  the  greatest 
aliiinilanro  of  clinieal  mattcrial. 
Coiirsi's  of  instruction  Ihor- 
iiii.uhly  sysleniized  have  been 
planui'il  so  as  to  assure  the 
liiiilii'sl  degree  of  efficiency  for 
liolli  advanced  studies  leading 
111  a  degree  as  well  as  short 
ri'\ie\v  courses  for  busy  prac- 
lilioncrs.  For  further  informa- 
I  ill  in  address 

Dean.  Graduate  School  of  Medicine 
il  C<;»<j/  Street  New  Orleans,  La. 
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STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 
Indicated  in  Amebic  Dysentery 

Accepted  by  Council  on  Pharmacy  and  Chemistry 
A.M.  A. 

Distributed  in  bottles  of  25  tablets, 
each  tablet  0.25  grams 

May  be  obtained  through  your  druggist 
Literature  furnished  on  request 

MANUFACTURED  BY 

Powers-Weightman-Rosengarten  Co. 

New  York  PHIUDELPHIA  Si.  Louis 


vmmKmmmmm9immmmmiumma<'iiJ«immmmmrw^^ 


The 

"Supreme  Authority" 

Webster's 

New    International 

Dictionary 

—THE  MERRIAM-WEBSTER 
Because 

Hundreds  of  Supreme  Court  Judges  concur  in 
hiffhcst  praise  of  the  work  as  their  Authority. 
The  Presidents  of  all  leading  Universities, 
(olleses,  and  Normal  Schools  give  their  hearty 
indorsement. 

Ml  States  that  have  adopted  a  large  diction- 
iry  as  standard  have  selected  Webster's  New 
International. 

The  School  books  of  the  Country  adhere  to 
he  Merriam-Webster  system  of  diacritical 
nark. 

The  Government  Printing  Office  at   Washing 
<m  uses  it  as  authority. 
Write  for  a  sample  page  of 
the    Ne'iu    Words,   speci- 
man    of    Regular   and 
India   Papers,  FREE. 

(i.  \  (;.  .Miniam 
Company, 
.Spi-iii(|licld, 
Mass. 

Get 

The  Best  I 


"Ask  Your  Doctor" 

That  is  the  gospel  we  have  been 
preaching  for  many  years,  not  only 
through  our  advertisements  but  per- 
sonally to  customers  whenever  op- 
portunity has  presented  itself. 

It  is  typical  of  the  Service  this 
drug  store  is  attempting  to  render  in 
this  community  and  our  desire  to 
cooperate  in  every  possible  way  with 
the  physician. 

Walker's 
Drug  Store 

ChiirloKr.  N.  C. 


SOUTHERN  MEDICINE  AND  SURGERY 


October,  1926 


fessor  of  Clinical  Surgery  at  Johns  Hopkins 
University;  Dr.  William  H.  Welch,  director 
of  the  Institute  of  Hygiene  and  Public 
Health,  Johns  Hopkins  University;  Dr.  Bur- 
ton J.  Lee,  Dr.  George  H.  Semken,  Dr.  Willy 
Meyer,  Dr.  Isaac  Levin,  Dr.  Shelton  Horsley 
of  Richmond,  Dr.  Alson  R.  Kilgore  of  San 
Francisco,  Dr.  .Ale.xander  Primrose  of  Can- 
ada, Miss  Maud  Slye  of  Chicago,  and  Dr. 
Erwin  Smith  of  Washington. 

Two  resolutions  were  passed,  after  careful 
consideration  by  a  committee  and  discussion 
before  the  whole  gathering.  One  was  a 
proposition  to  form  an  international  federa- 
tion in  order  to  bring  about  more  meetings 
like  the  INIohonk  symposium  and  publish  in 
at  least  three  languages  an  index  and  ab- 
stracts of  all  papers  on  cancer  which  ap- 
peared anywhere  in  the  world.  By  resolution 
this  proposition  was  referred  to  the  many 
national  societies  against  cancer,  with  a  rec- 
ommendation that  the  plan,  or  one  similar 
to  it,  be  adopted,  if,  upon  further  study, 
means  could  be  found  for  defraying  the  cost 
of  the  work. 

"The  great  note  struck  at  the  Mohonk 
symjiosium,"'  declared  Dr.  Welch,  "was  the 
tremendous  importance  of  the  cancer  ques- 
tion and  the  appalling  problems  which  it 
presents.  There  was  never  a  time  when  tu- 
berculosis presented  problems  of  such  mag- 
nitude. The  general  public  and  the  medical 
profession  must  be  aroused  to  the  vital  im- 
portance of  efforts  to  control  cancer.  How- 
ever inadequate  our  knowledge  is  today,  it  is 
an  obligation  of  the  profession  to  the  general 
community  that  every  effort  be  made  to  con- 
trol this  scourge." 

Si  ate  incut  of  the  Facts  and  Opinions  Agreed 
to  by  the  Meeting: 

.Although  the  present  state  of  knowledge  of 
cancer  is  not  sufficient  to  permit  of  the  for- 
mulation of  such  procedures  for  the  suppres- 
sion of  this  malady  as  have  been  successfully 
employed  for  the  control  of  infectious  dis- 
eases, there  is  enough  well  established  fact 
and  sound  working  opinion  concerning  the 
prevention,  diagnosis  and  treatment  of  can- 
cer to  save  many  lives,  if  this  information  is 
carried  properly  into  effect. 

I.  The  causation  of  cancer  is  not  com- 
pletely understood,  but  it  may  be  accepted 
that  for  all  practical  purposes  cancer  is  not 


to  be  looked  upon  as  contagious  or  infectious. 

2.  Cancer  itself  is  not  hereditary,  although 
a  certain  predisposition  or  susceptibility  to 
cancer  is  apparently  transmissible  through 
inheritance.  This  does  not  signify  that,  be- 
cause one's  parent  or  parents  or  other  mem- 
bers of  the  family  have  suffered  from  cancer, 
cancer  will  necessarily  appear  in  other  per- 
sons of  the  same  or  succeeding  generation. 

3.  The  control  of  cancer,  so  far  as  this 
subject  can  be  understood  at  the  present  time, 
depends  upon  the  employment  of  measures 
of  personal  hygiene  and  certain  preventive 
and  curative  measures,  the  success  of  which 
depends  upon  the  intelligent  co-operation  of 
the  patient  and  physician. 

4.  Persons  who  have  cancer  must  apply  to 
competent  physicians  at  a  sufficiently  early 
stage  in  the  disease,  in  order  to  have  a  fair 
chance  of  cure.  This  applies  to  all  forms  of 
cancer.  In  some  forms  early  treatment  af- 
fords the  only  possibility  of  cure. 

5.  Cancer  in  some  parts  of  the  body  can 
be  discovered  in  a  very  early  stage,  and  if 
these  cases  are  treated  properly  the  prospect 
for  a  permanent  cure  is  good. 

6.  The  cure  of  cancer  depends  upon  dis- 
covering the  growth  before  it  has  done  ir- 
reparable injury  to  a  vital  part  of  the  body 
and  before  it  has  spread  to  other  parts. 
Therefore,  efforts  should  be  made  to  improve 
the  methods  of  diagnosis  in  these  various 
locations  and  the  treatment  of  the  cancers 
so  discovered. 

7.  The  public  must  be  taught  the  earliest 
danger  signals  of  cancer  which  can  be  rec- 
ognized by  persons  without  a  special  knowl- 
edge of  the  subject,  and  induced  to  seek  com- 
petent medical  attention  when  any  of  these 
indications  are  believed  to  be  present. 

8.  Practitioners  of  medicine  must  keep 
abreast  of  the  latest  advances  in  the  knowl- 
edge of  cancer  in  order  to  diagnose  as  many 
as  possible  of  the  cases  of  cancer  which  come 
to  them. 

9.  Surgeons  and  radiologists  must  make 
constant  progress  in  the  refined  methods  of 
technic  which  are  necessary  for  the  diagnosis 
and  proper  treatment  not  only  of  ordinary 
cases  but  of  the  more  obscure  and  difficult 
ones. 

10.  There  is  much  that  medical  men  can 
do  in  the  prevention  of  cancer,  in  the  detec- 
tion of  early  cases,  in  the  referring  of  pa- 
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tients  to  institutions  and  physicians  who  can 
make  the  proper  diagnosis  and  apply  proper 
treatment,  when  the  physicians  themselves 
are  unable  to  accomplish  these  results.  The 
more  efficient  the  family  doctor  is,  the  more 
ready  he  is  to  share  responsibility  with  a 
specialist. 

11.  Dentists  can  help  in  the  control  of 
cancer  by  informing  themselves  about  the 
advances  in  the  knowledge  of  the  causes  of 
cancer,  especially  with  relation  to  the  irrita- 
tions produced  by  imperfect  teeth  and  im- 
properly fitting  dental  plates.  They  can  also 
help  by  referring  cases  of  cancer  which  they 
discover  to  physicians  skilled  in  the  treatment 
of  cancer  in  this  location.  It  may  be  doubted 
whether  all  dentists  fully  realize  the  help 
which  can  be  obtained  from  x-ray  photo- 
graphs in  revealing  not  only  the  state  of  the 
teeth  but  the  condition  of  the  bone  surround- 
ing them. 

12.  Medical  students  should  be  instructed 
in  cancer  by  the  aid  of  actual  demonstrations 


of  cancer  patients,  and  this  to  a  sufficient 
extent  to  give  them  a  good  working  knowl- 
edge of  the  subject. 

13.  The  most  reliable  forms  of  treatment, 
and,  in  fact,  the  only  ones  thus  far  justified 
by  experience  and  observation,  depend  upon 
surgery,  radium  and  x-rays. 

14.  Emphasis  should  be  placed  upon  the 
value  of  the  dissemination  of  the  definite, 
useful  and  practical  knowledge  about  cancer, 
and  this  knowledge  should  not  be  confused 
nor  hidden  by  what  is  merely  theoretical  and 
experimental. 

15.  Efforts  toward  the  control  of  cancer 
should  be  made  in  two  principal  directions: 
( 1 )  the  promotion  of  research  in  order  to 
increase  the  existing  knowledge  of  the  sub- 
ject, and  (2)  the  practical  employment  of 
the  information  which  is  at  hand.  Even  with 
our  present  knowledge  many  lives  could  be 
saved  which  are  sacrificed  by  unnecessary 
delav. 


REVIEW  OF  RECENT  BOOKS 


Post  Mortems:  Two,  MERE  MORT.^LS,  Medico- 
Historical  Essays,  by  C.  MacLaurin,  M.B.C.M., 
F.R.C.S.E.,  Hon.  Deg.  Padua,  Lately  Lecturer  in 
Clinical  Surper.-,  the  University  of  Sydney;  Late 
Consulting  Surgeon,  Royal  Prince  .\lfred  Hospital, 
Sydney;  Late  Honorary  Surgeon,  Royal  Hospital  for 
Women,  Sydney.  New  York,  George  H.  Doran 
Company. 

This  (the  second)  group  of  this  surgeon's 
medico-historical  essays,  is  as  absorbingly  in- 
teresting as  the  first.  The  copy  coming  to 
this  journal  for  review  proved  so  attractive 
to  one  reader  who  accidentally  came  upon  it, 
that  he  has  enthusiastically  passed  it  on,  and 
the  copy  being  reviewed  is  another  borrowed 
for  the  purpose. 

In  the  preface  there  is  a  pithy  expression 
which  is  pertinent  and  important.  The  au- 
thor notes  that  some  reviewers  have  com- 
plained of  too  much  "medical  jargon."  He 
doubts  the  existence  of  such  a  thing,  points 
it  out  that,  with  the  help  of  a  modern  dic- 
tionary, it  should  be  reasonably  understand- 
able; and  then  comments:  "There  is  the 
filthy  jargon  which  insists  on  saying  'the  red 
plague,'  when  we  mean  syphilis;  or  'in  a  cer- 
tain interesting  condition'  when  we  mean  to 


say  'pregnant.'  "  Throughout,  the  book  is 
frank,  but  "without  suspicion  of  coarseness." 

The  author  has  made  post-mortem  exam- 
inations into  the  intimate  histories  of  such 
celebrated  persons  as  Samuel  Johnson,  Mar- 
tin Luther,  Queen  Elizabeth,  Frederick  the 
Great,  Xietzsche,  Schopenhauer  and  Spinoza; 
and  notorious  ones,  as  Ivan  the  Terrible,  and 
Charles  the  Second;  along  with  some  in-be- 
tweens, as  Henry  Fielding  and  James  the 
First.  There  is  a  section  on  the  children's 
crusade  and  another  on  Some  Epidemics  of 
Social  Importance. 

Much  evidence  is  adduced  to  show  that,  in 
all  likelihood,  all  these  characters  were  de- 
cidedly diseased  in  body,  in  mind  or  in  both, 
and  that  disease  supplies  explanations  for 
many  of  their  acts  which  have  so  profoundly 
influenced  the  course  of  events  of  the  very 
first  importance. 

The  book  is  a  rare  treat,  being  a  record  of 
scientific  research  and  logical  reasoning,  ex- 
pressed in  exceptionally  happily  chosen  Eng- 
lish. 
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M.S.,  M.D.,  Head  of  Department  of  Pediatrics,  and 
Director  of  the  Research  Laboratory,  San  Francisco 
Polyclinic  and  Post  Graduate  School.  Second  Re- 
vised Edition.  Philadelphia,  F.  A.  Davis  Company, 
Publishers,  1026.     .S4.00. 

In  the  past  ten  years  the  discovery  of  the 
existence  of  vitamines  and  the  elaboration  of 
insulin  have  greatly  revised  our  ideas  on  diet. 
The  author  recognizes  these  as  events  of  im- 
portance, but  well  states  that  insulin  has  not 
done  away  with  the  necessity  for  dietetic 
treatment  of  diabetes. 

It  looks  as  though  the  list  of  foods  to  be 
"avoided"  by  the  normal  adult  contains  a 
disproportionate  number  of  things  good  to 
eat;   but  maybe  that's  innate  depravity. 

Type  meals  are  outlined  for  practically 
every  condition  from  anemia  to  vomiting  of 
pregnancy.  The  general  principles  involved 
are  briefly  described  for  each  condition.  Type 
meals  are  arranged  for  the  ill-nourished  on 
the  one  hand,  and  for  the  obese  on  the  other. 

Part  II  follows  the  same  general  plan  for 
infants  and  children  in  health  and  disease. 
The  elaborate  milk  formulas  have  been  en- 
tirely replaced  by  simple  mixtures. 

Through  the  whole  work  runs  the  idea  that 
each  is  an  individual  case  for  which  modifica- 
tions are  to  be  made. 


THE  HUM.W  BODY,  by  Marie  Carmichael 
Stopei,  Doctor  of  Science,  London;  Doctor  of  Phil- 
osophy, Munich;  Fellow  of  University  College,  Lon- 
don ;  Fellow  of  the  Royal  Society  of  Literature  and 
the  Linnean  and  Geological  Societies,  London;  Presi- 
dent of  the  Society  C.  B.  C.  and  Racial  Progress, 
w'ith  53  illustrations  and  color  plates.  G.  P.  Put- 
nam's Sons,  New  York,  London,  The  Knickerbocker 
Press,  1026.     ?2.S0. 

Without  preface  or  introduction  this  book 
opens  directly  the  discussion  of  the  human 
body's  individual  units,  and  proceeds  through 
its  general  arehitceture  to  its  physiology  gen- 
eral and  special. 

It  is  written  for  the  general  public  and 
especially  for  those  passing  from  childhood  to 
youth. 

Of  all  books  purporting  to  teach  the  high 
school  pupils  about  him-  or  herself,  this  is  by 
far  the  most  suitable  which  has  come  to  the 
reviewer's  notice. 

Digestion,  circulation,  respiration  and 
thought  processes  are  described  in  a  manner 
suitable  to  the  task  of  giving  the  young  in- 


telligence of  themselves  for  which  they  will 
have  daily  need. 

The  chapters  on  matters  of  sex  are  written 
delicately  and  tactfully,  yet  with  none  of  that 
false  modesty  which  is  the  essence  of  vul- 
garity. 


A  PRACTICE  OF  PHYSIOTHER.\PY,  by  C.  M. 
Sampson,  M.D.,  Formerly  of  the  Physiotherapy 
Service,  Walter  Reed  U.  S.  Army  General  Hospital, 
Washington ;  Formerly  in  Charge  Reconstruction 
U.  S.  Public  Health  Service  Hospital  No.  70,  New 
York  City.  With  146  illustrations.  St.  Louis,  the 
C.  \'.  Mosby  Company,  1926.     $10.00. 

The  great  extent  of  the  use  of  physiother- 
apy by  the  Army  hospitals  has  been  one  of 
the  greatest  recommendations  of  this  system 
of  treatment.  His  experience  at  Walter  Reed 
and  elsewhere  in  the  service  has  afforded  the 
author  unusual  opportunity  for  forming  defi- 
nite opinions  as  to  the  advantages  and  limita- 
tions. The  preface  leads  one  to  believe  that 
these  opinions  will  be  expressed  with  vigor. 

In  part  one  the  physics  and  technic  there  are 
twenty-three  chapters;  in  part  two  the  clini- 
cal application  takes  up  nearly  two  hundred 
pages:  while  in  part  three  there  are  about 
forty  pages  of  general  considerations. 

The  width  of  the  field  of  application  may 
be  conceived  from  its  clinical  application  to 
such  far  related  conditions  as:  acne  vulgaris, 
chronic  appendicitis,  cirrhosis  of  the  liver, 
constipation,  glaucoma,  obstructive  jaundice, 
acute  nephritis,  pediculosis  corporis,  septice- 
mia and  whooping  cough. 


INTERNATIONAL  CLINICS,  A  Quarterly  of 
Illustrated  Clinical  Lectures  and  Especially  Prepared 
Original  Articles;  Edited  by  Henry  W.  Cattcll,  A.M., 
M.D.,  Philadelphia,  U.  S.  A.  Vol.  Ill,  Thirty-sixth 
Series,  1926.  Philadelphia  and  London,  J.  B.  Lippin- 
cott   Company,  1926. 

There  is  a  timely  article  on  "Gastric  func- 
tion following  operations  on  the  stomach"  from 
the  Research  Institute  of  Lankenou  Hospital, 
Philadelphia,  the  appraisal  of  the  functions 
of  the  liver  is  undertaken  by  Captain  William 
D.  Fleming,  of  the  Army  ^Medical  Corps,  and 
Dr.  N.  P.  Norman,  of  New  York,  summar- 
izes the  present  knowledge  of  vitamines. 

Dr.  L.  F.  Bishop  gives  a  clinic  of  seven 
patients  under  observation  for  ten  years  or 
more  after  attaining  a  blood  pressure  of  200. 
This  is  amply  illustrated  by  drawings  and 
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Pamlico    

PasQuotank-Camden- 

Dare    

Pender    

Person    

Pitt    

Polk 


Randolph 

Richmond    

Robeson    

Rockingham     

Rowan    

Rutherford   

Sampson    

Scotland 

Stanley 

Stokes 

Surry     

Swain   , 

Transylvania     

Union    

Vance   

Wake 

Warren    

Wasbintrton-Tyrrell 

Wayne    

Wilkes    

Wilson    

Yadkin    _    -   - 


John   A.   Pickett Burlington 

Robert   D.    Ross Wadesboro 

Eustace  H.  Sloop Crossnore 

J.  C.  Rodman Washington 

Frank  Henry   Garriss Lewiston 

Samuel  Cromartie Garland 

F.   \V.   Griffith Asheville 

W.    H.    Kibler Morganton 


Dr.   Albert  Houck Lenoir 


H.    C.    Menzies Hickory 

J.  D.  Edwards Siler  City 

B.  G,  Webb Andrews 

\V.  F.  Mitchell Shelby 

W     F.    Smith Chadbourn 

R.    L.    Daniels New    Bern 

T.    J[.    West Fayetteville 

J.    11.   Xewbern Jarvisburg 

F.    L.   Mock__R.   No.   3.   Lexington 

W.    C.    Martm Mocksville 

'  J.     W.     Farrior Warsaw 

J.    A.    Speed Durham 

Wni.    W.     Green Tarboro 

John    K.    Pepper__Winston-Salem 

R.     B.    Henderson Franklinton 

W.    H.    Houser Cherryville 

(No   Organization) 

S.    H.    Cannady Oxford 

Will.  W.  Whittington__Snow  Hill 
Edward  R.  Michaux_-Greensboro 
O.    F.    Smith ___Scotland   Neck 


Samuel  L.   Stringfield-Waynesville 

W.    E.    Brackett Hendersonville 

W.    B.    Pollard Winton 

K.   B.   Geddie Raeford 

(No  Organization) 

T.  V.   Goode Statesville 

Chas.    Z.    Candler Sylva 

W.  J.   B.  Orr Smithfieid 

A.    F.    Hammond Pollocksvllle 

Floyd   L.    Knight Sanford 

Vance    P.    Peery Kinston 

J.    F.    Gamble Lincolnton 

J.    F.    Miller Marion 

S.    H.    Lyle Franklin 

Frank  Roberts Marshall 

Edgar   M.   Long Hamilton 

.    R.    F.    Leinbach Charlotte 

(No   Organization) 
N.   G.   Nicholson Mt.   Gilead 


John  L.   Lane Rocky  Mount 

J.    B.    Sidbury Wilmington 

Clifton   (5.    Parker Woodland 

John    P.    Henderson Jacksonville 

D.  A.   Dees Bayboro 

M.   S.   Bulla Elizabeth  City 

(No   Organization) 

Bedford    E.     Love Roxboro 

Louis  Cotton   Skinner Greenville 

E.  McQueen   Salley Saluda 


F.   B.   Garrett Rockingham 

Joseph  O.  McClelland  -         Maxton 

M.  P.  Cummings It.  idsvillo 

John    H.    Peeler -        Salisbury 

D.    P.   Murphy Ruth.rfordton 

J.   Street  Brewer Roseboro 

W.    G.    Shaw WaKram 

W.    T.    Shaver Badin 


R.    E.   Brooks Burlington 

John    E.    Hart Wadesboro 

W.   B.   Burleson Plumtre* 

John  C.  Tayloe Washington 

Edgar   Powell   Nortleet Roxobel 

K.   S.   Clark Clarktou 

Matthew  S.   Broun Asheville 

G.   M.   Billings Morganton 

Joe  A.  Hartsell Concord 

W.  M.   White Lenoir 

K.   P.   B.   Bonner Morehead  City 

R.   T.   Hambricic Hickory 

J.   R.  Howard Bonlea 

Wm.   C.   Morrow Andrews 

Sam    M.    Schenk Shelby 

Floyd   Johnson Waiitevllle 

Christopher  S.    Barker New  Bern 

O    L.  McFadyen Fayetteville 

S.    M.    Mann Moyock 

Grover  C.   Gambrell Lexington 

Andrew   B.    Byerly Cooleemee 

J.    W.    Straughan Warsaw 

H.     M      Brinkley Durham 

T.     E.     Tucker Tarboro 

T.    C.    Redfern Winston-Salem 

S.    P.    Burt Louisburg 

James    A.    Anderson Gastonia 


J.    A.    Morris Oxford 

W.  E.  Dawson Hookerton 

B.    R.    Lyon Greensboro 

Z.    P.    Mitchell Weldon 

Jos.     W.     Halford Lillington 

J.   R.   McCracken WaynesvllU 

R.   C.   Sample Hendersonville 

Paul   H.    Mitchell Ahoskie 

L.  B.  McBrayer Southern  Pinea 


J.   E.   McLaughlin Statesville 

D.   D.   Hooper Sylva 

C.    C     Massey Smithfieid 

B.    W.   Page Trenton 

Lynn   Mclver Sanford 

Paul   F.    Whitaker Kinston 

B.   L.    Ashworth Marion 

W.    A.    Rogers Franklin 

Jos.   N.   Moore Marshall 

Wm.    E.    Warren Williamston 

John  P.  Kennedy Charlotte 


Charles   Daligny Troy 

Waylon  Blue Jark.son  Sprint;.^ 

A.    T.    Thorp Rockv    Jloulit 

D.    R.    Murchison Wilmington 

W.  E.  Futrell Lasker 

Cyrus   Thompson Jacksonville 

J.   J.   Purdy Oriental 


Dr.  R.   L.  Kendrick 

-Elizabeth  City 

Dr.   Austin    F.    Nichols. 

Roxboro 

A.  J.  Jerve.v 

W.   L.    Lambert 

A.  C.   Everett 

Carlyle    Morris 

M.    B.    Abernathv-_ 

D.  P.   Murphy 

Wm.   C.    Bostlc 

Victor  R.  Small__- 
Marcus  B.  Wilkes. 
J.    CTegg    Hall 


Tryon 

Asheboro 

.--Rockingham 

Maxton 

Reidsville 

-Rutherfordton 
.—Forest   City 

Clinton 

...Laurel  Hill 
Albemarle 


James  T.  Smith Westfleld 

(No   Organization) 

E.   S.  l-^nglish   Brevard 

A.   Ii.   N.   Whitley Monroe 


Dr.    R.    C.    Mitchell Mt.    Airy 


Dr.   T.  J.   Suinmey 

Dr.    Raymond    Pearson. 


T.   E.   Wilkerson,  jr Ealeife-h 

F.    S.    Packard Norlina 

John  W.   Speight Roper 

William  G.  Sutton. -Seven  Springs 
Frank  H.  Gilreath..N.  Wllkesboro 
E.  C.   Mi'Clees Elm  City 


Louis    N.    West... 

"^V.    D.    Rodgers 

T.    L.    Bray 

A.  G.  Woodward. 
Julian  E.  Duncan. 
C.    L.    Swindell. .- 


Raleigh 

-  /Warrenton 

Plymouth 

Goldsboro 

.N.  Wllkesboro 
Wilson 


•Tour  assistance  in  keeping  this  list  revised  to  date,   as   well   as   In   supplying  medical   n«wi  notM  tv 
fr««tly  deilred. — Bi, 
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SICK  ROOM  COMFORTS 
AND  CONVENIENCES 


Electricity  makes  a  world  of  difference  in  the  sick  room.  The  patient  and  nurse 
who  do  not  appreciate  the  comfort  and  convenience  that  come  from  the  use  of  the 
electric  heating  pad,  the  electric  water  healer,  the  reflector  type  electric  air  healer, 
the  electric  vibrator,  and  other  eh'il  iic  .ippliances  have  much  lo  learn,  and  in  justice 
to  themselves  they  should  familiari/.e  llicmselves  with  these  appliances  without 
delay. 

The  electric  healing  pad  is  as  superior  to  the  old-fashioned  hot  water  bottle  as 
electric  light  is  superior  to  the  old-fashioned  candle.  The  same  thing  might  be  said 
of  the  other  appliances  mentioned.    They  are  all  wonders. 

Any  member  of  the  personnel  of  our  branches  will  li(i  delighted  to  show  and 
explain  these  appliances  lo  you  at  any  time. 

SOUTHERN  PUBLIC  UTILITIES  COMPANY 


Anderson,  S.  C. 
Belmont,  N.  C. 
Bessemer  C.ilv,  X.  C. 
Chester,  S.  C. 
(.Iiarlolte,  \.  |C. 
C.hhia  (ii'ovp,  N.  C. 
Cloier.  S.  C. 
KIkin,  N.  C. 


Greer,  S.  C. 
(ireenville.  S.  C. 
(irover.  N.  C. 
Hickory,  N.  C. 
Icard,  \.  C. 
Kei'iiersvllle,  N.  C. 
Marsluille.  N,  C. 
Ml.  Iloil.v,  N.  C. 


Ml,  .Airy,  N.  C. 
Norwood,  N,  C. 
Bf'idsvllle,  N.  C. 
Spencer,  N.  C. 
Salislmry.  \.  C. 
Thoma.svllle,  N. 
VViiislon-Salem, 
York,  S.  C. 


THE  BAKER  SANATORIUM 

Colonial  Lake 
CHARLESTON.  S.  C. 

Archibald  E.  Baker,  M.D.,  F.A.C.S. 
Surgeon  in  Charge 


Archibald  E.  Baker,  Jr.,  M.D.   ) 


Barnwell  R.  Baker,  M.D. 


Associates 


electrocardiograms. 

Acute  primary  pneumonia  in  childhood, 
discharge  convulsions,  the  unconscious  and 
the  instincts,  and  phycho-analysis  form  the 
subjects  of  articles  of  value  to  all  doctors. 

Under  "Travel,"  "notes  on  European  Med- 
icine and  medical  education,  by  Dr.  Louis  B. 
Wilson,  of  Rochester,  Minnesota,  will  delight 
and  inform;  and  addresses  of  welcome  to 
members  of  the  Interstate  Post-graduate  As- 
sembly by  the  Governor  of  Rome  and  others 
of  high  degree  in  Italy  serve  as  further  evi- 
dence that  medicine  knows  no  national  boun- 
daries. "The  Pope's  Address  delivered  to  a 
group  of  American  and  Canadian  physicians  ' 
is  a  perfect  benediction. 


THE  SURGICAL  CLINICS  OF  NORTH  .'\MER- 
IC.\,  .^uHust,  1021.,.  \"ol.  0,  No.  4,  Chicago  Number. 
Philadelphia  and  London,  W.  B.  Saunders  Company. 

Dr.  A.  D.  Bevan  conducts  a  clinic  illustrat- 
ing several  phases  of  stomach  and  color  sur- 
gery. .'\n  e.xtended  discussion  of  pre-  and 
post-operative  care  supplies  the  text  for  the 
second.  Other  clinics  of  unusual  interest  li- 
lustrated  the  following  conditions  or  opera- 
tions; Immediate  improvement  on  extrapleu- 
ral resection  oj  ribs  oj  one  side  in  active 
phthisis,  Kohler's  disease,  tnnltiple  suppura- 
tive arthritis,  consecutive  perforations  of 
duodenal  ulcers  and  tumors  oj  the  cauda 
equina. 
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ATLA 


/io}i>coi//a'l 


WHAT'S  COMING  OFF?    Southern  Medi- 
cal AssDciation — 20th  Annual  Meeting. 

WHERE?      Atlanta,  Georgia,  "The   Con- 
vention City  of  Dixie." 

WHEN?      November  15-18,   1926. 

SCIENTIFIC  MEDICINE  in  all  its  branctics 
will  be  brought  right  down  to  NOW  in  the 
general  sessions,  the  eigliteeu  settions  and  con- 
joint meetings  and  the  clinics,  making  up  the 
annual  activity  this  year. 

Entertainment?  Vp-s.  iiuli-i'd.  niiicli  and 
varied.  Golf  and  trapshootine  for  those  who 
love  these  sports — bring  tln'  cluljs  and  gnns. 
Alumni  reunions  and  fraternity  dinners — 
meet  your  old  pals  of  college  days.  Special 
entertninnient  for  tlie  ladies — bring  friend 
wife  along;  she  will  greatly  enjoy  the  trip. 
And  Atlanta  has  much  to  interest  and  charm. 
Good  hotels  and  plenty  so  all  may  be  com- 
fortable. Reduced  rates  on  all  railroads  en 
the  certificate  plan — get  one  from  the  Asso- 
ciation  office. 

ARE  YOU  A  MEMBER  of  the  Southern 
Medical  Association?  If  not,  you  should 
be  and  can  be  if  you  arc  a  member  of  your 
county  and  state  medical  societies — that  is  the 
only  necessary  requirement,  plus  ,S4.00  for  an- 
nua! dues,  W'hich  include  the  Association's  own 
Journal,  the  Southern  Medical  Journal,  each 
month. 

You  WILL  join  eventually — why  not  NOW? 

SOUTHERN     MEDICAL    ASSOCIATION 

Empire    Building 

Birmingham,    Alabama 


Scivs  Di:OwI,  hi  a  wise  dd  foJ\^ 

Tor  years  it's  been  mv  ii)tentioif^^^ 

lo  send  my  A  ducats  to  !be  SMA^-^rii 

And  attend  the  next  CbiTVention^d^jv,, 

Dut  tbe  years  slipped  by  I coDfess-'*vV 

witli  a  sigh!  "j"^" 

And  still  I  wasn't  a  member!  j, 

But  b)elieve  me  1  sax  I've  jiued"  bdarv 

And  I'll  be  in  Atlanta  InNovembeF 


HOTEL-BERKSHIRE 


^Convenience,  Comfort- — ^ 
and  Sconomi/  — 

$^50 


For  a  room  with  private  Bath  —  ove 
eighty  percent  of  our  rooms  are  quotei 
at  this  price— in  fact  we  Ruarantee 
$2.50rooinforvoual  any  time.  Othe 
Chicaeo  hotels  advertise  $2.50  room 
—we  Buarantec  to  deliver, 
e  of  Chicago's  newest  and  most  heau 


The  Berkshire  is  one  ofChicago's  newest  and  most  heau- 
tifullv  appointed  hotels,  h  is  located  on  the  popular  near 
north  side,  ju-t  five  minules'walk.or  a  short  rideon  cither 
surface  Imc  or  hus  from  the  "loop",  theatres.  Lake  Mich- 


urfac  i.,,^  L'.  .'u.,.. -    , .- 

an.  Lincoln  Park   and  other  interesting  pU-^..  - 
le  cirv.  You  will  also  like  the  "Little  English  Cafe 


E.CCTimc, 


iht'T  hnirli 


<y^...... 


HOTEL  BERKSHIRE 

3  STREET  CHICAGO, 
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TRI-STATE  MEDICAL  ASSOCIATION  OF  THE  CAROLINAS 
AND  VIRGINIA 


Twenty-ninth  Annual  Meeting,  February,  1927 — Columbia,  S.  C. 

OFFICERS 

President 
Dr.  A.  J.  Crowell Charlotte,  North  Carolina 

Vice-Presidents 

Dr.  L.  T.  Price Richmond,  Virginia 

Dr.  H.  S.  Black Spartanburg,  South  Carolina 

Dr.  Scavy.Highsmith Fayetteville,  North  Carolina 

Secretary-Treasurer 
Dr.  J.  K.  Hall Richmond,  Virginia 


EXECUTIVE  COUNCIL 

To  Serve  One  Year 

Dr.  W.  B.  Porter Roanoke,  Virginia 

Dr.  F.  B.  Johnson Charleston,  South   Carolina 

Dr.  E.  S.  Boice Rocky  Mount,  North  Carolina 

To   Serve  Two  Years 

Dr.  H.  S.  Belt  (deceased,  office  vacant) _ South  Boston,  Virginia 

Dr.  Z.  G.  Smith Marion,  South  Carolina 

Dr.  William  Allan Charlotte,  North  Carolina 

To  Serve  Three  Years 

Dr.  Warren  T.  Vaughan Richmond,  Virginia 

Dr.  M.  H.  Wyman Columbia,  South  Carolina 

Dr.  Douglas  Murphy Rutherfordton,  North   Carolina 

Chairman    Local  Committee  on   Arrangements 
Dr.  M.  H.  Wyman Columbia,  South  Carolina 


NEW  SLEEPING  CAR  LINE 
CHARLOTTE,  N.  C,  TO 

SAVANNAH,  GA. 

VIA 

SOUTHERN  RAILWAY 

SYSTEM 

Effective  with  train  23  leaving  Cliar- 
Intte  5:20  P.  M.,  Wednesday,  Octnheit 
l.'ith.  Southern  Railway  Sy.^ttm  an- 
riduiu-es  inauguriidon  of  new  Ghar- 
Inlte-Savannah  .sleeping  car  line. 
SCHEDULE: 

Leave  Charlotte  5:20  pm. 

.\rrive  Savannah  3:55  am. 

Leave  Savannah  _ 12:45  am. 

.\rrive  Charlotte 0:40  am. 

Car  may  be  occupied  in  Savannah  until 
7:00  a.  m.,  and  open  Savannah  for  occupancy 
0:00  p.  m. 

Through  sleeping  car  service  daily  between 
Charlotte  and  Jacksonville. 

Dining  car  service  in  both  directions  be- 
tween  Charlotte  and   Columbia. 

Round  trip  winter  excursion  tickets  now  on 
sale  to   Florida  resorts. 

Call  on  any  Southern  Railway  agent  for  de- 
tailed information,  or  address 

R.  H.  GRAHAM 

Division  Passenger  Aijenl 

Charlotte,  N.  C. 


Trademark       C<Tn/^l>"l%/f      Trademark 
Registered         0 1  UlViVl        P'JSlsiBsu 

Binder  and  Abdominal 
Supporter 


For    Men,    Women    and    Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
etc. 

Ask   for  36-paffe   11  ustrated  -Folder 

Mail   orders   filled   at    .Philadelphia   o-ly — 

within   "^4   hours 

KATHERINE    L.    STORM,    M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701    DIAMOND  STREET        PHILADELPHIA 
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ARE  LEGAL  TESTS  OF  INSANITY  A  NECESSARY 
OR  USEFUL  DEVICE?* 


W  'M.  Hendren,  Esquire,  Winston-Salem 


The  topic  suggests  one  of  the  many  vexing 
questions  arising  out  of  the  application  of 
the  criminal  law  to  the  mentally  disordered. 

There  is  a  notion  prevalent  in  the  minds 
of  medical  men  that  the  law  bears  hardly  on 
the  insane  criminal;  that  he  is  judged  by  a 
rigid  formula,  which  leads  to  conviction 
whether  he  is  sane  or  insane,  or  at  best  ren- 
ders his  conviction  a  matter  of  accident,  and 
they  are  insistent  upon  radical  changes  to 
ensure  that  justice  shall  be  done. 

On  the  other  hand,  much  is  made  of  the 
frequent  resort  to  the  defense  of  insanity 
"sustained  by  the  evidence  of  ingenious  ex- 
perts whose  theories  are  difficult  to  be  met 
and  overcome."  Thus,  it  is  said  crimes  of 
the  most  atrocious  character  often  go  unpun- 
ished, and  the  public  safety  is  thereby  en- 
dangered. 

For  the  moment  let's  close  our  ears  to  the 
din  of  these  contending  factions  and  investi- 
gate the  law's  machinery  for  dealing  with  a 
person  charged  with  crime,  where  it  is  as- 
serted that  he  was  insane  at  the  time  he 
committed  the  act,  in  an  effort  to  see  where 
that  machinery  jolts  and  jars,  and  thus  have 
a  more  or  less  intelligent  notion  where  to 
apply  oil  or  make  repairs:  perhaps  a  com- 
plete overhauling  may  be  indicated. 

The  prevailing  method,  but  with  excep- 
tions and  dissents,  is  a  trial  before  a  judge 
and  a  jury,  where  the  question  of  his  ac- 
countability to  the  law  as  a  criminal  is  a 
mixed  question  of  fact  and  law;  the  exist- 
ence, the  nature,  and  the  extent  of  the  mental 
ailment  being  a  fact  for  the  jury,  and  whether 

*Rcad  by  invitation  before  the  Ninth  District 
Medical  Society  at  Mocksville,  North  Carolina,  Oc- 
tober 7,   1926. 


the  condition  of  mind  found  by  the  jury 
shall  afford  immunity  from  punishment  de- 
pending upon  certain  legal  tests  or  formulas 
laid  down  for  the  guidance  of  the  jury  as  a 
matter  of  law  by  the  judge.  Under  this  plan 
the  question  presents  itself  to  the  court  in  a 
twofold  aspect,  (a)  whether  the  mind  is 
healthy  or  diseased,  and  (b)  whether  that 
particular  condition  of  mind  can  safely  be 
recognized,  considering  both  the  general  and 
the  individual  security,  as  a  ground  of  ex- 
emption from  responsibility  to  the  law.  In 
theory,  but  not  always  in  practice,  there  are 
really  two  distinct  and  separate  questions  for 
the  jury,  to  be  taken  in  order,  viz.:  ( 1)  Was 
the  defendant  mentally  unsound  when  he 
committed  the  physical  act,  and  (2)  if  so, 
was  his  affliction  of  a  kind  and  degree  that 
comes  within  the  exemption  from  responsi- 
bility as  measured  by  one  or  the  other  of  the 
legal  tests? 

Out  of  this  method  comes  the  question 
that  will  not  down:  Can  there  be  such  a 
thing  as  a  legal  test  of  insanity?  Does  the 
use  of  such  tests  serve  the  social  interest  in- 
volved ? 

I  cannot  here  trace  the  lineage  of  these 
tests.  Suftice  it  to  say — and  that  is  the 
amusing  part  of  the  whole  business — that  the 
laws  definition  of  unsoundness  of  mind,  by 
which,  to  use  the  language  of  the  medical 
critic,  "one-half  of  mankind  are  mad,  and 
half  the  mad  are  wise,"  is  a  product  of  the 
medical  profession,  long  since  discarded  by 
the  doctor,  as  he  has  kept  step  with  advanc- 
ing knowledge,  but  clung  to  by  the  lawyer 
with  tenacity  and  ferocity — an  example  of  a 
foster-father  fighting  to  the  death  for  a  door- 
step brat. 
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And  what  is  the  test  or  formula  to  which 
the  prisoner's  mental  condition  is  subjected? 
In  most  of  the  States  of  the  Union,  regard- 
less of  the  type  of  mental  disorder  and  the 
symptoms  disclosed  by  the  evidence,  the 
right  and  wrong  test,  i.  e.,  whether  the  party 
at  the  time  of  committing  the  physical  act 
knew  the  nature  and  quality  of  the  act,  or 
if  he  did  not  know  it,  he  knew  he  was  doing 
what  was  wrong,  is  operative.  In  twenty- 
three  States, — and  North  Carolina  is  in  this 
list — this  test  only  is  employed.  That  is  to 
say,  these  States  do  not  provide  for  exemp- 
tion from  responsibility  as  a  criminal  in  cases 
of  mental  diseases  which  express  themselves 
largely  through  disorder  of  the  volitional- 
emotional  mode  of  life,  the  jury  believing 
the  defendant  knew  right  from  wrong.  In 
Brandon's  case,  53  N.  C,  468  (1860),  Judge 
Manly  said  of  the  right  and  wrong  test  that 
it  "has  long  been  resorted  to  as  a  general 
criterion  for  deciding  upon  legal  account- 
ability *  *  *,"  The  test  was  there  thus 
phrased: 

"The  accused  should  be  in  such  a  state 
from  mental  disease  as  not  to  know  the  na- 
ture and  quality  of  the  act  he  was  doing,  or 
if  he  did  know  it,  that  he  did  not  know  he 
was  doing  what  was  wrong,  and  this  should 
be  clearly  established." 

A  recent  statement  of  the  law  on  this  sub- 
ject is  found  in  Terry's  case,  173  N.  C,  762 
(1917),  where  the  jury  was  told  to  acquit  if 
the  prisoner  was  "afflicted  with  mental  dis- 
ease" and  "this  unsoundness  of  mind"  was 
of  "such  degree  as  to  create  an  uncontrollable 
impulse  to  do  the  act  charged  by  overriding 
the  reason  and  judgment  and  to  obliterate 
the  sense  of  right  and  wrong  as  to  that  par- 
ticular act,  and  to  deprive  the  prisoner  of 
the  power  of  choosing  between  them,"  but  if 
he  "was  conscious  of  doing  wrong  at  the 
time  he  committed  the  homicide,"  he  was 
"responsible  in  law." 

In  twenty-two  of  the  States  there  is  coupled 
with  the  right  and  wrong  test  the  rule  that 
irresponsibility  may  result  from  the  existence 
of  an  insane  irresistible  impulse,  even  though 
a  knowledge  of  the  wrongfulness  of  the  act 
may  have  existed  at  the  time.  In  other 
words,  in  these  States  the  effect  upon  conduct 
of  disorder  of  the  impulses  arising  out  of  a 
diseased  mind  is  taken  into  consideration 
through  the  irresistible  impulse  test. 


I  doubt  if  today  the  delusion  concept  can 
truly  be  said  to  constitute,  in  itself,  a  test; 
it  is  rather  an  element  that  is  considered  in 
connection  with  the  two  tests  already  dis- 
cussed— the  knowledge  rule  and  the  irresisti- 
ble impulse  rule. 

Crime  consists  of  two  parts,  "the  outward 
act,  and  the  state  of  mind  which  accompanies 
it."  A  prerequisite  of  crime  is,  then,  a  mind 
capable  of  forming  and  holding  a  criminal 
intent.  At  once  we  see  we  are  in  the  domain 
of  psychology. 

The  claim  of  immunity  from  punishment 
as  a  criminal  arising  out  of  insanity  is  but  a 
specific  instance  of  the  more  general  propo- 
sition that  no  person  can  be  held  criminally 
liable  and  punishable  for  an  illegal  act,  un- 
less that  person  has  sufficient  mental  capacity 
to  entertain  a  criminal  intent.  In  short,  the 
guilty  mind  is  an  essential  of  crime.  This 
guilty  mind,  the  7nens  rea  of  the  law,  is  the 
product  of  several  mental  elements — volition, 
intention,  knowledge,  etc.,  each  of  which 
may  be  affected  by  the  mental  disease  or 
defect  of  the  offender.  And  if  the  mind  is 
to  be  considered  as  a  unit,  and  not  made  up 
of  several  distinct  and  separate  compart- 
ments, logically,  a  mental  disorder  or  disease 
affecting  any  of  these  elements,  ought,  under 
the  law,  serve  to  excuse  from  crime. 

Within  the  compass  of  this  paper  the  word 
right  is  used  as  a  qualification  of  conduct, 
and  not  at  all  as  a  synonym  of  truth.  Wrong 
is  the  antonym  of  right.  Speaking  by  and 
large,  right  represents  the  opinion  of  organ- 
ized society  as  to  the  sort  of  conduct  which 
best  subserves  and  promotes  its  interests. 
And  that  is  wrong,  which  in  the  opinion  of 
organized  society  is  detrimental  to  the  prose- 
cution of  the  interests  of  society.  In  an  ef- 
fort to  make  practical  use  of  these  abstrac- 
tions, it  may  be  said  that  to  predicate  of  a 
man  knowledge  of  right  and  wrong  is  to 
affirm  that  he  is  aware  of  the  opinion  of  the 
social  group  which  controls  his  actions  This 
is  recognized  as  an  incomplete  statement. 
For  one  thing,  it  fails  to  emphasize,  if  it  does 
not  pass  over,  the  moral  quality  of  action. 
But  for  present  purposes  it  is  deemed  suffi- 
cient. 

The  problem  of  the  criminal  insane  is  but 
a  subdivision  of  the  larger  question  of  crime 
and  criminals  and  of  the  actual  value  of  the 


November,  1026 


ORIGINAL  COMMUNICATIONS 


legal  means  employed  by  organized  society 
to  cope  with  this  phenomenon.  The  whole 
question  of  criminality  presses  hard  for  in- 
telligent consideration.  And  this  considera- 
tion needs  to  be  given  free  of  the  absolute- 
ness of  "what  is."  "What  ought  to  be" 
should  be  allowed  to  hale  into  court  "what 
is"  as  upon  an  order  to  show  cause. 

The  mentally  unsound  constitute  a  much 
larger  proportion  of  those  accused  of  crime 
than  is  popularly  supposed,  and  much  more 
criminal  conduct  than  the  man  in  the  street 
dreams  of  is  due  to  some  form  of  disordered 
mentality.  One  of  the  results  of  a  mechanical 
age  is  to  speed  up  the  nervous  and  vital 
forces  of  man  along  with  the  machine,  and 
to  place  upon  him  a  more  complex  and 
greater  burden  than  he  may  be  able  to  bear. 

Traditionally,  we  think  of  the  offender 
against  the  laws  of  society  "as  a  free  agent, 
who.  having  before  him  a  choice  of  whether 
to  do  right  or  wrong,  chose  to  do  wrong." 
We  are  beginning  to  realize  that  "the  old 
analysis  of  act  and  intent  can  stand  only  as 
an  artificial  legal  analysis,  and  that  the  men- 
tal element  in  crime  presents  a  series  of  dif- 
ficult  problems." 

Modern  studies  of  penology  and  criminol- 
ogy drive  home  the  realization  of  the  very 
close  connection  between  mental  disease  and 
crime. 

There  is  indeed  much  to  suggest  that  the 
time  is  here  for  a  thorough  going  re-exam- 
ination of  the  entire  problem  of  crime — its 
causes,  its  prevention  and  cure — and  of  the 
philosophy  and  function  of  our  criminal  law 
and  procedure.  When  undertaken,  there  will 
be  required  the  earnest  and  persistent  effort 
of  the  sociologist,  psychiatrist,  psychologist, 
and  legal  scholar. 

It  is  most  unfortunate,  as  well  as  humil- 
iating, to  acknowledge  that  it  requires  the 
notoriety  of  a  McXaughton's  case,  a  Gui- 
teau's  case,  a  Ronald  True  case,  or  a  Leopold- 
Loeb  case,  to  provoke  the  thinkers  of  a  par- 
ticular day  and  age  into  preoccupation  with 
the  great  social  problem  of  crime. 

The  issue  is  not  exclusively  a  legal  one. 
A  study  in  living  law  is  not  to  be  confined 
to  the  legal  considerations  involved.  If  the 
criminal  law  is  to  be  regarded  as  a  social 
instrument,  then  law  must  be  looked  at,  not 
solely  as  an  end  within  itself,  but  as  a  means 
to  an  end.    This  can  mean  nothing  less  than 


that  there  are  times  and  occasions  when  the 
socially  desirable  end  which  the  criminal  law 
is  attempting  to  achieve  must  be  reformu- 
lated, and  when  in  this  process  it  is  found 
that  strict  adherence  to  theoretical  and  logi- 
cal demands  results  in  too  great  a  social  or 
individual  sacrifice,  the  need  of  remodeling 
the  law  by  calling  to  its  aid  the  demonstrated 
data  of  other  social  sciences  is  indicated. 

Some  means  must  be  evolved  in  the  realms 
of  social  and  criminal  law.  whereby  the  crys- 
tallized, mature,  scientific  opinion  of  an  epoch 
may  be  made  known  authoritatively  and 
usefully  to  legislators  and  leaders  of  bench 
and  bar.  This,  of  course,  does  not  mean  that 
the  law  should  be  so  quickly  responsive  to 
the  appjeals  of  the  other  social  sciences  as  to 
accept,  without  criticism  and  a  due  period 
of  test,  even  the  matured  opinions  of  scien- 
tists, and  certainly  law  should  respond  slowly 
to  opinions  incompletely  formed,  held  by  but 
a  few,  not  yet  out  of  the  realm  of  the  prob- 
lematical. 

There  is,  however,  need  for  the  "philoso- 
phy that  will  mediate  between  conflicting 
claims  of  stability  and  progress,  and  supply 
a  principle  of  growth."  In  this  crusade,  the 
layman,  and  particularly  the  medical  man 
must  not  grow  impatient  with  the  law.  He 
must  avoid  the  disposition  to  rail  at  the  law. 
It  must  be  recognized  that  the  "system"  of 
the  law,  its  instrument  of  rule  and  concept, 
"carry  with  them  a  tendency  to  make  law 
an  end,  rather  than  a  means."  If  justice  is 
to  be  administered  "according  to  law"  and 
not  according  to  caprice  and  preiudice,  some 
rigidity  is  essential:  "rules  must  be  made  for 
cases  in  gross  and  men  in  the  mass,  and 
must  operate  impersonally,  and  more  or  less 
arbitrarily."  Since  law  "formulates  settled 
ethical  ideas,  it  cannot,  in  periods  of  transi- 
tion, accord  with  the  more  advanced  concep- 
tions of  the  present."  There  must  of  neces- 
sity be  always  present  "an  element,  greater 
or  less,  that  does  not  fully  correspond  with 
the  present  needs  or  present  conceptions  of 
justice."  This  is  but  to  say  that  in  law  as 
in  other  spheres  there  are  fundamental  antag- 
onisms. Who,  as  yet,  has  been  able  to  say 
categorically  where  moral  responsibility  be- 
gins and  ceases,  in  any  particular  case? 

The  lawyer  needs  to  bear  in  mind  that 
any  thorough  analysis  of  mrnrs  rca  must 
have   its   point   of   de[)arture    in    [)sychology, 
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and  the  doctor,  more  especially  the  psycholo- 
gist and  psychiatrist,  should  take  heed  of  the 
lawyer's  requirements  and  limitations. 

The  legal  theorist  must  give  up  the  idea 
that  the  mens  rca  of  today  is  exactly  the 
mens  rea  of  two  hundred  years  ago,  and  the 
medical  theorist  must  give  up  the  notion  that 
every  departure  from  mental  normality  should 
remove  the  individual  from  the  reach  of  the 
strong  arm  of  the  law.  The  law,  through 
the  agency  of  the  jury,  is  and  should  remain 
the  custodian  of  what  is  right  and  what  is 
wrong  in  the  community,  for  thereby,  and 
thereby  alone,  is  secured  the  just  and  neces- 
sary protection  of  society. 

Law  attempts  and  insists  upon  a  distinc- 
tion between  those  species  of  mental  unsound- 
ness which  will  exempt  from  criminal  respon- 
sibility and  those  which  will  not.  Without 
injurious  consequences  "a  slight  departure 
from  a  well  balanced  mind  may  be  pro- 
nounced insanity  in  medical  science"  but 
"such  a  rule  cannot  be  recognized  in  the  ad- 
ministration of  the  law,  when  a  person  is  on 
trial  for  the  commission  of  a  high  crime. 
The  just  and  necessary  protection  of  society 
requires  the  recognition  of  a  rule  which  de- 
mands a  greater  degree  of  insanity  to  exempt 
from  punishment." 

And  here  is  the  nub  of  the  controversy 
between  the  legal  and  the  medical  professions. 
It  may  be  doubted  whether  the  difference 
can  ever  be  completely  reconciled,  for  the 
want  of  harmony  has  its  roots  in  the  fun- 
damentals of  the  two  sciences.  The  legal 
and  medical  doctrine  of  insanity  in  its  con- 
nection with  responsibility  cannot  be  identi- 
cal, and  for  this  reason:  "Law  demands  a 
fixed  rule.  Medicine  admits  but  a  general 
principle." 

The  conflict  is  of  long  standing.  More 
than  one  authority  on  either  side  has  tried 
to  bring  about  a  reconciliation  between  the 
contending  factions,  but  with  little  success. 
The  warfare  has  of  late  lost  much  of  Its  for- 
mer asperity,  but  a  modus  vivendi  satisfac- 
tory to  both  parties  is  yet  to  be  found.  For 
instance,  no  well  informed  lawyer  would  now 
think  of  saying,  as  did  the  Lord  Chancellor 
in  the  House  of  Lords  in  1862,  that  "the  in- 
troduction of  medical  >  opinion  and  medical 
theories  into  this  subject  has  proceeded  upon 
the  vicious  principle  of  considering  insanity 
as  a  disease."     We  have  happily  passed  be- 


yond the  stage  where  a  lawyer  would  dare 
think  the  statement  of  Sir  Fitz  James 
Stephen  that  "if  a  special  divine  order  were 
given  to  a  man  to  commit  murder  I  should 
certainly  hang  him  for  it  unless  I  got  a 
special  divine  order  not  to  hang  him"  butters 
any  parsnips  or  sheds  any  light  on  the  sub- 
ject. 

While  the  points  of  departure  of  the  two 
professions  may  be  far  apart,  yet  that  is  no 
sufficient  reason  to  continue  to  make  faces 
one  at  the  other,  but  rather  that  condition 
calls  for  a  very  sincere  spirit  of  co-operation 
to  see  that  the  varying  points  of  view  make 
no  more  trouble  than  is  absolutely  neces- 
sary. 

To  make  effective  this  distinction  between 
those  species  of  mental  unsoundness  which 
will  and  which  will  not  exempt  one  from  ac- 
countability to  the  law,  the  law  has  formu- 
lated, as  hereinbefore  indicated,  certain  tests 
or  formulas.  Medical  authority,  and  for  that 
matter  authority  in  other  fields,  insist  that 
there  can  be  no  such  thing  as  a  test  of  irre- 
sponsibility arising  out  of  insanity.  These 
hold  that  not  only  is  insanity  a  question  of 
fact,  but  so  also  is  the  question  of  irrespon- 
sibility, i.  e.,  a  person  is  not  answerable  to 
the  law  as  a  criminal  if  when  he  committed 
the  act  he  was  affected  with  a  mental  disease 
of  the  kind  and  extent  that  deprived  him  of 
the  capacity  to  entertain  a  criminal  intent. 

In  addition  to  this  denial  of  the  rightful 
existence  of  any  legal  test,  the  right  and 
wrong  test  is  condemned  by  the  great  current 
of  modern  medical  authority  who  believe  it 
to  be  "founded  on  an  ignorant  and  imperfect 
view  of  the  disease."  The  persistence  of  the 
right  and  wrong  test  is  one  of  the  most  strik- 
ing instances,  to  say  the  least  of  it,  of  the 
conservatism  of  the  law.  This  rule  of  re- 
sponsibility was  based  on  early  medical  er- 
ror, and  cannot  be  reconciled  with  the  doc- 
trine of  criminal  intent  in  the  light  of  modern 
scientific  knowledge,  yet  it  retains  its  place 
in  England  and  in  a  majority  of  the  States 
of  this  country.  The  fundamental  question 
of  responsibility  is  whether  the  act  is  the 
product  of  insanity  without  the  cooperation 
of  a  guilty  mind. 

I  am  prepared  to  admit  that  legal  tests  of 
all  kinds  are  of  doubtful  legal  lineage.  That 
they  are  illogical  is  fairly  obvious;  that  they 
oftentimes  confuse  the  jury  appears  beyond 
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question  when  the  cases  are  read.  That  they 
are  quite  often  disregarded  by  the  jury  finds 
evidence  in  the  resilhs  of  trials  all  the  way 
from  Hadfields  case  to  that  of  a  case  of 
notoriety  lately  tried  in  the  Superior  Court 
uf  N'orth  Carolina.  What  happens  is  that 
the  expert  under  oath  says  there  is  no  test 
or  lays  down  the  medical  test,  and  the  judge 
under  oath  tells  the  jury  there  is  a  test  and 
then  lays  down  the  legal  test,  and  the  jury 
goes  out  and  does  the  best  it  can. 

The  right  and  wrong  test  is  open  to  the 
very  valid  objection  that  it  takes  cognizance 
uf  one  element  only  of  the  required  inten- 
tion, namely,  knowledge,  thus  confusing  the 
general  requirement  of  a  criminal  intent  with 
that  of  the  specific  element  of  knowledge  of 
right  and  wrong. 

The  earliest,  simplest  and  most  authorita- 
tive, if  not  the  only  authoritative  principle 
of  the  common  law  dealing  with  insanity,  is 
expressed  in  the  general  rule  incorporated 
in  the  phrase  mens  rca.  The  root  of  the 
trouble  lies  in  substituting  for  a  general  crim- 
inal intention,  a  single  element  of  that  inten- 
tion, knowledge,  and  thus  convict  when  that 
(me  element  of  criminal  intention  is  proven 
to  be  intact,  though  disorder  of  the  emo- 
tional-volitional inhibitory  power  may  be 
pronounced. 

There  should  be  added  to  the  right  and 
v.Tong  test  in  Xorth  Carolina  a  recognition 
(  f  irresponsibility  where  the  act  is  commit- 
ted under  an  impulse  which  the  person  was, 
by  mental  disease,  in  substance  deprived  of 
any  power  to  resist.  Under  this  rule  more 
than  a  weakening  of  control  by  mental  dis- 
ease should  appear.  Control  must  be  so  im- 
paired by  disease  as  in  substance  to  amount 
to  complete  loss  of  control. 

When  we  realize  how  tests  are  evolved, 
namely,  through  the  slow  influence  of  ad- 
\ancing  medical  opinion  upon  the  open- 
minded  judge,  we  need  not  despair.  The 
revision  of  tests  and  the  repudiation  of  tests 
can  and  w-ill  be  had  if  the  legal  and  medical 
|)rofessions  will  study  the  operation  of  the 
law  of  insanity  in  practice  and  in  the  light 
of  well  considered  and  matured  scientific 
o[)inion  bring  it  into  harmony  with  present 
day  science  and  the  best  thought  of  the 
13eri((d. 

There  is  nothing  inherently  sacred  in  the 
origin  of  these  tests,  nothing  absolutely  au- 


thoritative in  them,  nothing  very  ^consistent 
in  them,  and  no  very  good  reason  why  they 
should  not  be  changed,  provided,  always, 
something  better  is  offered.  But  so  long  as 
the  jury  system  is  to  be  maintained,  and  our 
theory  that  justice  must  be  according  to  law, 
and  not  dependent  upon  the  shifting  caprices 
of  courts  or  the  equally  unsubstantial  pas- 
sions and  prejudices  of  jurors,  I  doubt  if  any 
other  method  will  serve  both  the  social  and 
the  individual  interests  involved.  This 
thought  can  be  brought  into  bold  relief  if 
we  consider  some  of  the  substitutes  or  alter- 
natives. Take,  for  instance,  the  plan  of  Dr. 
William  .\.  White,  a  psychiatrist  and  alienist 
of  many  years"  experience.  This  plan  pro- 
vides for  the  determination  of  the  fact  of 
the  commission  of  the  physical  act,  and  then 
for  the  determination  of  the  mental  condi- 
tion by  experts,  not,  however,  as  a  jury. 
Somewhat  similar  is  the  plan  of  Eugene 
Smith,  Esq.,  who  is  a  careful  student  of 
criminology  and  penology.  Mr.  Smith's  pro- 
posal contemplates  that  first  a  body  of  ex- 
perts shall  pass  upon  the  mental  condition 
of  the  accused,  and  then  for  another  and 
lay-jury  to  pass  upon  whether  he  committed 
the  physical  act. 

Each  of  these  plans  are  likely  to  encoun- 
ter constitutional  difficulties  arising  out  of 
the  right  of  a  person  charged  with  crime  to 
have  the  question  of  his  guilt  or  innocence, 
that  is,  his  punishability  as  a  criminal,  deter- 
mined by  a  jury  under  the  direction  of  a 
judge.  See  Strasburg  vs.  State  (1910),  61 
Wash.,  106.  But  apart  from  any  question  of 
constitutional  law,  the  jury  as  a  responsibil- 
ity determining  device  should  not  be  elimi- 
nated. If  the  jury  had  no  other  function 
than  to  determine  the  question  of  mental 
disease  or  health,  there  could  easily  be  found 
a  better  device.  The  jury  does  much  more 
than  this.  It  is  something  more  than  a  mere 
fact  finding  device,  its  function  extends  be- 
yond that  of  drawing  conclusions  from  more 
or  less  conflicting  evidence.  One  of  its  func- 
tions is  to  represent  the  prevailing  public 
opinion  and  morality.  It  is  the  custodian 
or  guardian  of  what  is  right  or  wrong  in  the 
community.  It  operates  somewhat  as  a  min- 
iature group  mind  that  reflects  the  sentiment 
of  the  community,  and  thereby  furnishes  a 
.safeguar<J  for  personal  freedom  and  reputa- 
tion. 
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The  alternative  plans  just  noted,  and  oth- 
ers of  like  kind,  constitute  the  delegation  to 
the  medical  profession  of  a  function  which 
belongs  to  society's  judico-penal  machinery. 
It  is  not  desirable  that  the  medical  profession 
should  exercise  any  such  function.  What  is 
desirable  is  that  it  be  permitted  to  furnish 
judge  and  jury  the  benefit  of  its  special 
knowledge  and  e.xperience,  free  as  possible  of 
technical  rules  of  procedure,  the  tendency  of 
which  may  be  to  greatly  nullify  their  value. 

Moreover,  it  is  not  desirable  that  all  men- 
tally unsound  persons  be  acquitted,  and 
either  forthwith  or  soon  after  such  acquittal, 
released  from  all  social  control.  The  upshot 
of  it  all  is,  I  am  constrained  to  believe,  there 
are  needed  somewhat  more  or  less  definite 
criteria  of  irresponsibility  declared  by  the 
law,  but  so  framed  as  to  permit  trained,  un- 
biased experts  to  lend  their  unhampered 
special  assistance  to  the  judge  and  jury, 
whose  task  it  is  and  whose  task  it  should 
remain,  to  dispose  of  those  who  stand 
charged  by  the  criminal  law. 

Then  there  is  the  plan  in  vogue  in  New 
Hampshire  and  in  .Alabama.  In  those  states 
the  whole  question,  that  of  the  mental  con- 
dition, as  well  as  whether  that  particular 
mental  condition  should  exempt  from  punish- 
ment, is  turned  over  to  the  jury,  free  of  the 
restraint  or  guidance  of  any  rule.  This  runs 
counter  to  an  essential  of  law  which  is  predi- 
cability. 

The  purpose  of  legal  doctrines  is  to  pro- 
tect the  social  security  and  well-being,  and 
so  they  are  to  be  tested  by  the  degree  of 
protection  which  they  afford  to  social  and  to 
individual  interests  or  rights.  They  must  not 
be  bound  down  too  arbitrarily  by  logical  or 
purely  analytical  considerations  any  more 
than  by  the  grip  of  historical  precedents  and 
correctly  traced  legal  genealogy.  On  the 
other  hand,  the  law  which  protects  must  be 
a  predicable  law;  indeed,  one  of  the  essential 
attributes  of  all  law  is  predicability.  Judges 
and  juries  must  not  be  free  to  render  deci- 
sions based  purely  upon  their  personal  pre- 
dilections and  peculiar  dispositions,  no  mat- 
ter how  good  or  wise  they  may  be.  That 
they  shall  be  bound  by  principle  and  that 
these  principles  shall  furnish  a  standard  of 
conduct  is  the  teaching  of  the  accumulated 
wisdom  and  experience  of  the  past.  Once 
rob    the    law   of    this    predicability   and    the 


state  reverts  to  a  government  by  men  rather 
than  by  law.  No  one  will  be  secure  in  his 
or  her  interests  or  rights,  for  no  one  can 
foretell  what  interest  individual  judges  and 
juries  may  see  fit  to  protect  or  disregard.  The 
anxious  fears  and  troubled  insecurity  of  the 
old  Star  Chamber  days  existed  because  the 
criminal  law  permitted  judges  to  determine 
criminality  by  their  own  individual  standards 
and  prejudices.  If  then  a  legal  doctrine  is 
to  be  tested  functionally  according  to  the 
degree  of  security  which  it  affords  to  the 
individual  and  social  interests  which  the  law 
was  created  to  protect,  any  doctrine  which 
tends  to  rob  the  law  of  its  predicability  must, 
therefore,  be  examined  carefully  and  criti- 
cally. Can  we,  with  safety,  adopt  a  rule 
which  declares  there  is  no  standard  or  test 
of  criminal  responsibility,  save  the  broad  one 
of  diseased  mind;  that  condition  to  be  found 
as  a  fact  by  the  jury,  upon  the  testimony  of 
medical  views  of  what  is  and  what  is  not  a 
diseased  mind?  Will  the  peace  and  good 
order  of  society  and  the  individual  interests 
be  protected,  or  will  juries  be  free  to  acquit 
when  their  own  and  the  public  sympathy  has 
been  with  the  accused,  and  especially  when 
the  provocation  to  the  crime  has  excused  it 
according  to  public  sentiment,  but  not  ac- 
cording to  law?  When  you  do  away  with 
all  legal  criteria  of  responsibility  the  risk 
must  be  run  of  the  influence  of  those  who 
endeavor  to  prove  that  men  are  mere  ma- 
chines and  that  the  wrong  they  do  is  not 
their  doing,  but  the  outcome  of  disease,  and 
the  influence  also  of  those  who  confound  the 
symptoms  of  a  neurotic  condition  with  the 
symptoms  of  mental  disease. 

It  is  not  difficult  to  see  how  the  law  seized 
upon  the  right  and  wrong  test.  This  is  not 
the  only  feature  of  the  law  that  was  worked 
out  under  the  sway  of  the  vindictive  or  retri- 
butive notion  of  punishment  for  crime.  To 
punish  one  as  a  wrong  doer  to  satisfy  a  spirit 
of  vengeance,  who  did  not  know  right  from 
wrong,  was  manifestly  unjust.  But  if  in  spite 
of  his  insanity  he  knew  he  was  doing  wrong, 
he  should  be  punished. 

^lodern  ideas  as  to  the  object  of  the  ad- 
ministration of  criminal  justice  have  shifted 
since  the  day  when  that  conception  arose. 
The  emphasis  is  now  upon  prevention  and 
reformation,  with  a  trace  of  deterrence.  The 
original   conception   of   retribution   and   ven- 


November,  1<)26 


ORIGINAL  COMMUNICATIONS 


71S 


geance  has  been  submerged  in  the  on-rush 
of  humanitarian  ideas.  Under  these  condi- 
tions the  underlying  basis  of  the  tests  of  in- 
sanity loses  much  of  its  force.  In  this  day 
and  time  the  basic  purpose  of  criminal  justice 
is  protection  of  social  and  public  interests, 
and  so  the  problem  is  how  best  td  protect 
those  interests  without  unnecessary  trespdSS 
upon  the  interests  of  the  individual.  So 
whenever  "the  continued  free  activity  of  the 
individual  defendant  constitutes  sufficient 
menace  or  danger  to  the  social  or  public  in- 
terests to  outbalance  the  interest  of  the  indi- 
vidual, the  individual  defendant  should  be  in 
some  way  restrained.  It  is  evident  that  the 
determination  of  this  question  does  not  de- 
pend upon  whether  the  individual  defendant 
knows  right  from  wrong:  an  insane  defendant 
may  be  an  even  greater  menace  or  danger  to 
social  and  public  interests  than  a  sane  de- 
fendant who  has  consciously  and  of  his  free 
will  chosen  the  path  of  evil." 

Modern  conceptions  of  criminal  justice 
have  caused  many  to  ask  "if  the  time  has 
not  come  to  cease  patching  and  repairing  the 
old  knowledge  of  right  and  wrong  tests  in  a 
seemingly  vain  endeavor  to  keep  pace  with 
the  developments  of  modern  psychiatry,  and 
instead  to  exatnine  the  subject  afresh  with  a 
view  of  discovering  what  should  be  the  basic 
criterion  of  insanity  tests  for  the  purpose  of 
attaining  the  real  objects  which  we  seek? 
And  will  not  this  basic  criterion  depend  more 
upon  danger  to  social  and  public  interests 
than  upon  the  defendant's  knowledge  of  right 
and  wrong?  Should  not  the  emphasis  be 
shifted  from  the  question  of  whether  or  not 
the  defendant  committed  a  technical  crime, 
to  whether  or  not,  for  the  protection  of  so- 
ciety, the  defendant  should  be  removed  to 
an  institution  where  he  may  be  properly 
cared  for?"  It  would  seem  that  the  much 
discussed  Massachusetts  Law  of  1921,  the 
purpose  of  which  is  to  detect  the  mentally 
diseased  and  defective,  thus  making  it  possi- 
ble to  obviate  the  necessity  of  a  formal  trial 
and  determination  of  the  comparatively 
empty  question  of  their  criminality,  is  a  step 
in  this  general  direction.  Whatever  may  be 
one's  individual  views  it  seems  clear  that  the 
whole  subject  badly  needs  fresh  considera- 
tion and  study  in  the  light  of  modern  devel- 
opments. 

Gustave  Aschaffenburg  (Crime  and  Its  Re- 


pression) thinks  he  has  forecast  the  time 
when  the  "proud  structure  of  legal  security" 
will  have  a  "sure  foundation."  I  quote  his 
words : 

We  have  reached  the  point  where  the  ap- 
parently  firm   foundations   of   criminal   law 
appear  to  quake,  where  a  new  structure  is 
to  be  erected,  the  stones  of  which  have  not 
yet   been   tried,   a   part   of   the   material   of 
which  has  still  to  be  found.    But  this  cannot 
now  or  ever  be  done  in  the  study,  nor  by 
means  of  theoretical  abstractions.    Only  dis- 
passionate  consideration  that   views  impar- 
tially the  phenomena  which  we  call  crimes, 
which  observes  first  and  then  concludes, — in 
a  word,  only  the  natural  scientific  method — • 
can  smooth  the  way  that  leads  to  a  knowl- 
edge  of  crime  and  criminals. 
In  the  pursuit  of  this  study  we  may  come 
to  a  wholly  new  conception  of  crime  and  re- 
sponsibility and  punishment.     A  bad  man  or 
criminal  may  come  to  be  him  who,  whatever 
the  antecedent  cause,  is  so  constituted,  that 
under  given  circumstances  his  emotions  are 
so   much   greater   than   average  strength,   or 
his  power  of  imagination  or  representation  of 
inhibitory    ideas    or    emotions    is    so    much 
weaker  than  the  accepted  minimum,  that  the 
line  of  least  resistance  is  some  of  the  time 
or  all  of  the  time  in  the  direction  of  anti- 
social conduct  of  a  kind  which  threatens  the 
supposed  interests  of  society. 

In  this  latter  state  of  human  development 
we  may  expect,  therefore,  that  society  will 
react  against  those  who  in  its  opinion 
threaten  its  well-being,  with  no  idea  of  pun- 
ishment in  the  ancient  sense  of  the  word. 
It  will  be  increasingly  unimportant  as  to 
whether  the  transgressor  entertained  the 
same  opinions  as  that  of  organized  society  as 
to  what  constituted  right  and  wrong  and  vol- 
untarily adopted  the  harmful  course.  He 
will  be  dangerous  when  he  is  so  constituted 
that  he  is  unable  to  square  his  conduct  with 
the  best  interests  of  society.  His  opinions 
are  unimportant  except  so  far  as  they  influ- 
ence his  conduct  rather  than  as  qualifying  it. 
By  that  time,  perhaps,  the  inherent  diffi- 
culty of  finding  "a  proper  mean  between  a 
system  of  hard^  and  fast  rules  and  one  of 
completely  individualized  justice''  will  have 
passed  away;  for  the  law  is  a  growth.  It 
has  grown.  .And  the  fact  that  "historical 
mistakes  have  contributed  to  its  growth,"  has 
not  prevented  its,  trend  to  be  "in  the  direction 
[)f  rules  consistent  with  human  nature." 
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The  period  of  gestation  in  animals  is  nat- 
urally looked  upon  as  a  physiological  process. 
With  medical  men  there  is  a  tendency,  if 
nt)t  a  rule,  to  assume  the  physiological  char- 
acter of  this  state  and  let  it  alone  until  it 
comes  to  its  termination  or  until  certain 
symptoms  of  very  real  danger,  not  infre- 
quently terminal  processes  of  a  pathological 
character  develop.  The  medical  man  as  well 
as  the  research  student  is  apt  to  forget  that, 
even  though  pregnancy  should  be  a  normal 
process,  the  state  entails  certain  local  and 
systemic  strains  on  the  organism  during  ges- 
tation, with  which  it  may  not  be  able  to 
cope.  The  pregnant  animal  may  fail  to  make 
its  adjustment  to  the  foetus  and  it  may  ex- 
press this  inability  to  effect  an  adjustment  by 
certain  symptoms  which  are  not  physiologi- 
cal expressions.  This  condition  for  a  given 
animal  or  woman  has  become  essentially 
pathological.  The  truth  of  this  stateinent 
may  be  readily  ascertained  by  consulting  the 
mortality  statistics  of  pregnant  women.  The 
death  rate  of  women  during  this  state  with 
the  loss  of  the  product  of  conception  is  so 
high  when  we  consider  the  naturalness  of  the 
state,  that  it  would  appear  that  medical  men, 
and  especially  men  specifically  interested  in 
obstetrics,  should  ask  themselves  the  cause 
for  this  mortality  and  become  heartily  inter- 
ested in  any  measures  which  will  make  of 
f-estation  as  near  a  physiological  process  as 
possible. 

In  the  following  paper,  I  hope  to  present 
some  observations  of  a  scientific  nature  to 
rhow  that  even  in  the  lower  animals  the 
^eriod  of  gestation  may  be  very  much  of  a 
strain  on  the  pregnant  organism.  Such  indi- 
cations of  strain  and  the  subsequent  depart- 
ure of  the  maternal  organism  from  the  nor- 
mal  should,    if   possible,   be   recognized    and 
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measures  instituted  to  effect  a  readjustment 
and  permit  a  continuation  of  the  pregnancy 
to  its  natural  termination.  I  can  not  imagine 
a  more  sacred  duty  on  the  part  of  a  physi- 
cian. 

.\nyone  who  tries  to  study  the  so-called 
toxaemias  of  pregnancy  very  likely  does  one 
of  two  things.  He  either  comes  out  through 
the  same  door  of  ignorance  through  which 
he  entered,  or  he  comes  out  with  what  may 
be  worse,  a  mechanical  classification.  Most 
of  these  classifications  range  all  the  way  from 
an  intoxication  psychosis  (whatever  this  may 
bs )  which  causes  simple  vomiting,  to  an  acute 
yellow  atrophy  of  the  liver  which  may  prove 
fatal  in  a  few  hours.  Between  these  extremes 
are  grouped  the  toxaemia  of  pernicious  vom- 
iting, the  kidney  of  pregnancy,  pre-eclamptic 
toxaemias,  eclamptic  toxaemia  with  and  with- 
out convulsions  and  acute  nephritis  super- 
imposed on  various  types  of  chronic  nephritic 
processes.  There  is  a  definite  tendency  to 
card  index  these  states  in  terms  of  clinical 
entities  and  there  have  not  been  many  at- 
tempts to  see  the  toxaemias  in  terms  of  the 
pregnant  organism  as  a  whole;  to  ask  the 
question  if  there  may  not  be  a  disturbance 
in  some  fundamental  physico-chemical  char- 
acteristic of  the  organism  which  leads  to  a 
generalized  toxemic  state  and  that  such  a 
general  process  may  become  clinically  special- 
ized in  one  or  more  organs. 

In  virtually  all  of  these  toxaemic  conditions, 
there  exist  certain  common  symptoms:  nau- 
sea and  vomiting,  a  mental  disturbance 
which  is  usually  of  a  hypersensitive  nature 
and  which  may  later  show  itself  in  terms  of 
depression  and  even  coma,  a  tendency  to 
local  or  generalized  oedemas,  some  indication 
of  renal  disturbance  which  is  variable  in  its 
manifestations,  changes  in  blood  pressure  and 
more  rarely  symptoms  and  chemical  evidence 
of  damage  to  the  liver.  If  in  these  disturb- 
ances during  gestation  we  can  "catch  the 
resemblances  of  things,  which  is  the  main 
point,"  we  may  be  able  to  better  understand 


N'ovember.  1026 


ORTGIXAt  COMMTTNTCATIONS 


the  disturbance  as  a  whole.  The  observations 
which  are  to  follow  will,  in  no  measure,  clear 
up  with  understanding  the  toxaemias  of  preg- 
nancy, but  it  is  believed  they  will  point  out 
the  nature  of  a  generalized  disturbance  which 
may  occur  during  gestation  and  which  may 
finally  lead  to  a  toxaemic  state. 

During  the  past  eleven  years,  ninety-six 
pregnant  dogs  have  been  used  in  this  labora- 
tory for  various  purposes.'  These  animals 
have  varied  in  age  from  eleven  months  to  ten 
years  and  four  months.  During  the  routine 
study  of  the  urine  from  such  animals  and 
with  the  aid  of  various  renal  functional  tests, 
twenty-two  of  the  animals  were  found  to 
have  fieveloped  some  type  of  nephritis.  This 
statement  does  not  mean  that  the  pregnancy 
was  the  cause  of  the  nephritis.  So  far  as  is 
known,  the  nephritis  may  have  been  a  coinci- 
dent secondary  to  some  other  causative  fac- 
tor. These  animals  with  a  nephritis  have 
been  excluded  from  the  present  series  of  ani- 
mals under  discussion.  The  remaining  sev- 
enty-four animals  had  no  evidence  of  renal 
disease  and  should  be  classed  as  normal  preg- 
nant animals.  During  the  gestation  period, 
these  dogs  were  kept  in  kennels  and  fed  on 
scraps  of  meat,  bread  and  milk.  No  restric- 
tion was  placed  on  the  consumption  of  food 
material,  or  water.  During  the  fourth  week 
of  gestation  and  again  during  the  ninth  or 
terminal  week,  the  animals  were  placed  in 
metabolism  cages,  allowed  the  same  diet  and 
subjected  to  the  following  studies  on  four 
successive  days.  Urine  was  obtained  by 
catheterization  and  examined  for  albumin, 
glucose  and  acetone.  Centrifugalized  speci- 
mens were  studied  for  casts.  The  phenosul- 
phonephthalein  test  for  renal  function  was 
employed  according  to  the  method  devised 
by  Rowntree  and  Geraghty."  The  reserve 
alkali  of  the  blood,  which  may  be  employed 
as  an  expression  of  the  acid-base  equilibrium 
of  the  blood,  was  determined  by  the  method 
of  Marriott-'  Such  determination  may  be 
made  very  easily  in  any  private  home  by  as- 
certaining the  tension  of  carbon  dioxitle  in 
alveolar  air  according  to  another  method  of 
Marriott.^  .\s  a  result  of  the  observations  on 
the  stability  of  the  acid-base  equilibrium  of 
the  blood  in  these  seventy-four  pregnant  ani- 
mals they  may  be  divided  into  three  groups 
depending  upon  the  influence  which  the  age 
of  the  animals  exerts  on  the  maintenance  of 


the  stability  of  this  equilibrium.  One  of  the 
principal  mechanisms  in  an  animal  which 
regulates  the  stability  of  this  equilibrium  is 
the  kidney.  The  first  studies  on  these  ani- 
mals showed  the  kidneys  to  be  functionally 
normal.  The  urine  was  free  from  albumin 
and  casts  and  did  not  contain  acetone.  The 
elimination  by  the  kidneys  of  phenosulphone- 
phthalein  in  a  two  hour  period  was  normal. 
These  observations  are  of  importance,  for  if 
there  had  occurred  in  the  animals  of  different 
ages  a  disturbance  in  the  acid-base  equilib- 
rium of  the  blood  associated  with  a  kidney 
injury,  it  would  have  been  justifiable  to  as- 
sume that  such  an  injury  caused  a  retention 
in  the  blood  of  acid  bodies  (acid  ions)  which 
caused  the  disturbance.  The  disturbance, 
however,  has  not  been  associated  with  such 
an  injury  but  the  frequency  with  which  it 
develops  shows  a  definite  relationship  to  the 
age  of  the  animal  and  the  duration  of  the 
gestation  period.  This  observation  is  also  of 
very  great  clinical  importance.  It  establishes 
as  a  fact  that  such  a  fundamental  disturbance 
may  occur  in  the  blood  and  tissue  juices 
which  may  finally  lead  to  serious  impairment 
of  tissue  and  organ  function,  without  first 
giving  evidence  of  the  disturbance  by  changes 
in  the  composition  of  the  urine  or  in  the 
ability  of  the  kidneys  to  eliminate  phenosul- 
phonephthalein.  The  pregnant  animals  com- 
prising the  following  three  groups  at  ihc 
commencement  of  gestation  had  a  norma) 
urine  and  a  normal  reserve  alkali  of  the 
blood. 

(Injup  I  is  represented  by  twenty-two  dogs 
which  varied  in  age  from  eleven  months  to 
three  years.  A  study  of  these  animals  at 
the  end  of  the  fourth  week  of  gestation 
showed  them  to  have  a  normal  urine  and  a 
reserve  alkali  of  the  blood  which  was  normal. 
The  readings  were  8.0  to  8.15.  Two  of  these 
animals  in  the  last  week  of  the  gestation 
period  had  a  reserve  alkali  of  the  blood  which 
was  reduced  to  7.95.  .At  this  time  the  urine 
from  these  animals  was  normal  and  the  elim- 
ination of  phenosulphonephthalein  was  68  and 
71  per  cent  by  the  respective  animals.  The 
point  of  interest  in  this  young  group  of  ani- 
mals is,  that  with  two  exceptions,  they  were 
able  to  maintain  during  the  strain  of  the 
gestation  [)eriod  a  normal  equilibrium  of  the 
blood.  In  none  of  these  animals,  including 
the   two   in   which   the   reserve   alkali   of   the 
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blood   was   slightly   reduced,   was   there   any 
evidence  of  renal  injury. 

Group  II  is  represented  by  thirty-four 
pregnant  dogs  which  varied  in  age  from  three 
years  and  one  month  to  sLx  years.  This 
group  includes  the  animals  between  the  ex- 
tremes of  youth  and  early  senility.  At  the 
end  of  the  fourth  week  of  the  gestation  pe- 
riod, one  of  the  animals  showed  a  reduction 
in  the  reserve  alkali  of  the  blood  to  7.9.  The 
urine  of  this  animal  was  normal  and  the 
elimination  of  phenolsulphonephthalein  was 
58  per  cent.  The  remaining  thirty-three  dogs 
failed  to  show  any  early  disturbance  in  the 
equilibrium  of  the  blood,  in  the  composition 
of  the  urine  and  in  the  output  of  phenolsul- 
phonephthalein. The  second  study  of  this 
group  of  animals  in  the  ninth  and  terminal 
week  of  gestation  showed  that  twelve  of  the 
number  had  a  disturbance  in  the  acid-base 
equilibrium  of  the  blood.  The  reserve  alkali 
of  the  blood  was  reduced  from  the  normals 
of  8.0  or  8.15  to  7.9  or  7.85.  The  remaining 
twenty-two  animals  were  normal.  Eight  of 
the  twelve  animals  in  which  the  reserve  alkali 
of  the  blood  was  reduced  to  a  point  not 
below  7.9  had  a  urine  which  was  normal  and 
an  elimination  of  phenolsulphonephthalein 
which  was  not  below  48  per  cent  in  a  two 
hour  period.  The  four  remaining  animals  in 
which  the  reserve  alkali  of  the  blood  was 
reduced  to  7.85  had  a  urine  which  contained 
a  variable  amount  of  albumin,  acetone  and 
a  few  hyaline  and  granular  casts.  The  out- 
put of  phenolsulphonephthalein  by  these 
animals  varied  from  38  to  61  per  cent.  Five 
of  these  animals  went  to  the  end  of  the  ges- 
tation period  and  following  it  rapidly  estab- 
lished a  normal  acid-base  equilibrium  of  the 
blood.  The  urine  became  free  of  albumin 
and  acetone  and  the  casts  disappeared.  One 
of  the  animals  developed  an  air  hunger  type 
of  breathing  and  died  in  convulsions.  In  this 
group  of  animals,  all  of  which  were  older 
than  the  animals  of  Group  I,  there  is  shown 
a  definite  tendency  for  the  acid-base  equi- 
librium of  the  blood  to  become  unstable  as 
the  termination  of  the  period  of  gestation  is 
approached.  Those  animals  which  showed  a 
marked  reduction  in  the  reserve  alkali  of 
the  blood  also  showed  acetone  in  the  urine 
and  evidence  of  renal  injury  as  indicated  by 
the  pce_sence  of  albumin  and  casts  in  the 
urine  and  a  reduction  in  the  elimination  of 


phenosulphonephthalein.  The  output  of  this 
dye  is  apparently  not  proportional  to  the 
degree  of  disturbance  in  the  acid-base  equi- 
librium of  the  blood  or  to  the  severity  of  the 
renal  injury  as  indicated  by  the  amount  of 
albumin  and  the  number  of  casts  which  may 
be  found  in  the  urine. 

Group  III  is  represented  by  eighteen  preg- 
nant dogs  which  varied  in  age  from  six  years 
to  ten  years  and  four  months.  By  the  end 
of  the  fifth  week  of  the  gestation  period, 
eleven  of  these  animals  representing  the  older 
group  developed  a  disturbance  in  the  acid- 
base  equilibrium  of  the  blood.  The  reduction 
of  the  reserve  alkali  varied  from  a  decrease 
from  the  normals  of  8.0  to  8.15  to  7.9.  One 
of  the  animals  with  a  reserve  alkali  of  7-9 
showed  a  trace  of  albumin  and  glucose  in  the 
urine,  an  occasional  cast  but  no  acetone.  The 
elimination  of  phenolsulphonephthalein  by 
this  animal  was  67  per  cent.  By  the  end  of 
the  ninth  week  of  the  gestation  period,  four- 
teen of  the  eighteen  old  pregnant  animals 
showed  a  reduction  in  the  reserve  alkali  of 
the  blood  which  varied  from  7.95  to  7.85. 
Six  of  these  animals  showed  albumin,  acetone 
and  casts  in  the  urine.  One  of  the  animals 
died  in  a  state  of  air  hunger  without  devel- 
oping convulsions.  Muscular  twitchings  were 
present. 

CONCLUSIONS 

1.  Dogs,  during  the  period  of  gestation, 
may  develop  a  disturbance  is  the  acid-base 
equilibrium  of  the  blood  which  is  not  pri- 
marily a  retention  phenomenon  due  to  a  renal 
injury  but  which  is  associated  with  the  age 
of  the  animal,  and  the  duration  of  the  preg- 
nancy. Such  a  disturbance  occurs  more  fre- 
quently as  the  age  of  the  animal  increases 
and  is  more  marked  in  the  later  weeks  of 
gestation  than  in  the  early  weeks. 

2.  The  development  of  the  alteration  in 
the  acid-base  equilibrium  of  the  blood  which 
may  be  of  primary  importance  in  finally  giv- 
ing rise  to  a  toxaemic  state  which  expresses 
itself  in  terms  of  a  disturbance  in  the  func- 
tional capacity  of  one  or  more  organs  can 
not  be  ascertained  by  a  chemical  study  of  the 
urine  or  a  study  of  the  elimination  by  the 
kidney  of  phenolsulphonephthalein.  It  can 
be  ascertained  by  one  of  the  simple  methods 
of  Marriott. 

3.  The  cause  for  the  disturbance  in  the 
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acid-base  equilibrium  of  the  blood  which  may 
finally  result  clinically  in  an  acidosis  and  in 
death  with  or  without  convulsions  has  not 
been  ascertained.  It  should  be  recognized 
early  and  treated  as  a  symptom  and  not  be 
permitted  to  progress  until  such  an  altered 
physico-chemical  environment  is  given  organs 
in  the  form  of  their  blood  supply  that  de- 
generative changes  are  induced.  If  this  fun- 
damental equilibrium  of  the  blood  is  apt  to 
become  unstable  during  pregnancy  and  per- 
haps serve  as  a  background  for  the  develop- 
ment of  specialized  toxaemic  states,  measures 
should  be  instituted  as  soon  as  the  pregnant 
state  develops  to  aid  in  stabilizing  the  equi- 
librium. 

4.  These  measures  consist  in  the  use  of  a 
diet  which  is  easily  burnt  and  while  it  is 
burning,  one  which  will  completely  oxidize 
acid  bodies  (acid  ions)  of  a  harmful  charac- 
ter which,  if  retained,  reduce  the  alkali  re- 
serve of  the  blood.  Fats  should  be  withheld 
or  greatly  restricted.  Meats  should  be  cur- 
tailed. Carbo-hydrates,  especially  candy, 
would  appear  to  be  indicated.  A  simple 
alkali  as  sodium  bicarbonate  or  sodium  citrate 
in  sufficient  amount  to  render  the  urine  neu- 
tral or  very  faintly  alkaline  should  be  of 
value.  The  craving  of  women  during  the 
period  of  gestation  for  an  alkali  or  for  sweets 
is  well  known.  This  desire  on  the  part  of 
the  organism  may  be  of  much  significance. 
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DISCUSSION 

Dr.  Ivan  Procter,  Raleigh: 

I  do  not  feel  at  all  capable  of  discussing 
this  paper  of  Dr.  MacXider's,  for  he  knows 
more  about  the  toxemia  of  pregnancy  in  a 
minute  than  I  shall  ever  know,  but  there  are 
a  few  questions  I  want  to  ask.  I  think  it  is 
one  of  the  most  vitally  important  subjects 
before  the  profession  today.  There  seems  to 
be  more  and  more  toxaemia  of  pregnancy 
every  year,  and  particularly  do  we  see  more 
when  we  see  women  in  early  pregnancy.  I  am 
very  much  interested  in  those  cases  that  do 
not  show  any  urinary  symptoms.    I  have  seen 


cases  go  into  eclampsia  who  the  day  before 
had  perfectly  normal  urine  and  normal 
phthalein  output.  I  should  like  to  hear  Dr. 
:MacXider  explain  why  the  same  cases  do 
not  show  the  ordinary  pre-eclamptic  symp- 
toms—i.  e.,^ headache,  gastric  symptoms,  and, 
particularly,  rise  in  the  systolic  blood  pres- 
sure. Upon  these  symptoms  I  base  my  con- 
clusion, and  they  are  my  grounds  for  treat- 
ment. I  should  like  Dr.  INIacNider  to  tell  us 
whether  these  cases  that  do  not  show  the 
ordinary  urinary  symptoms  do  show  the  ordi- 
nary signs  of  pre-eclampsia. 
Dr.  RI.  Pierce  Rucker,  Richmond: 

I,  too,  should  like  to  ask  Dr.  MacNider  a 
question,  and  that  is,  do  these  dogs  that  do 
not  seem  to  handle  the  acid-base  balance  well, 
show  any  changes  in  the  placenta?  I  am 
not  quite  sure  that  I  understood  what  brings 
about  this  inability  to  handle  it. 
Dr.  J.  P.  Munroc,  Charlotte: 

I  enjoyed  Dr.  MacXider's  most  excellent 
presentation  of  this  subject,  as  we  all  do 
every  time  he  gets  on  the  floor.  It  has  oc- 
curred to  me,  as  a  practical  application  of 
this  subject,  that  we  should  pay  more  atten- 
tion to  the  matter  of  diet  that  older  people 
take  and  that  pregnant  women  take.  If  we 
would  study  the  question  of  which  foods  are 
acid-forming  and  which  are  alkali-forming, 
we  would  find  a  very  good  therapeutic  indi- 
cation. For  instance,  we  find  that  meat  is 
acid-forming,  and  so  we  limit  the  amount  of 
proteins  that  people  with  high  blood  pressure 
take.  A  short  time  ago  I  was  interested  in 
the  question  of  fruits,  and  was  surprised  to 
find  oyt  how  many  fruits  that  we  think  of 
as  acid  are  really  alkali-forming.  Take  the 
fruits  we  have  on  our  tables  every  morning 
for  breakfast,  oranges  and  grapefruit;  they 
are  not  acid-forming.  Grapes  and  grape- 
juice,  on  the  contrary,  are  acid-forming. 
Grapes  have  tartaric  acid,  which  remains  in 
the  system;  grapefruit  has  citric  acid,  which 
becomes  alkaline  in  the  system.  If  we  would 
study  foods  more  we  should  not  have  to  give 
so  much  magnesia  and  bicarbonate  of  soda — 
not  that  I  mean  that  we  should  not  use  them, 
because  we  ought  to  use  them  sometimes,  but 
avoid  it,  where  possible,  by  the  use  of  the 
proper  foods. 
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Dr.  MacNider,  closing: 

I  can  not  answer  Dr.  Procter's  question 
about  the  pre-eclamptic  symptoms.  Allen 
has  devised  an  instrument  to  make  blood 
pressure  determinations  on  dogs,  but  I  have 
not  become  sufficiently  accustomed  to  using 
it  to  get  results.  I  do  not  know  what  pre- 
eclamptic symptoms  they  have  other  than 
this  disturbance.  That  is  what  I  call  a  pre- 
gclamptic  disturbance  in  a  dog.  If  the  dog 
develops  a  reserve  alkali  reduction  without 
any  findings  in  the  urine,  I  am  just  certain 
that  dog  is  going  to  get  into  trouble  during 
the  pregnancy. 

A  thing  that  appealed  to  me  especially  was 
the  suggestion  of  Dr.  Munroe  that  it  is  an 
age  factor.  It  is  a  very  interesting  thing. 
Young  animals  eat  a  lot  of  food;  they  have 
to  have  it;  they  are  growing,  and  they  can 
burn  it  up.  But  senility  does  not  need  it; 
old  animals  have  stopped  growing.  That  is 
the  time  in  our  lives,  and  in  the  lives  of  these 
animals,  when  they  get  into  trouble.  My 
feeling  is  this — and  this  is  just  simply  a 
thought;  it  is  purely  a  suggestion,  for  I  have 
no  actual  facts  to  hook  up  to.  I  believe 
pregnancy  is  a  very  definite  strain  to  an  or- 
ganism, in  many,  many  ways.  I  believe  preg- 
nant animals  have  to  increase  their  burning 
capacity  in  order  to  handle  their  own  lives 
and  the  lives  of  others. 

Now,  the  youngsters  can  do  that,  but  the 


older  animals  can  not  do  that,  and  when  they 
get  to  the  place  where  they  can  not  burn 
completely  they  leave  products  in  the  blood, 
tissue,  and  juices  which  are  not  completely 
burned.  The  accumulation  of  these  acids  is 
the  thing  that  upsets  this  fundamental  bal- 
ance. If  it  is  upset  long  enough,  the  blood 
going  to  the  liver  and  kidney  and  the  thy- 
roid gland,  so  far  as  I  know — is  so  changed 
in  its  chemical  environment  that  various 
glands  get  into  trouble  and  show  it  by  de- 
generating. The  thing  that  interested  me  is 
that  it  brings  together  three  things  that  are 
fundamental;  First,  age,  youth,  and  senility; 
second,  disturbance  of  the  acid-base  balance 
in  the  blood;  and,  third,  pregnancy.  I  be- 
lieve it  is  due  to  the  age  of  the  animal  that 
it  is  unable  to  burn  completely,  and  it  shows 
it  by  this  disturbance.  It  can  be  handled,  it 
seems  to  me — I  know  it  can  in  dogs — by  diet 
and  by  the  judicious  administration  of  alkali. 
And  when  I  say  "judicious,"  I  mean  that.  I 
am  quite  certain  that  many  a  person  has 
been  killed  by  squirting  an  alkaline  solution 
into  him.  If  you  disturb  the  balance  on  the 
alkaline  side  you  get  just  the  same  trouble 
as  you  do  on  the  acid  side.  It  is  not  natural 
to  shoot  things  into  people's  veins.  Some- 
times we  have  to  do  it,  but  I  do  not  believe 
it  should  be  done  when  we  can  avoid  it  by  a 
carbohydrate  diet  and  by  other  measures. 


FOR  AND  AG.MNST  MERCUROCHROME 


Experimental  and  clinical  evidence  of  results  ob- 
tained by  intravenous  injection  of  mercurochrome- 
220  soluble  in  173  cases  are  reported  by  Hugh  H. 
Young  (Journal  A.  M.  A.,  Oct.  23.  1926).  He  be- 
lieves that  it  has  been  demonstrated  conclusively  that 
with  mercurochrome  he  and  his  associates  have 
shown  in  bacterial  infections,  local  and  general,  what 
Ehrlich  showed  was  possible  #ith  arsphenamine  in 
spirochetal  infections;  an  ability  to  "sterilize,"  "cure" 
or  immediately  improve  the  infection.  As  multiple 
and  repeated  doses  are  frequently  necessary.  Young 
proposes  that  instead  of  Ehrlich's  "therapia  sterilisans 
magna"  it  be  termed  a  successful  demonstration  that 
curative  "intravenous  therapy,"  is  an  accomplished 
fact. 


AGAINST 

Ten  patients  with  genito-urinary  infections  were 
given  mercurochrome-220  intravenously  without 
benelicial  results;  and  in  one  with  septicemia  due  to 
streptococus  heniolyticus  the  uraanisms  became  raore 
numerous  in  the  blood  stream  after  treatment,  and 
the  patient   died. 

Mercurochrome-220  injected  intravenously  into 
rabbits,  immediately  after  infection  with  staphy- 
lococci, did  not  kill  the  infection  organisms  or  pre- 
vent the  formation  of  typical  staphylococcic  lesions. 

Mercurochrome-220  given  intrav.-nously  or  by 
mouth  tailed  to  .kill  t\|.hoid  h;icilli  in  the  gall  bladder 
of  animals  suffering  with  typhoid  cholec\stitis. 

In  view  of  the  work  here  reported,  it  i?  not  be- 
lieved that  the  intravenous  use  of  cither  mercuro- 
chrome-220 or  acriviolet  offers  promise  of  beneficial 
results  in  the  treatment  of  bacterial   infections. 

The  number  of  clinical  cases  in  which  the  dyes 
were  used  was  small.  Still  from  these  results,  and 
from  the  decidedly  unfavorable  results  attending  the 
experiments  on  animals,  continued  use  of  the  drugs 
is  considered  unadvisable. — Jas.  S.  Simmons,  of  the 
.'\rmy  Medical  School,  Washington,  in  The  Journal 
of  Infectious  Diseases,  October,  1926. 
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THE  RELATIONSHIP  OF  MEDICINE  TO  CRIME* 


Beverley  R.  Tucker,  M.D.,  Richmond 


I  have  long  been  interested  in  the  Juvenile 
Court  and  I  have  watched  its  growth  and  in- 
creasing usefulness  with  a  sense  both  of  ad- 
miration and  of  pride.  ^luch  of  what  little 
public  work  I  have  been  able  to  do  has  been 
closely  related  to  the  role  that  medicine  plays 
in  the  problems  of  criminology,  and  what  re- 
marks I  shall  make  are  largely  based  upon 
experiences  gained  from  connection  with  the 
Juvenile  Court,  the  City  Home,  the  Virginia 
Industrial  Home  for  Girls,  the  State  Epileptic 
and  Feebleminded  Colony,  the  Psychopathic 
Clinic  of  the  Medical  College  of  Virginia, 
the  Governor's  Advisory  Board  of  Mental 
Hygiene  and  the  Children's  Memorial  Clinic. 
It  is  interesting  to  note  that  with  the  excep- 
tion of  the  City  Home  none  of  these  social 
agencies  was  in  existence  twenty-five  years 
ago. 

As  I  look  back  along  the  path  of  the  past, 
I  can  see  that  the  work  of  the  Juvenile  Court 
of  Richmond,  with  Judge  Hicks  at  its  head, 
has  been  fundamental:  and  as  I  turn  toward 
the  vista  of  the  future  I  can  see  that  its 
work  should,  and  must,  be  evolutionary. 

Through  the  customs  and  intolerances  of 
the  ancient  pagan  and  the  early  Christian, 
and  later  the  reformationist  and  the  puritan, 
punishment  became  both  the  preventive 
measure  and  the  panacea  for  crime.  How 
utterly  it  has  failed  1  The  more  austere  and 
severe  the  punisher  the  more  honored  he  be- 
came. To  maintain  his  prestige,  crimes  had 
to  be  invented  and  so  postponement  of  debt 
obligation,  soothsaying,  dancing  and  almost 
any  act  became  an  overt  act. 

M  present,  we  deal  with  as  wholesale  a 
number  of  crimes,  though  we  deal  with  them 
somewhat  more  moderately.  We  make,  in- 
deed, so  many  laws  and  prohibitions  that  one 
can  hardly  walk  through  a  day  without 
treading  on  the  toes  of  various  taboos.  We 
still  hang  and  electrocute;  the  whipping  post 
has  not  entirely  disappeared,  and  we  confine 


*Rcad  by  invitation  as  a  part  of  the  program  in 
dedication  of  the  new  home  of  the  Juvenile  and 
Domestic  Relations  ("iiurt  of  Richmond,  Virginia,  on 
October  1,  1926. 


our  prisoners  in  cells. 

Some  fair  minded  men  are  beginning  to 
think  that  a  great  many  so-called  criminals 
are  not  criminals  at  all.  They  believe  that 
a  few  of  them  are  innocent  and  that  a  com- 
bination of  untoward  circumstances  may  have 
been  responsible  for  their  conviction;  they 
believe  that  the  individual's  interpretation  of 
liberty  and  the  pursuit  of  happiness  and  his 
innate  love  of  adventure  may  have  caused 
some  not  to  keep  step  with  their  more  docile, 
less  independent  and  at  times  hypocritical 
brethren;  others,  they  think,  may  have  be- 
come incarcerated  by  having  inadvertently 
become  the  victims  of  some  machine  of  greed, 
or  of  power,  or  of  politics.  Of  the  criminals 
left  there  are  those  of  us  who  know  that 
many  of  these  men  and  women  are  feeble- 
minded— irresponsible,  little  children  in  in- 
tellect, impulse  and  conduct — that  others 
have  a  brain  injury,  occurring  at  or  after 
birth,  and  that  some  are  so  nervously  consti- 
tuted that  resistance  to  certain  temptations  is 
simply  a  moral  impossibility.  Four  years  ago 
I,  with  others,  examined  the  population  of 
the  penitentiary  and  found  fifty-two  per  cent 
of  the  inmates  mentally  defective  or  subnor- 
mal and  hence,  from  a  medical  viewpoint, 
irresponsible.  In  fact,  I  am  constrained  to 
believe  that  real  criminals  are  rather  rare.' 
If  this  is  a  fact,  then  we  are  supporting  in 
our  penal  institutions  many  persons  who 
should  be  outside  under  medical  and  social 
supervision,  or  in  other  institutions  regulated 
for  care  and  treatment  rather  than  for  pun- 
ishment. Hence,  neither  law  nor  medicine 
are,  in  themselves,  adequate  to  cope  with 
the  so-called  criminal  situation.  But  it  will 
require  a  combination  of  law,  medicine  and 
social  agencies  to  attack  the  problem. 

Within  the  walls  of  this  splendid  building, 
which  we  dedicate  today,  shall  be  brought 
together  the  three  agencies  which  are  neces- 
sary to  deal  with  conduct  disturbances, — 
law,  medicine  and  social  service.  Here 
psychological  investigation  will  outweigh  evi- 
take  precedence  over  punishment;  here  wise, 
dence;     here    environmental    judgment    will 
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expert  advice  will  frequently  prevent  arrest; 
here  the  young  offender  will  be  guided,  the 
parents  directed  and  the  community  pro- 
tected. 

And  it  is  within  these  walls,  I  hope,  there 
shall  be  born  and  nurtured  to  maturity  a 
plan  by  which  every  individual  arrested  in 
\'irginia  for  any  offense,  and  certainly  for 
any  offense  greater  than  a  simple  misde- 
meanor, shall  have  after  indictment,  or  be- 
fore, if  it  is  possible,  a  competent,  neurologi- 
cal and  psychological  and  sociological  exam- 
ination, the  results  of  which  should  be  made 
a  permanent  part  of  the  court  record.  Why 
should  we  wait  until  the  supposed  offender 
is  an  inmate  of  the  penitentiary  before  these 
examinations  are  made? 

If  such  a  plan  is  born  within  these  walls, 
it  will  not  only  save  Richmond  and  X'irginia 
a  vast  amount  of  money  in  trying  and  retry- 
ing certain  cases,  or  such  a  plan  will  not  only 
obviate  the  necessity  of  the  too  often  conflict- 
ing expert  testimony,  which  at  times  discredits 
both  law  and  medicine,  or  such  a  plan  will 
not  only  put  this  community  many  years 
ahead  of  the  times  in  criminal  proceedings, 
but,  more  than  all,  such  a  plan  will  give  each 


individual  who  gets  into  trouble  with  the  law 
a  fair,  scientific,  Anglo-Saxon,  humanitarian 
opportunity  to  be  dealt  with  not  only  accord- 
ing to  law  but  also  according  to  medicine  and 
according  to  the  higher  aims  of  society. 
Every  member  of  a  family  and  every  friend 
wishes  and  urges  that  their  particular  offen- 
der be  so  dealt  with,  but  they  are  absolutely 
indifferent,  or  in  definite  opposition,  when  it 
comes  to  dealing  with  those  with  whom  they 
are  not  directly  connected.  It  is  said  that 
this  is  human  nature.  If  it  is  human  nature, 
then  there  is  something  constitutionally 
wrong  with  human  nature.  Let  the  "milk  of 
human  kindness"  be  a  universal  beverage. 
But  more  than  that,  justice  must  not  only  be 
tempered  with  mercy,  but  it  must  be  tem- 
pered with  understanding,  a  higher  quality 
still. 

In  closing,  I  do  not  hesitate  to  bespeak 
not  only  your  interest  in  the  furtherance  of 
the  magnificent  work  of  the  Juvenile  Court 
of  Richmond,  but  I  bespeak  your  active  co- 
operation and  support,  feeling  assured  that 
these  are  "more  to  be  desired  than  gold,  yea, 
than  much  fine  gold." 


THE  HEART  AND  PREGNANCY* 


.A.  A.  SussMAN,  M.D.,  Baltimore 


My  own  actual  experience  with  the  circu- 
lation in  pregnancy  was  chiefly  drawn  from 
observation  of  cases,  bed  and  ambulatory,  at 
the  Verein  Herz  Station  in  Vienna. 

The  generally  accepted  incidence  of  heart 
disease  in  pregnancy  is  approximately  one 
per  cent.  Concerning  the  method  of  handling 
of  these  cases,  a  wide  divergence  of  opinion 
exists  and  more  particularly  regarding  the 
indications  for  interruption  of  pregnancy. 

One  must  bear  in  mind  that  the  strained 
myocardium  may  manifest  but  slight  evi- 
dences of  distress  during  pregnancy  or  labor, 
only  to  go  into  complete  collapse  subsequent 
to  labor — a  matter  of  days,  weeks  or  months. 
Accordingly    those    whose    experiences    have 


*ReaH  before  the  Obstetrical  Society  of  the  Uni- 
versity Hospital,  Baltimore,  Md.,  October  18,  1926. 


dictated  the  dogmatic  statement  that  most 
cases  go  through  "normally"  in  spite  of  the 
heart  lesion  fall  shy  because:  first,  the  cases 
observed  are  insufficient  in  number,  and,  sec- 
ond, the  cases  are  not  observed  subsequent 
to  delivery.  Cardiologists  agree  that  no  mat- 
ter what  the  heart  lesion,  slight  or  severe, 
the  patient's  life  is  shortened  proportionately. 
This  fact  deserves  repetition.  The  pregnancy 
is  always  fraught  with  danger  and  even  the 
patient  with  the  cardiac  lesion  regarded  as 
most  favorable,  suffers  to  a  certain  extent. 

The  chief  factors  concerrned  with  the 
breaking  down  of  the  circulatory  equilibrium 
are  as  follows: 

(1)  Tendency  to  an  exacerbation  of  dor- 
mant endocarditis 

(2)  Increased  demands  on  the  myocardium 
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because  of  the  growing  fetal  circulation 

(3)  Mechanical  interference  by  the  en- 
larging uterus  with  the  venous  return  flow  to 
the  heart 

(4)  Interference  with  free  movements  of 
the  diaphragm  (which  exercises  an  important 
role  in  helping  to  return  the  blood  to  the 
heart) 

(5)  Transverse  displacement  of  the  heart 
with  bending  of  the  great  blood  vessels 

(6)  The  cardiac  strain  incidental  to  labor 
itself. 

A  so-called  multiplication  table,  indicating 
cardiac  lesions  and  the  number  of  permissible 
pregnancies,  was  devised  by  J.  Strickland 
Goodall,  of  London,  and  was  used  for  several 
years  at  the  Middlesex  Hospital.  A  modifi- 
cation, which  is  somewhat  more  inclusive,  is 
suggested.  (Tables  1  and  2.)  Obviously  the 
tables  represent  only  a  rough  working  rule 
and  are  not  to  be  taken  literally. 

Treatment — Certain  problems  of  clinical 
practice  which  enter  into  the  determination 
of  the  final  decision  present  themselves.  One 
is  compelled  to  answer  the  question,  "Can 
the  patients  desire  for  a  child  be  granted 
with  a  minimal  risk  to  herself?"  The  time 
of  pregnancy  at  which  the  patient  is  seen, 
that  is,  whether  in  the  first  three  months  or 
after  the  fourth  month,  is  obviously  of  im- 
portance, because  of  the  difference  in  gyne- 
cological procedure.  Statistics  based  on  study 
of  large  series  of  cases  of  reputable  hospitals 
should  be  borne  in  mind.  However,  each 
case  must  be  individualized  and  carefully 
observed.  The  problem  of  first  importance, 
as  emphasized  by  Mackenzie,  is  the  evalua- 
tion of  the  efficiency  of  the  heart  muscle. 
This  requires  a  careful  history  with  partic- 
ular reference  to  past  attacks  of  decompen- 
sation and  a  thorough  physical  examination. 
The  findings  may  be  augmented  by  electro- 
cardiographic and  orthodiagraphic  studies. 
In  the  main  the  degree  of  decompensation 
and  the  month  of  pregnancy  (with  the 
thought  of  obtaining  a  viable  child),  together, 
determine  the  type  of  procedure. 

There  is  likewise  no  unanimity  concerning 
the  method  of  termination  of  the  pregnancy. 


At  term  in  the  doubtful  cases,  the  restoration 
of  compensation,  followed  by  a  quick  Caesa- 
rean  section  and  sterilization  under  local 
anesthesia  or  ether,  and,  in  the  less  serious 
cases  short  etherization  and  application  of 
forceps,  as  soon  as  considered  safe,  appear 
to  the  author  as  the  methods  of  choice. 

TABLE   I — Pregnancies  permitted   in   the 

following: 

Group  1 — Mitral  Stenosis  ) 

Auricular  Fibrillation  ) 

Heart  Block  ) 

Myocardial  Degeneration     ) — 0 

Valvular  lesions  with  ) 

nephritic  or  other  ) 

complications  ) 

Combined  valvular  ) 

lesions —  aortic  and  ) 

mitral  ) 

Group  2 — Aortic  Insufficiency — 1 

Group  3 — Mitral  Insufficiency  — 2 

TABLE  II — Cases  in  which  pregnancy 
should  be  terminated: 

Group  1 — Pregnancies  occurring  in  the 
prohibited  list  of  above,  if  patient  is  seen  in 
first  three  months. 

Group  2 — In  exacerbation  of  an  endocard- 
itis occurring  in  first  three  months  of  preg- 
nancy. 

Group  3 — Severe  cardiac  failure  or  slight 
decompensation,  persistent  in  spite  of  appro- 
priate treatment,  during  the  first  three 
months  of  pregnancy. 
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ACUTE  SINUSITIS^ 


Louis  Nelson  West,  M.D.,  Raleigh 


The  treatment  of  acute  sinus  disease  is 
both  medical  and  surgical.  In  a  great  ma- 
jority of  acute  infections  of  the  sinuses  the 
patient  will  readily  respond  to  medical  treat- 
ment, because,  it  is  possible  in  most  cases  to 
get  proper  drainage  from  the  normal  open- 
ing. This  treatment  will  have  to  be  carried 
on  chiefly  at  the  office,  but  supplemented 
by  home  treatment.  All  of  the  sinuses  with 
the  exception  of  the  sphenoid  have  their 
drainage  in  the  region  of  the  middle  turbinate 
bone.  The  openings  are  usually  small,  there- 
fore a  good  part  of  the  drainage  takes  place 
by  siphonage.  If  these  openings  are  clear, 
infection  seldom  occurs-  As  long  as  normal 
drainage  and  ventilation  are  present  the  in- 
fecting agent  stands  Iktle  chance  with  the 
mucosa  of  the  cavity  into  which  it  has  en- 
tered. Therefore,  in  any  acute  sinusitis  it  is 
our  duty  before  advising  operation,  to  free 
as  far  as  possible  the  normal  outlet,  to  evac- 
uate the  contairi>d  pus  and  to  let  in  air.  A 
sinus  diseased,  and  treated  by  operation  to 
the  point  at  which  the  patient  is  discharged 
as  cured,  seems  more  liable  to  a  reinfection 
than  are  sinuses  in  the  same  patient  to  be- 
come diseased  which  have  not  previously 
been  affected. 

Any  deformity  of  the  upper  part  of  the 
nose  which  seriously  hinders  free  drainage 
may  act  as  a  predisposing  cause  of  sinusitis. 
This  does  not  mean  that  all  malformations 
are  associated  with  sinus  disease.  But  it  does 
mean  that  sinus  disease  occurs  more  fre- 
quently in  this  type  of  nose.  The  negro  with 
a  broad  nose  seldom  has  sinus  disease  and 
when  he  does  it  is  usually  accompanied  by 
syphilis,  or  is  from  direct  extension  of  a 
dental  infection.  Malformations  of  the  nose 
like  deflected  septum  predispose  to  conges- 
tive troubles  in  general,  and  the  sinuses  are 
more  liable  to  accident.  After  the  inflamma- 
tion has  actually  been  established  the  de- 
formity often  increases  the  symptoms,  makes 
treatment    more    difficult    and    prolongs    the 


*Read  before  the  Medical  Society   of  the  State  of 
North  Carolina  meeting  at  Wrightsville  Beach,  June. 


attack.  These  very  simple  cases  become  so 
aggravated  by  lack  of  free  drainage  and  by 
the  increase  of  inflammatory  symptoms  due 
to  pressure,  that  in  spite  of  all  treatment  they 
become  chronic.  Congestive  and  hypertro- 
phic conditions  of  the  middle  turbinate  are 
other  predisposing  causes.  Nasal  polyps  may 
be  a  cause  of  sinus  disease  through  their  in- 
fluence in  occluding  the  channels  of  exit  of 
these  cavities;  however,  it  is  generally  con- 
ceded that  they  are  far  more  apt  to  be  the 
result  of  irritation  from  a  sinus  discharge, 
and  it  is  not  likely  that  they  can  be  eradi- 
cated without  the  latter  being  cured.  Any 
inflammation  may  extend  directly  to  the  sin- 
uses from  the  nose  or  nasopharynx,  as  in 
children  with  hypertrophied  adenoids  in  acute 
infectious  disease.  Suppuration  of  the  sinuses 
may  be  associated  with  chronic  diseases  where 
the  resistance  is  low  as  in  tuberculosis.  How- 
ever, the  infection  here  is  due  to  the  same 
causes  as  in  other  cases.  But  it  is  a  matter 
of  record  that  sinus  cases  are  more  frequent 
in  tuberculous  patients.  It  has  been  long 
known  before  oto-laryngology  became  a  spe- 
cialty that  sinus  disease  has  been  due  to 
dental  irritation. 

It  follows  operation  on  the  nose  and  very 
often  from  any  operative  work  in  which  the 
nose  has  to  be  packed.  Sinusitis  in  children 
two  years  of  age  and  over  is  common,  and 
it  can  produce  just  as  deleterious  results  as 
sinusitis  in  adults;  furthermore,  it  may  pro- 
duce these  results  without  presenting  symp- 
toms which  would  be  suggestive  of  its  pres- 
ence. It  is  possible  for  a  child  to  have  a 
suppurative  discharge  that  is  swallowed.  In 
fact  it  is  seldom  that  children  will  expecto- 
rate. .\  much  smaller  discharge  from  an 
adult  would  give  a  history  of  post  nasal  drip- 
ping. I  have  seen  recently  an  article  by 
Coakly  in  which  he  states,  "In  a  child  with- 
out adenoids,  and  with  a  profuse  nasal  dis- 
charge the  patient  has  sinusitis."  He  advo- 
cates, however,  non-surgical  treatment.  Now 
in  general,  any  disease  or  deformity  that  will 
cause  inflammatory  conditions  in  the  nose 
will  predispose  to  sinus  disease.     The  treat- 
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ment  is  far  from  being  perfected.  The 
progress  we  are  making  is  great,  but  we  are 
far  from  the  final  ideal  treatment. 

Xo  two  cases  can  be  treated  the  same  way. 
The  infection  may  be  the  same,  but  each 
patient  reacts  differently  to  treatment.  .\\\ 
patients  with  acute  sinusitis  should  have 
every  chance  for  relief,  with  the  least  injury 
to  the  physiological  functions  of  the  nose. 
We  should  be  more  careful  in  our  examina- 
tions. We  have  no  right  to  rush  through 
work.  Vou  cannot  make  a  diagnosis  of  sinu- 
sitis by  mere  inspection  of  the  nose.  All 
suspected  cases  should  have  a  complete  physi- 
cal examination.  The  nose  should  be  in- 
spected under  cocain  and  adrenalin.  A  very 
careful  history  taken  and  all  should  be  trans- 
illuminated  and  x-rayed.  Bear  in  mind  the 
easier  the  diagnosis  the  harder  the  cure.  So 
time  well  spent  in  clearing  up  the  simple 
more  obscure  conditions  will  save  many  a 
chronic  case.  The  first  symptoms  of  the  in- 
vasion of  the  accessory  cavities  are  not 
always  recognized.  So  we  may  take  for 
granted  that  in  certain  severe  attacks  of  in- 
flammatory disease  of  the  nasal  cavities,  the 
sinuses  must  almost  of  necessity  be  involved. 
We  cannot  neglect  acute  colds  and  allow  them 
to  run  their  course.  If  we  do,  we  increase 
the  number  of  chronic  sinus  cases.  If  treat- 
ment is  started  early  in  all  acute  conditions 
of  the  nose,  we  know  the  number  of  cases 
coming  to  operation  will  be  reduced. 

The  principles  of  treatment  applicable  to 
these  cases  are  based  on  ordinary  rules  of 
common  sense  and  experience  in  the  manage- 
ment of  inflammatory  conditions  in  general. 
The  patient  should  at  the  beginning  of  sus- 
|)ected  sinusitis  be  put  to  bed  and  kept  warm, 
magnesium  sulphate  or  something  similar 
given,  fluids  forced.  Numerous  drugs  are  rec- 
ommended, but  just  what  remedies  are  the 
most  reliable  in  acute  cases,  each  observer 
must  determine  for  himself.  Local  treatment 
to  the  nose  is  the  most  important  of  all.  But 
remember  all  treatment  at  this  stage  should 
be  absolute  non-irritating. 

The  nose  should  be  sprayed  with  cocain 
and  adrenalin  followed  with  a  douch  of  nor- 
mal salt  solution  or  a  solution  of  bicarbonate 
of  soda  at  a  temperature  of  110  F.,  then  the 
nose  coated  with  a  spray  of  some  soothing 
oil.  This  treatment  should  be  done  at  home. 
Following  the  very  acute  symptoms  the  pa- 


tient is  allowed  to  come  to  the  office  for 
treatment.  The  treatment  here  is  very  simi- 
lar to  the  above,  only  I  add  to  this  packing 
the  nose  with  a  20  per  cent  sol.  of  argyrol, 
after  being  well  cleaned,  and  then  using  neg- 
ative pressure.  This  method  provides  drain- 
age and  ventilation  to  the  sinuses,  improves 
the  tone  of  the  mucous  membrane  and  makes 
possible  the  avoidance  of  a  large  per  cent  of 
the  operative  procedures  within  the  nose  or 
upon  the  sinuses.  These  treatments  are  car- 
ried out  daily  at  the  office.  I  sometimes  add 
to  this  stock  vaccines,  the  stock  vaccine  being 
used  on  account  of  the  length  of  time  required 
for  the  making  of  the  autogenous  vaccine. 
Do  not  forget  that  these  cases  must  drain 
through  their  normal  openings  and  these 
should  be  kept  clean.  Push  the  middle  tur- 
binate toward  the  septum,  if  obstructing  any 
of  these  outlets,  remove  polyps  if  present  for 
better  drainage..  The  septum  at  times  will 
have  to  be  removed,  but  in  any  or  all  of 
these  operations  do  not  pack  the  nose.  Of 
the  surgery  of  the  sinuses,  as  of  the  drugs 
used  in  this  condition,  I  have  very  little  to 
say.  Do  the  operation  you  have  been  doing, 
but  remove  nothing  from  the  nose  that  has 
a  physiological  function  to  perform.  I  know 
all  of  you  have  seen  cases  in  which  the  mid- 
dle turbinates  together  with  the  ethmoid 
labyrinth,  had  been  removed  for  a  cure  of 
what  seemed  to  be  at  that  time  an  ethmoid- 
itis,  which  later  proved  to  be  an  error  in 
diagnosis  and  really  was  a  maxillary  sinusitis. 

The  order  in  point  of  frequency  of  infec- 
tions of  the  nasal  sinuses  is: 

1st.    Maxillary 

2nd.   P'rontal 

3rd.  Ethmoid 

4th.  Sphenf)id. 

I  will  feel  that  I  have  been  justified  in 
presenting  this  paper  if  for  no  other  reason 
than  to  impress  upon  your  minds  the  im- 
l^ortance  of  prevention  of  sinus  trouble  and 
the  early  treatment  of  acute  infections  of 
the  nose.  Do  not  be  satisfied  with  a  diagno- 
sis of  sinus  trouble  by  one  inspection  of  the 
nose.  Eliminate  all  possibilities  of  a  max- 
illary or  frontal  sinusitis  before  you  sacrifice 
the  middle  turbinate  and  the  anterior  and 
posterior  ethmoid  cells.  The  nose  has  a  defi- 
nite function  to  perform  and  when  its  struc- 
tures are   removed   they  cannot   be  replaced. 
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I  realize  fully  that  I  have  taken  up  all  of 
my  time  telling  you  how  to  prevent  sinusitis 
rather  than  how  to  cure,  as  the  title  of  my 
paper  suggests,  but  I  feel  that  the  treatment 
is  more  preventative  than  anything  else,  and 
therefore  I  will  not  apologize. 

In  closing,  let  me  repeat: 

Recognize  early  the  conditions  that  pre- 
dispose to  sinus  trouble,  and  if  possible,  re- 
move them; 


In  children,  remember  adenoids  are  a  very 
common  cause  of  sinus  disease,  and  that 
their  removal  usually  brings  about  a  cure; 

Correct  all  deformities  that  have  a  tendency 
to  cause  obstruction,  and  guard  the  patient 
against  the  various  exciting  causes  which  may 
determine  an  acute  attack;   and  finally, 

Apply  early  treatment  when  acute  inflam- 
mation is  threatened. 
Professional  Building. 


COMMON  PROCTOLOGICAL  CONDITIONS;  THEIR 
DIAGNOSIS  AND  TREATMENT* 


T.  J.  SuMMEY,  M.D.,  Brevard,  N.  C. 


The  subject  of  proctology  has  become  of 
such  importance  that  special  clinics  are  now 
devoted  to  this  condition  alone,  and  other 
important  clinics  have  organized  departments 
for  treatment  of  rectal  conditions.  Volumes 
have  been  written  on  the  subject,  drug  houses 
have  marketed  numerous  remedies,  quacks 
and  cults  have  made  fortunes  treating  proc- 
tological  conditions.  Some  of  these  remedies 
and  treatments  have  virtue;  most  of  them 
have  given  only  temporary  relief,  while  others 
have  done  harm. 

In  this  brief  paper  I  shall  discuss  only  a 
few  of  the  most  common  proctological  con- 
ditions that  are  found  in  the  routine  exam- 
ination— the  first  and  most  common  being 
hemorrhoids. 

HEMORRHOIDS  have  an  interesting 
history,  having  been  mentioned  by  as  early 
a  writer  as  Moses,  who  said  in  referring  to 
the  disobedient  children  of  Israel:  Deut. 
28:27 — "The  Lord  will  smite  thee  with  the 
botch  of  Egypt,  and  with  the  emerods,  and 
with  the  scab,  and  with  the  itch,  whereof 
thou  canst  not  be  healed."' 

In  the  diagnosis  of  hemorrhoids  one  should 
first  elicit  a  careful  history,  as  this  alone  will 
usually  give  the  clue.  This  should  be  fol- 
lowed by  a  complete  physical  examination 
and  laboratory  studies  in  order  to  ascertain 
whether   the   hemorrhoidal   condition   is   pri- 


*Read  at  meetinc  of  Tenth   District  Medical  So- 
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mary  or  secondary  to  some  other  organic 
lesion,  as  cirrhosis  of  the  liver,  or  any  form 
of  obstruction  between  the  portal  and  sys- 
temic circulations.  Rectal  examination  is 
usually  the  last  part  of  the  physical,  and, 
being  the  last  it  is  often  neglected,  due 
usually  to  carelessness  but  too  frequently  to 
a  lack  of  appreciation  of  its  importance. 

Inspection:  By  a  careful  inspection  of  the 
anorectal  region  with  the  aid  of  a  good  light 
and  with  the  patient  in  the  proper  position 
much  valuable  information  can  be  obtained, 
such  as, — inflammatory  conditions  of  the  skin 
and  mucous  membrane,  tags  of  external 
hemorrhoids,  external  openings  of  fistula  in 
ano,  etc.  The  gloved  index  finger,  which 
has  been  well  lubricated,  is  then  introduced 
into  the  rectal  canal  slowly  and  gently.  One 
important  point  to  bear  in  mind  is  that  if 
the  external  sphincter  contracts  tightly 
around  the  examining  finger  there  is  usually 
some  pathological  condition  in  this  region. 
With  the  examining  finger  one  is  able  to 
palpate  ulcers,  irregularities  of  the  canal, 
strictures,  tumors  and  areas  of  infiltration. 
One  of  the  leading  proctologists  of  this  coun- 
try recently  made  the  statement  that  ninety 
per  cent  of  the  carcinomata  of  the  rectum 
can  be  palpated  by  the  index  finger.  After 
this  examination  an  anoscope  is  passed,  which 
should  cause  very  little,  or  no,  discomfort. 
The  rectum  is  then  distended  with  air  and 
by  means  of  a  small  light  the  rectal  walls 
may  be  inspected  and  gross  lesions  seen. 


\'ovembcr,  1926 


ORIGINAL  COMMUNICATIONS 


727 


As  practically  all  anorectal  conditions  can 
be  diagnosed  without  it,  1  shall  not  discuss 
the  use  of  the  proctoscope. 

The  treatment  for  hemorrhoids  is  divided 
into — prophylactic,  [aalliative,  and  operative. 

Prophylactic  treatment  requires  attention 
to  the  general  health,  the  correction  of  cir- 
culatory failure,  outdoor  exercise,  proper 
food,  prevention  of  constipation. 

Palliative  treatment  consists  of  sedatives, 
enemas  to  relieve  congestion,  heat  and  local 
applications,  and  daily  digital  or  instrumental 
stretching  of  the  sphincter.  , 

Operative  treatment:  The  first  important 
step  is  the  preparation.  The  patient  should 
enter  the  hospital  the  night  before  the  oper- 
ation; the  evening  meal  is  omitted;  and  an 
ounce  of  castor  oil  is  given  at  six  o'clock 
which  usually  acts  early  the  following  morn- 
ing. This  is  followed  by  soap  and  water 
enemas  until  the  flow  returns  clear,  it  some- 
times taking  from  ten  to  twelve  enemas. 
Forty-five  minutes  before  the  operation  a 
hypodermic  of  morphine  gr.  Yj,  and  scopola- 
niin  gr.  1/150  is  given.  The  field  of  opera- 
tion is  prepared  by  shaving,  cleansing  and 
painting  with  3  per  cent  solution  of  mercuro- 
chrome.  The  patient  is  taken  to  the  oper- 
ating room,  placed  flat  on  the  abdomen,  hips 
elevated  upon  a  sand  pillow.  Caudal  anes- 
thesia, which  is  the  anesthesia  of  choice,  is 
induced  according  to  the  method  described 
by  Labot,  using  Labot  syringes  and  needles 
or  some  modification  of  them.  One  hundred 
to  one  hundred  fifty  c.c.  of  J/2  of  one  per 
cent  solution  of  novocain  with  six  drops  of 
1:1,000  adrenalin  to  100  c.c.  is  used.  A 
wheal  is  first  made  over  the  sacral  hiatus. 
This,  usually  is  not  difficult  to  find  in  thin 
individuals;  however,  as  in  doing  a  lumbar 
puncture — it  is  not  always  easy.  The  hiatus 
is  located  by  drawing  lines  from  the  posterior 
iliac  spines  to  the  margins  of  the  left  and 
right  sacro-coccygeal  joint.  Where  these 
lines  converge  one  usually  finds  the  hiatus. 
10  c.c.  of  solution  is  injected  into  the  sacro- 
coccygeal membrane..  This  needle  is  re- 
moved and  a  spinal  needle  which  contains  a 
stylet  is  passed  into  the  sacral  canal.  The 
stylet  is  removed  and  the  needle  is  connected 
with  a  syringe.  Before  introducing  the  solu- 
tion the  plunger  is  pulled  back  to  be  sure 
that  the  needle  is  not  in  a  blood  vessel.  The 
solution  is  then  slowly  injected  into  the  ca- 


nal, palpating  with  the  left  hand  over  the 
sacrum  to  be  sure  that  the  solution  is  not 
infiltrating  into  the  tissues.  Forty  to  sixty 
c.c.  of  the  solution  is  injected  into  the  canal. 
After  this,  the  sacral  foramina  from  the  sec- 
ond to  the  fifth  on  each  side  are  injected, 
using  as  a  rule  10  c.c.  for  the  second,  S  c.c. 
for  the  third,  4  c.c.  for  the  fourth  and  3  c.c. 
for  the  fifth.  After  the  injections  have  been 
made  it  is  very  important  to  wait  and  test 
areas  for  dullness  and  sharpness  until  one  is 
sure  anesthesia  is  complete.  The  index  finger 
is  then  dipped  into  a  3  per  cent  solution  of 
mercurochrome,  which  acts  as  a  lubricant  as 
well  as  an  antiseptic,  and  the  sphincter  is 
gently  dilated  but  not  divulsed.  Forced  dila- 
tation, which  is  thought  by  some  surgeons  to 
be  an  important  procedure,  is  not  necessary. 
It  relaxes  the  tissues  so  much,  causing  dila- 
tation of  the  veins  which  have  no  valves  in 
this  area,  that  where  two  or  three  hemorrhoids 
were  present  there  now  appears  to  be  a  large 
increase  in  the  number  and  there  is  a  ten- 
dency to  remove  more  tissue  than  is  necessary 
which  tends  to  result  in  stricture.  Last,  but 
not  least,  forced  dilatation  is  the  cause  of 
most  of  the  post-operative  pain. 

Numerous  operations  have  been  described, 
most  of  which  give  excellent  results  in  the 
hands  of  men  specializing  in  this  work.  I 
prefer  the  clamp  and  ligature  method.  The 
hemorrhoid  is  caught  with  a  clamp  or  curved 
hemostat,  a  ligature  is  placed  around  the 
base,  going  deep  enough  to  be  sure  that  you 
have  the  vessel,  as  the  main  object  is  to 
catch  the  vessel  rather  than  the  removal  of 
the  tumor.  The  tumor  is  next  excised,  being 
careful  to  make  the  line  of  incision  at  the 
junction  of  the  skin  and  anal  margin,  and 
the  raw  surface  closed  with  continuous  catgut 
suture.  If  a  large  amount  of  skin  is  removed 
the  rectal  mucous  membrane  is  pulled  out 
over  a  considerable  area  for  approximation 
with  a  tendency  to  lengthen  the  anal  canal 
so  that  after  healing  is  complete  the  patient 
sits  on  the  rectum.  There  is  no  operation 
with  which  I  am  acquainted  where  conserv- 
atism is  more  important.  It  is  far  better  to 
leave  a  couple  of  hemorrhoids  untouched 
than  to  go  too  far  with  this  operation.  Dr. 
(iant  in  a  recent  edition  condemns  the  White- 
head operation,  and  states  that  it  is  often 
followed  by  stricture  of  the  rectum,  ("lamp 
and  cautery  has  two  objections:    first,  hem- 
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orrhage  sometimes  follows;  second,  stricture 
of  the  rectum  is  common  following  this 
method. 

Following  the  operation  10  c.c.  of  quinine 
and  urea  is  injected  into  the  operated  area, 
which  prevents  most  of  the  post-operative 
pain.  A  small  strip  of  iodoform  gauze  is 
then  placed  in  the  rectal  canal,  the  wound 
dressed,  and  the  patient  returned  to  his  room. 
The  patient  is  kept  on  liquid  diet  for  five 
days,  at  the  end  of  which  time  an  oil  enema 
is  given  and  the  bowels  allowed  to  move,  if 
they  have  not  moved  previously.  The  bow- 
els are  not  tied  up  by  opiates  as  the  pain 
can  usually  be  controlled  by  hot  applications. 
Following  each  bowel  movement  for  at  least 
two  weeks,  the  patient  is  required  to  take  an 
enema.  The  wound  is  dressed  daily  and 
mercurochrome  applied.  Parts  are  kept  as 
dry  as  possible  by  sterile  cotton  which  is 
worn  at  all  times  and  changed  as  often  as 
necessary.  Digital  dilatation  with  the  fore- 
finger is  done  daily  from  the  seventh  to  four- 
teenth days,  every  other  day  from  the  four- 
teenth to  twenty-eighth  day  and  weekly  up 
to  the  eighth  week. 

ANORECTAL  FISTULA :  This  is  a  very 
common  affliction  and  is  seen  perhaps  more 
often  by  specialists  in  this  field  of  surgery 
than  any  of  the  other  rectal  conditions.  This 
is  an  annoying  rather  than  painful  condition, 
usually  following  an  infection  of  the  crypts. 
Previously  this  was  thought  to  be  tuberculous 
in  origin;  however,  Dr.  Bouie,  of  the  Mayo 
Clinic,  stated  that  their  statistics  showed  that 
only  three  per  cent  of  these  fistulae  are  due 
to  tuberculosis,  and  his  personal  opinion  was 
that  not  more  than  one  per  cent  was  due 
to  tuberculosis,  and  when  tuberculous  the 
lesion  could  be  demonstrated  elsewhere  in 
the  body.  In  the  diagnosis  of  fistula  the 
same  methods  as  described  in  hemorrhoids  are 
used.  Preparation  and  anesthesia  are  the 
same.     Operation  consists  in  excision  of  the 


fistulous  tracts  with  the  surrounding  necrotic 
tissue.  Practically  all  fistula  openings  enter 
the  rectum  between  the  internal  and  external 
sphincters.  The  operation  is  simple  and 
easy  when  there  is  only  a  single  fistula  to 
deal  with,  but  difficult  and  complicated  when 
complex  fistulae  exist.  The  entire  fistulous 
tract  is  packed  with  iodoform  gauze  which 
is  not  removed  for  a  period  of  five  days. 
Packing  is  then  removed  and  the  wound 
treated  with  mercurochrome.  For  ten  days 
to  two  weeks  the  wound  is  dressed  daily  and 
mercurochrome  applied,  wound  being  kept 
open  by  gauze.  Daily  enemas  should  be 
given  for  at  least  two  weeks  as  in  the  post- 
operative care  of  hemorrhoids. 

FISSURES:  Fissures  of  the  rectum  are 
very  common  and  cause  a  great  deal  of  pain. 
The  same  methods  are  used  in  the  diagnosis 
and  preparation  as  in  the  preceding  condi- 
tions. Anesthesia  may  be  either  local  or 
caudal.  The  treatment  is  operative.  Incision 
is  made  through  the  external  sphincter,  and 
in  cases  of  long  standing  where  there  is  much 
induration  incision  is  carried  through  the 
fibers  of  the  lavator  ani  muscle.  The  fissure 
is  next  laid  wide  open  and  all  granulating 
and  necrotic  tissue  removed.  The  wound  is 
packed  with  iodoform  gauze.  By  cutting  the 
sphincter  and  putting  the  area  at  rest,  pain 
is  relieved  and  fissure  usually  heals  readily. 

In  conclusion,  I  wish  to  emphasize  these 
facts: 

( 1 )  Most  cancers  of  the  rectum 
can  be  palpated  by  the  index 
finger 

(2)  Ruthless  operation  is  the 
most  frequent  cause  of  stricture  of 
the  rectum 

(3)  Syphilis  causes  less  than  ten  per 
cent  of  fistulae 

(4)  Fistulae  are  seldom  due  to  tuber- 
culosis. 
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SOME  OF  THE  MORE  IMPORTANT  COMPLICATIONS  OF 
PREGNANCY  AND  THE  LYING-IN  STATE* 

With  a  Note  on  the  Use  of  Pituitrin 


C.  Z.  Candler,  :M.D.,  Sylva,  N.  C. 


It  occurred  to  me  that  a  few  remarks  with 
reference  to  the  care  of  obstetrical  cases  as 
seen  by  the  general  practitioner  might  be  of 
some  benefit  to  those  of  us  who  handle  such 
cases  in  connection  with  our  other  work. 
Unlike  our  city  brethren,  we  are  often  handi- 
capped by  reason  of  a  lack  of  facilities  nec- 
essary to  cope  with  many  serious  conditions, 
notable  among  which  might  be  mentioned  in- 
strumental deliveries,  the  so-called  eclamptic 
state  and  post  partum  hemorrhage.  Func- 
tional tests  and  pelvic  measurements  are 
methods  rarely  employed  by  the  rural  physi- 
cian. In  an  experience  running  back  over  a 
period  of  twenty-five  years,  during  which 
time  I  have  had  occasion  to  attend  many  hun- 
dred obstetrical  cases,  I  have  found  that  in 
the  vast  majority  of  them  no  engagement  for 
the  services  of  a  physician  would  be  made 
until  the  advent  of  labor.  In  such  instances 
we  are  compelled  to  cope  with  whatever  ab- 
normality or  functional  derangement  that 
may  be  in  store  for  us.  In  more  recent  years, 
however,  the  laity  is  coming  to  realize  the 
importance  of  frequent  urinary  analysis  and 
blood-pressure  estimations.  The  result  of  at- 
tention to  these  two  important  procedures  is 
shown  by  a  marked  reduction  in  the  number 
of  cases  of  eclampsia  coming  into  the  hands 
of  the  physician. 

luiampsia:  To  my  mind  an  attack  of 
puTpural  convulsions  is  one  of  the  most  fear- 
ful conditions  with  which  the  physician  comes 
in  contact.  The  involuntary  spasm  and 
twitching  of  the  facial  muscles,  with  bloody 
froth  running  from  the  corners  of  the  mouth, 
the  head  retracted  and  the  limbs  rigid,  and 
that  peculiar  stare  never  seen  in  any  other 
condition.  I  have  seen  cases  where  the 
tongue  was  almost  chewed  off  because  the 
family  did  not  know  to  place  something  be- 
tween the  teeth. 


*Read  at  mcctinK  of  Tenth  District  Medical  So- 
ciety at  Sylva,  September  22nd. 


The  treatmen  tof  eclampsia  resolves  itself 
more  into  a  question  of  prevention  than  that 
of  cure.  Frequent  and  careful  analysis  of 
the  urine  after  the  seventh  month  of  preg- 
nancy will  almost  always  show  evidences  of 
an  approaching  danger.  Slight  traces  of  al- 
bumin, with  now  and  then  a  few  casts,  means 
we  have  a  degenerative  process  going  on  in 
the  kidneys.  If  in  addition  we  get  a  systolic 
blood-pressure  at  or  above  ISO,  with  frequent 
attacks  of  severe  headache,  we  may  be  rea- 
sonably certain  there  will  be  trouble  ahead  if 
the  condition  is  not  relieved.  Good-sized 
doses  of  the  citrates,  cream  of  tartar  in  lem- 
onade, and  moderate  doses  of  epsom  salts  at 
bedtime  will  usually  clear  up  the  symptoms 
of  toxemia.  Such  patients  should  be  closely 
watched,  however,  and  at  the  first  appearance 
of  symptoms,  immediate  treatment  should  be 
instituted.  On  the  theory  that  the  toxemia 
is  due  in  many  instances  to  an  overacting  and 
crippled  liver,  resulting  in  a  carbohydrate  de- 
ficiency, glucose  and  insulin  have  been  used 
with  good  results.  With  this  treatment  I 
have  had  no  experience. 

The  question  of  interference  with  preg- 
nancy is  a  more  or  less  unsettled  one.  In  the 
presence  of  convulsions,  some  advocate  im- 
mediate evacuation  of  the  uterus,  while  others 
are  more  conservative.  In  the  cases  I  have 
seen,  where  dilatation  was  mostly  complete 
and  the  child  engaged,  I  have  never  hesitated 
to  empty  the  uterus.  In  some  of  these  cases 
the  convulsions  have  ceased,  while  in  others 
they  did  not  appear  to  be  influenced.  On 
the  other  hand,  with  no  dilatation  nor  en- 
gagement, I  have  always  been  inclined  to- 
wards conservatism,  the  treatment  being  that 
of  elimination  and  support. 

Srpsis:  This  condition  is  far  more  infre- 
(|upnt  than  in  former  years,  although  even  at 
the  i)resent  day  I  think  we  see  too  many 
cases.  .Absolute  cleanliness,  both  on  the  part 
of  the  physician  and  patient,  is  the  only  sure 
means  by  which  such  infection  can  be  pre.- 


SOUTHERN  MEDICINE  AND  SURGERY 


November,  1926 


vented.  Few  vaginal  examinations  during 
delivery,  and  staying  clear  of  the  vagina  and 
uterus,  both  with  the  hands  and  douches, 
afterwards,  will  carry  the  patient  a  long  way 
toward  an  uncomplicated  recovery  from  her 
confinement.  Lacerations  should  never  be 
neglected,  as  they  are  a  frequent  source  of 
infection. 

In  the  treatment  of  sepsis,  there  is  nothing 
truer  than  that  we  should  follow  the  teach- 
ing of  the  old  adage,  "An  ounce  of  preven- 
tion is  worth  a  pound  of  cure."  I  have  had 
occasion  to  treat  two  cases  with  intravenous 
injections  of  mercurochrome  (1  per  cent  sol.), 
with  one  recovery.  I  have  also  used  the  va- 
rious serums  recommended  for  the  condition, 
but  after  all  has  been  said  and  done  I  believe 
a  general  supportive  line  of  treatment  yields 
as  good  results  as  any. 

Hcmmorliagc  of  sudden  onset,  and  usually 
when  everything  has  gone  well  during  the 
labor,  may  reach  alarming  proportions  w'ithin 
a  very  few  moments..  I  believe  its  most 
frequent  cause  is  a  long,  tedious  labor  and 
the  too  early  removal  of  the  placenta.  The 
third  stage  of  labor  should  never  be  less  than 
thirty  minutes.  The  man  who  delivers  the 
afterbirth  immediately  after  the  child  will 
sooner  or  later  regret  it.  My  own  experience 
has  taught  me  never  to  interfere  with  the 
process  of  uterine  retraction  that  follows  im- 
mediately the  second  stage  of  labor.  There 
are  some  who  recommend  the  administration 
of  ergot  during  the  third  stage,  but  having 
had  the  misfortune  of  seeing  a  few  cases  of 
hour-glass  contraction  during  my  time,  1 
rarely  employ  it.  If  pituitrin  has  been  given 
during  the  second  stage,  we  need  have  but 
little  fear  of  hemorrhage.  I  do  not  mean, 
however,  that  we  should  not  keep  a  close 
lookout  for  it,  no  matter  what  has  been  done 


nor  how  well  the  patient  is  feeling. 

T/ie  use  oj  pituitrin  in  obstetrics  is  a  mat- 
ter about  which  there  is  much  difference  of 
opinion.  Producing  as  it  does  prolonged  and 
violent  contraction  of  the  uterine  muscles,  it 
is  an  agent  capable  of  doing  much  damage 
unless  administered  in  carefully  selected 
cases.  In  other  words,  when  there  is  any  hin- 
drance to  the  passage  of  the  child,  such  as 
insufficient  dilatation  of  the  cervical  canal, 
contracted  pelvic  outlet  or  an  abnormal  pre- 
sentation, it  should  never  be  given — even  in 
the  smallest  dosage.  I  remember  the  case 
of  a  woman  who  was  given  a  good-sized  dose 
in  a  shoulder  presentation.  I  saw  her  in  con- 
sultation several  hours  afterwards.  The 
uterus  was  in  such  a  state  of  tonic  contrac- 
tion it  was  impossible,  under  deep  anesthesia, 
to  insinuate  the  fingers  between  the  uterine 
wall  and  surface  of  the  child.  Version  was 
therefore  out  of  the  question,  and  in  order  to 
save  the  woman's  life  a  Caesarean  section  was 
performed.  The  child  was  dead,  but  fortu- 
nately the  mother  recovered.  This  case  illus- 
trates very  clearly  the  danger  incident  to  the 
administration  of  such  an  active  agent  with- 
out first  ascertaining  the  true  state  of  affairs. 

Good  roads,  modern  methods  of  travel  and 
the  telephone  have  gone  far  towards  making 
the  practice  of  medicine  in  the  country  a 
pleasure.  The  days  of  horseback  and  saddle 
bags  are  over,  and  instead  of  the  doctor 
spending  about  four-fifths  of  his  time  getting 
to  and  from  his  patients,  it  can  be  more 
profitably  utilized  in  his  library  or  at  home 
with  his  family.  He  keeps  in  closer  touch 
with  his  patients:  can,  as  a  rule,  see  them  on 
short  notice,  and  in  many  instances  can  get 
to  and  relieve  them  of  serious  conditions, 
when  in  former  years  many  lives  were  sacri- 
ficed for  lack  of  immediate  attention. 
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THE  GENERAL  PRACTITIONER  AND  THE  CHILD  WITH 

SQUINT* 

V.  K.  Hart,  M.D.,  Statesville 
From  the  Department  of  Head  Specialties,  Davis  Hospital 


This  subject  is  being  presented  from  the 
standpoint  of  the  general  practitioner;  not 
that  of  the  specialist.  With  this  idea  in 
mind  unnecessary  technicalities  will  be 
avoided  and  this,  it  is  hoped,  will  augment 
the  interest. 

If  the  problem  is  presented  in  too  elemen- 
tary a  manner  forgiveness  is  asked.  Better 
to  be  too  fundamental  than  too  technical.  It 
is  the  fundamentals  in  which  the  doctors 
outside  the  specialty  are  interested. 

Very  often  the  family  physician  is  the  first 
one  to  whose  attention  the  squint  is  called. 
It  is  he  in  such  instances  who  must  advise 
the  family.  Proper  advice  at  this  time  means 
much  to  the  future  of  the  child. 

The  baby  with  strabismus  is  first  consid- 
ered, the  condition  commonly  being  first 
noted  about  the  end  of  the  first  year.  Very 
few  children  are  born  with  a  squint.  If  truly 
congenital,  it  is  usually  the  result  of  paraly- 
sis of  one  or  more  of  the  ocular  muscles  and 
the  prognosis  is  poor. 

Why  should  a  squint  manifest  itself  in 
early  childhood?  This  brings  up  the  basic 
etiology. 

The  majority  of  squints  are  of  the  conver- 
gent type.  Whether  convergent  or  divergent 
squint  may  be  monocular;  i.  e.,  the  child 
constantly  fixes  with  one  eye,  letting  the 
other  deviate.  The  other  variety  is  the  alter- 
nating in  which  either  eye  fixes.  When  the 
visual  axis  of  one  eye  turns,  the  other  eye 
fi.xes  on  the  visual  object.  Both  never  fix  at 
the  same  time. 

The  common  cause  of  squint  of  the  con- 
vergent type  in  a  baby  is  a  high  degree  of 
far-sightedness  with  or  without  a  complicat- 
ing astigmatism.  The  author  has  seen  three 
such  cases  in  one  family,  showing  the  strong 
intluence  of  heredity;  not  the  squint  being 
inherited  but  the  far-sightedness.  Such  an 
error   brings    all    the    strain    on    near    work. 


*Read  before  the  Ninth   District  Medical  Society 
meeting  at  Mocksville,  N.  C,  October  7,  1926. 


Babies  soon  become  curious  concerning  ob- 
jects about  them.  They  focus  on  close  ob- 
jects by  using  the  ciliary  muscle  which  flat- 
tens or  bulges  the  lens,  so  to  speak.  The 
third  nerve  supplies  this  ciliary  muscle  and 
also  supplies  the  internal  recti.  Consequently 
when  the  child  over-accommodates  for  near 
objects,  and  this  is  done  to  bring  the  object 
from  behind  the  retina  onto  it,  the  internal 
recti  are  unnecessarily  innervated  at  the 
same  time.  However,  if  both  eyes  over-con- 
verge concomitantly,  imperfect  binocular 
vision  results  because  the  rays  of  light  are 
thrown  off  the  segsitive  part  of  the  retina. 
Tersely  expressed:  the  amount  of  accommo- 
dation necessary  to  give  clear  vision  causes 
too  much  convergence.  Consequently  only 
one  eye  is  used  at  a  time  and  the  other  is 
allowed  to  turn  in  order  to  suppress  the  image 
in  this  eye.  Evidently  it  is  not  so  easy  to 
over-accommodate  when  fixing  with  just  one 
eye.  At  any  rate,  due  to  the  error,  imperfect 
muscle  balance  results  and  a  squint  ensues. 

There  are  other  causes  of  squint.  There 
may  be  a  difference  in  the  vision  of  the  two 
eyes,  but  this  really  comes  under  refractive 
errors.  A  third  and  most  important  reason 
is  a  lack  of  development  of  the  fusion  fac- 
ulty. The  writer  has  seen  this  classically 
illustrated  in  a  hydrocephalic  child.  The 
trouble  in  such  a  case  is  central,  with  dis- 
turbance of  innervation. 

This  latter  reason  probably  explains  why 
some  children  with  only  a  small  refractive 
error  will  develop  squint,  while  children  with 
larger  errors  have  little  obvious  trouble.  A 
child  was  recently  seen  with  a  tremendous 
error  (9  diopters  hyperopia).  There  was  no 
squint.  However,  in  this  instance  the  reason 
was  evident.  The  error  was  too  large  for 
the  child  to  correct  and  he  therefore  did  not 
try.  The  neuropathic  constitution  of  the 
child  is  therefore  a  factor. 

The  foregoing  discussion  is  taking  the  sub- 
ject too  jnuch  into  the  realm  of  the  specialist. 
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This  paper  is  not  written  from  the  specialist's 
viewpoint. 

What  advice  then  is  the  family  doctor  to 
give  the  parents  of  such  a  child?  By  all 
means  the  consultation  of  an  eye  man  should 
be  sought.  The  only  therapy  of  any  value 
in  the  first  two  or  two  and  one-half  years  is 
atropin.  Its  judicious  use  is  sometimes  help- 
ful for  paralyzing  the  nerve  endings  of  the 
third  nerve  and  preventing  the  child  from 
over-accommodating.  By  occluding  the  good 
eye  intermittently  with  a  pad  the  patient 
may  be  forced  to  use  the  non-fixing  eye,  if 
the  strabismus  is  of  the  monocular  type.  It 
is  to  be  remembered  that  visual  acuity  devel- 
ops only  with  correct  use. 

The  proper  glasses  are  not  fitted  until  two 
and  one-half  or  three  years  of  age.  At  this 
time  this  is  done  by  means  of  a  retinoscopy; 
i.  e.-  light  reflected  by  a  small  mirror 
into  a  dilated  pupil.  The  refractive  error 
can  be  very  accurately  determined  in  this 
manner.  This  estimated,  the  proper  glasses 
are  fitted.  These  in  no  way  affect  the  mus- 
cles. They  merely  relieve  the  overwork  and 
the  condition  may  thus  gradually  right  itself. 
A  year  ago  the  writer  saw  a  three-year-old 
patient  with  a  very  bad  squint  which  has 
since  entirely  cleared  with  proper  correction 
of  the  refractive,  error. 

If  at  the  end  of  a  year  the  strabismus 
shows  no  marked  improvement  operative 
work  may  be  considered.  This  is  of  two 
types.  Either  the  e.xternal  rectus  is  advanced 
or  a  partial  tenotomy  is  done  on  the  internal 
muscle  (complete  tenotomy  is  never  justi- 
fied). One  or  both  eyes  are  operated  depend- 
ing on  whether  the  squint  is  monocular  or 
alternating. 

The  doctor  should  impress  the  family  with 
one  vital  fact.  They  should  be  willing  to 
place  the  child  under  a  specialist's  care  for 
two  years  if  necessary.  Very  often  one  oper- 
ation does  not  suffice  and  many  times  it  takes 
five  or  six.  However,  all  of  these  children 
can  be  improved,  and  many  cured. 

Another  important  fact  should  be  im- 
pressed on  the  parents  by  their  physician. 
Binocular  vision,  the  ability  to  use  both  eyes 
on  the  same  object  at  the  same  time,  devel- 
ops in  the  first  six  years  of  life  and  rarely 
after  that.  How  important  it  is  then  to  have 
the  child  brought  under  treatment  early. 
'  If  operative  work   is  necessary   it  can   be 


done  with  little  risk  to  the  eye.  A  North 
Carolina  man.  Dr.  Briggs,  of  Asheville,  has 
perfected  a  very  simple  advancement  opera- 
tion. It  has  many  advantages  and  in  the 
author's  hands  has  been  extremely  valuable. 
This  fact  is  briefly  mentioned  because  credit 
should  go  to  those  who  deserve  it. 

A  few  cases  are  mentioned  to  illustrate 
what  can  be  done  and  to  show  what  many 
eye  men  are  doing. 

Case  1.  Girl,  aged  seven.  Convergent 
strabismus,  right  eye  fixing.  Amblyopia  left. 
Ten  degree  squint  left.  .Advancement  exter- 
nal rectus  left  by  Briggs'  method.  Result 
excellent.  Xo  further  operative  work  neces- 
sary. Moderate  far-sightedness  corrected  by 
proper  glasses. 

Case  2.  Woman,  aged  twenty-four.  Con- 
vergent squint,  right  eye  fixing.  Amblyopia 
left.  Ten  degree  squint  left.  Advancement 
left  external  rectus  by  Briggs'  method  under 
local  anesthesia.  Result  excellent.  No  fur- 
ther operative  work  necessary.  Far-sighted 
astigmatism  corrected  by  proper  glasses. 

Case  3.  Girl,  aged  six.  Convergent  squint, 
right  eye  fixing.  Forty  degree  squint.  Under 
general  anesthesia  partial  tenotomy  of  the 
left  internal  rectus  done,  and  advancement  of 
the  left  external  rectus  by  Briggs'  method. 
Five  months  later  another  combined  tenotomy 
and  advancement  was  done,  this  time  under 
local  anesthesia.  Result  excellent.  No  fur- 
ther operative  work  necessary.  Moderate  far- 
sighted  astigmatism  corrected  by  the  proper 
glasses. 

Case  4.  Girl,  aged  twelve.  Alternating 
squint  of  twenty-five  degree  each  eye.  This 
is  the  most  difficult  type  to  handle.  Com- 
bined tenotomy  and  advancement  by  Briggs' 
method  was  done  on  each  eye.  This  is  more 
than  usually  done  at  one  sitting.  The  result 
was  excellent.  After  operation  she  had  a 
slight  divergent  alternating  strabismus  of 
five  degrees.  This,  then,  represents  an  im- 
provement (if  it  may  be  so  expressed)  of 
120  per  cent;  that  is  a  slight  over-correction 
which  in  this  type  is  more  desirable  than 
under-correction.  She  now  has  a  slight 
d'plopia  for  distance  because  binocular  vision 
has  never  developed.  It  is  hoped  by  the 
proper  use  of  muscle  exercises  to  overcome 
the  residual  squint,  and  establish  fusion 
vision.     This  is  rarelv  done  after  six  vears 
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of  age.  If  this  attempt  is  unsuccessful,  her 
appearance  at  any  rate  has  been  vastly  im- 
proved. Moderate  far-sighted  astigmatism 
corrected  by  proper  glasses. 

These  few  cases  have  been  cited  from  the 
writer's  records  to  show  what  can  be  done 
by  patient  work  with  these  children.  Such 
measures  have  a  tremendous  influence  on  the 
future  of  the  child. 

SUMM.ARV 

1.  These  children  should  be  brought  under 


the  observation  of  an  eye  man  as  soon  as  a 
strabismus  develops. 

2.  The  parents  ought  to  know  that  the 
child  can  be  improved  and  possibly  cured. 

3.  The  family  physician  should  also  em- 
phasize the  fact  that  it  may  take  several 
years  of  observation  and  treatment. 
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THE  PRACTICAL  USES  OF  PHYSIOTHERAPY^ 


Report  of  Cases 

|.  R.  .Alexander,  M.D-  Charlotte 


Dr.  Harry  Veaton  Stewart,  attending  spe- 
cialist in  physiotherapy,  United  States  Public 
Health  Service  and  United  States  Veterans' 
Bureau,  says:  "The  time  when  the  term 
physiotherapy  meant  baking  and  massage  is 
over.  The  advance  in  the  scientific  applica- 
tion of  physical  therapeutics  in  the  last  decade 
is  perhaps  greater  than  that  which  was  made 
up  to  that  time.  In  the  :Medical  Corps  of 
the  great  armies  of  the  late  war  for  the  first 
time  in  the  history  of  medicine  a  large  num- 
ber of  regularly  trained  physicians  devoted 
their  entire  time  and  attention  to  various 
branches  of  physiotherapy." 

Dr.  Stewart  further  says:  "In  the  .Ameri- 
can Army  we  were  able  to  institute  a  depart- 
ment of  physiotherapy  which  functioned  in 
fifty-two  different  hospitals,  was  comprised  of 
over  two  hundred  physicians  and  twelve 
hundred  reconstruction  aids.  The  personal 
backing  of  the  surgeon  general  and  the  or- 
ganization department  of  his  ofiice  under 
Lieutenant  Colonel  Frank  B.  Granger,  of 
Boston,  brought  together  a  personnel  and 
equipment  the  like  of  which  had  never  ex- 
isted. From  1918  to  the  end  of  1922,  mil- 
lions of  physiotherapy  treatments  were  given 
to  the  service  and  ex-service  men  by  the 
Medical  Department  of  the  .Army,  Navy, 
United  States  Public  Health  Service  and  Vet- 
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erans'  Bureau.  The  results  on  the  whole 
were  extremely  gratifying  and  by  reason  of 
the  vast  amount  of  data  collected  we  men 
feel  that  physiotherapy  is  on  as  firm  and 
proven  scientific  basis  as  any  other  branch  of 
medical  practice."  It  can  not  be  too  strongly 
insisted  upon  that  with  a  few  minor  excep- 
tions, physiotherapy  is  not  a  complete  regi- 
men of  treatment,  but  is  an  adjunct  to  the 
routine,  hygienic,  medical  and  surgical  care 
of  the  patient.  F'ortunately,  there  are  prac- 
tically no  contra-indications  to  the  employ- 
ment of  accepted  methods  of  physiotherapy 
in  any  given  case.  The  electric  currents  are 
employed  in  accordance  with  three  main 
effects  on  living  tissue:  first,  change  in  chem- 
istry: second,  mechanical  action,  and  third, 
the  production  of  heat. 

In  the  first  division  falls  the  straight,  gal- 
vanic current  and  we  use  it  to  reorganize  the 
ions  in  the  tissue  and  to  drive  in  ions  from 
without,  to  destroy  tissue  with  their  caustic 
concentration  and  to  allay  nerve  pain. 

In  the  second  group  are  found  the  inter- 
rupted and  waved  galvanic  and  sinusoidal 
currents,  used  for  the  contraction  of  muscle 
completely  or  partially  deprived  of  its  nerve 
supply  and  to  stimulate  other  functions  by 
muscle  contraction.  The  high  frequency  cur- 
rents of  Oudin  and  Tesla  produce  superficial 
and  to  a  certain  degree  deep  heat,  relieve 
pain  and  stimulate  metabolism,  or  destroy  by 
fulguration  when  localized  at  a  needle  point. 
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Diathermy,  which  is  one  of  the  most  pow- 
erful agents  in  all  the  field  of  medicine,  cre- 
ates an  intense,  deep  seated  heat,  localized 
at  will,  with  a  subsequent  active  hyperemia 
which  greatly  reduces  repair  time  and  aids  in 
the  resistance  to  localized  infection.  Its  gen- 
eral effect  in  lowering  hypertension,  decreas- 
ing pain  and  promoting  general  metabolism 
is  also  made  use  of.  Radiant  light  and  heat 
stimulate  the  circulation,  relieve  pain  and 
promote  repair.  Ultra-violet  light  has  both 
a  local  and  general  effect.  Locally,  it  is  one 
of  the  most  powerful  of  antiseptics  with  no 
effect  upon  the  host  other  than  the  destruc- 
tion of  superficial  epithelium  when  used  in 
heavy  dosage.  Most  localized  infections  yield 
readily  to  its  application  in  their  early  stages. 
In  moderate  amounts  it  is  a  very  powerful 
stimulant  to  skin  cell  growth,  and  is  indi- 
cated in  slowly  healing  wounds  and  ulcers 
of  the  skin.  Generally,  it  is  the  same  tonic 
to  the  body  that  sunlight  is;  enriching  the 
hemoglobin  and  the  fighting  property  of  the 
blood,  increasing  metabolism  and  inducing 
sleep. 

In  my  opinion,  for  a  physician  to  practice 
physiotherapy  successfully  there  are  four  es- 
sentials: first,  diagnosis;  second,  knowledge 
of  the  physical  action  of  the  different  mo- 
dalities upon  human  tissue;  third,  equipment; 
fourth,  practical  application  and  their  thera- 
peutical uses  of  the  different  modalities. 

Unless  you  can  find  out  the  cause  and  re- 
move it  the  chances  are  that  whatever  relief 
you  may  be  able  to  give  the  patient  will  be 
only  temporary.  We  must  be  sure  of  what 
is  causing  the  arthritis  or  neuritis  and,  if 
possible,  remove  the  focus  of  infection, 
whether  it  be  in  tonsils,  teeth,  sinuses,  blad- 
der, intestinal  tract,  (including  the  liver),  gall 
bladder,  colon,  prostate,  seminal  vesiscles, 
uterus,  ovaries  or  tubes, — the  differential 
diagnosis  is  essential.  But  how  often  do  we 
hear  a  physician  say  that  my  patient  with 
arthritis  or  neuritis  had  his  or  her  tonsils 
removed  and  out  of  abundance  of  caution  I 
have  had  his  or  her  teeth  extracted,  as  if  the 
tonsils  or  teeth  were  the  only  sources  of  in- 
fection. 

You  will  notice  that  I  place  the  knowledge 
of  physiological  effect  on  the  human  tissues 
in  advance  of  equipment,  and  I  think  it 
should  be.  Before  one  buys  equipment  he 
should  at   least   have  a   fair  knowledge  of 


physical  effect  of  the  modalities  he  is  con- 
templating purchasing.  If  he  has  this  knowl- 
edge of  what  he  expects  to  do  with  the  dif- 
ferent modalities  he  will  know  what  he  wishes 
to  purchase  and  as  he  becomes  better  ac- 
quainted with  the  physiological  effects  and 
the  uses  of  the  different  machines  he  can  add 
to  his  equipment.  One  word  of  caution. 
Never  buy  cheap  apparatus.  Always  buy  the 
best. 

As  to  the  practical  application  and  thera- 
peutic use  of  the  different  modalities;  this 
must  be  acquired.  The  best  way  of  acquir- 
ing it  is  by  attending  a  physiotherapy  clinic 
or  with  a  physician  who  is  practicing  physio- 
therapy, and  then  I  do  not  think  it  is  best 
for  any  one  to  try  to  treat  all  the  cases  that 
may  be  amenable  to  physiotherapy,  but  each 
physician  should  decide  for  himself  what 
cases  he  is  most  capable  of  handling.  Do  not 
use  physiotherapy  upon  a  patient  where  a 
surgical  operation  is  best  for  him.  I  can  best 
illustrate  by  reporting  two  instances;  a  pa- 
tient came  to  me  for  treatment,  suffering  ex- 
cruciating pain  in  shoulder  and  arm.  Upon 
examining  him  I  found  that  he  had  badly 
diseased  tonsils  and  told  him  whatever  relief 
I  might  be  able  to  give  him  would  be  tem- 
porary, and  that  he  must  have  his  tonsils 
removed  and  what  infections  he  might  expect 
if  he  did  not.  He  replied  that  he  was  going 
to  keep  them,  that  he  had  a  friend  who  bled 
to  death  from  the  removal  of  his  tonsils;  but 
that  I  could  take  them  out  with  high  fre- 
quency by  coagulation.  I  informed  him  that 
tonsils  could  be  removed  by  diathermy  but 
that  I  was  not  a  throat  specialist  and  regard- 
less of  what  method  was  used  a  tonsillectomy 
should  be  done  by  a  throat  specialist.  The 
next  day  he  returned  to  inform  me  that  he 
was  going  to  follow  my  advice  and  have  his 
tonsils  removed.  A  few  days  later  a  patient, 
living  in  a  neighboring  county,  was  sent  to 
me  by  the  family  physician,  suffering  with  a 
malignant  growth  of  the  hand.  The  patient 
said  her  physician  said  he  could  remove  it, 
but  that  he  was  afraid  it  might  return  but 
that  if  it  was  done  thoroughly  by  coagula- 
tion he  did  not  think  it  would. 

ILLUSTR.ATIVE  CASE  REPORTS 
Ankylosfd  Wrist — Man,  aged  28,  referred 
by  Dr.  M.,  who  gave  the  following  history: 
Three  months  previous  patient  sustained  a 
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Colles'  fracture  by  being  kicked  while  crank- 
ing a  car.  The  patient  had  immediate  atten- 
tion. The  sphnts  were  adjusted  twice  during 
the  next  four  weeks.  At  the  end  of  that  time 
the  splints  were  removed  and  union  was  good, 
but  patient  began  suffering  with  pain  and  the 
wrist  joint  was  found  to  be  ankylosed  with 
very  little  flexion  and  extension  and  no  pro- 
nation or  supination.  Radiant  heat  and  mas- 
sage were  used  without  benefit.  M  the  end 
of  two  months  the  patient  was  referred  to 
me.  The  apposition  and  union  were  found 
to  be  good,  with  almost  complete  ankylosis 
with  not  more  than  10  per  cent  flexion  and 
extension,  which  caused  severe  pain,  but  no 
pronation  or  supination.  Diathermy  was 
used,  applying  one  electrode  to  the  dorsal 
portion  of  the  forearm  and  hand  immersed 
in  a  pan  of  water  to  which  the  indifferent 
electrode  was  attached,  giving  about  500 
milliamperes  for  thirty  minutes  for  each 
treatment,  followed  by  massage.  M  first 
three  treatments  were  given  a  week,  then  two 
a  week;  the  condition  yielded  readily  to  the 
treatment  and  at  the  expiration  of  two 
months  the  patient  had  a  useful  hand,  having 
full  flexion  and  extension  and  almost  com- 
plete pronation  and  supination.  We  used,  in 
all.  seventeen  treatments.  Patient  called  in 
to  see  me  a  few  days  ago  and  said  he  was 
driving  a  tractor  and  seldom  had  any  pain. 

Sciatica — Woman,  aged  40,  married,  11 
living  children. 

Referred  by  Dr.  C,  who  was  treating  the 
patient  for  diabetes.  The  patient  was  suf- 
fering with  severe  pain  in  the  left  sacro-iliac 
synchondrosis  and  the  sciatic  nerve  on  the 
same  side  and  cramps  in  the  calf  of  her  left 
leg,  had  been  unable  to  do  even  light  house 
work  for  several  weeks.  Leucorrhea  observed 
for  the  past  18  months  and  examination  re- 
vealed a  cervico-endometritis  with  a  purulent 
discharge  from  the  cervix.  The  patient 
was  put  upon  diathermy  to  the  pelvis,  by 
using  a  vaginal  electrode  in  the  vagina  and 
the  indifferent  electrode  on  the  abdomen  just 
above  the  pubes  and  one  .3x12  electrode  over 
the  sacro-iliac  synchondrosis  and  the  sciatic 
nerve.  The  temperature  in  the  vagina  was 
raised  to  106  and  108.  This  was  taken  by  a 
long  thermometer,  not  in  the  vaginal  elec- 
trode, but  in  the  vagina  by  the  electrode, 
which,  I  think,  is  far  better  than  the  tem- 
perature of  the  electrode,  as  it  is  the  tem- 


perature of  the  tissues  that  we  want.  These 
treatments  lasted  from  30  to  45  minutes  and 
were  followed  by  general  body  ultra-violet 
ray.  .At  first  the  treatments  were  given  every 
other  day,  then  twice  a  week,  afterwards  once 
a  week.  The  ulcers  on  the  cervix  were  co- 
agulated, using  the  Oudin  current.  Ionic 
medication  was  applied  to  the  cervix  and 
vagina  by  packing  the  vagina  with  cotton 
saturated  with  a  2  per  cent  zinc  sulphate 
solution,  with  positive  pole  in  the  vagina  and 
negative  on  the  abdomen,  of  the  galvanic 
current.  The  endometrium  received  ionic 
medication  by  the  use  of  copper  electrode  in 
the  uterus,  connected  to  the  positive  pole  and 
the  negative  to  the  abdomen.  The  leucorrhea 
has  stopped  and  the  patient  reports  that  she 
has  been  free  of  all  pain  for  several  weeks. 

Back-aclic — Woman,  aged  68. 

History  of  having  suffered  for  several 
weeks  with  severe  pain  in  sacrum  and  coccyx, 
could  not  sleep  under  the  influence  of  an 
opiate.  Diagnosis,  proctitis.  Direct  dia- 
thermy to  the  sacrum  and  coccyx  with  the 
indifferent  electrode  to  the  abdomen,  preceded 
with  radiant  heat  and  followed  by  general 
body  ultra-violet  ray.  I  also  used  in  some 
of  the  treatments  with  this  patient  the  non- 
vacuum  high  frequency  electrode  in  the  rec- 
tum, which  gave  most  excellent  results  in 
relieving  pain.  In  two  weeks  patient  was 
entirely  relieved  of  pain  and  a  few  days  later 
went  to  the  mountains.  While  there  the  pain 
returned.  Upon  her  return  home  she  came 
to  my  office  and  I  removed  two  hemorrhoids 
by  coagulation,  which,  it  seems,  was  the  ex- 
citing cause  of  the  proctitis.  She  suffered 
little  inconvenience  from  the  operation,  not 
having  to  go  to  bed. 

Traumatic  Psychosis — Widow,  aged  57,  no 
children. 

Referred  by  Dr.  Mc. 

In  September,  1925,  was  attacked  by  a 
dog,  fell  and  broke  arm  and  injured  spine. 
In  January  she  had  another  fall,  injuring  the 
spine  again,  developed  severe  pain  in  spine 
and  legs,  could  not  walk.  At  the  end  of  four 
months  was  brought  to  the  Presbyterian 
Hospital  and  remained  in  the  same  condition 
for  two  months.  Was  referred  to  me  on  July 
7th,  being  brought  to  my  office  in  a  chair 
and  (in  account  of  pain  had  to  be  lifted  with 
a  pillow  to  her  back;  pressure  to  s[Mnc  would 
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produce  severe  pain.  Patient  was  placed  on 
table  with  face  downward  and  all  clothing 
removed  and  was  found  to  be  in  a  very 
emaciated  condition,  weighing  less  than  sev- 
enty pounds,  highly  nervous.  I  am  free  to 
admit  that  on  account  of  her  physical  con- 
dition I  gave  her  the  first  treatment  with 
great  reluctance.  We  placed  a  long  electrode 
over  the  dorsal  and  cervical  portion  of  the 
spine  and  a  large  indifferent  electrode  to  chest 
and  abdomen,  giving  her  800  milliamperes  of 
diathermy  for  twenty  minutes,  followed  by 
general  body  ultra-violet  ray.  She  stood  the 
treatment  fine  and  came  for  treatment  every 
day  except  Sundays,  for  two  weeks,  then 
three  times  a  week.  Her  improvement  was 
rapid,  she  could  walk  a  little  in  a  week,  at 
the  end  of  a  month  could  go  all  over  the 
hospital  by  herself;  later  on  she  climbed  two 
flights  of  stairs  at  the  hospital,  and  had  a 
severe  attack  of  pain  in  the  sternum  running 
out  into  the  left  arm,  which  simulated  angina 
pectoris.  The  patient  was  put  to  bed  for  ten 
days  and  at  the  end  of  this  time  still  was 
uncomfortable,  but  had  no  acute  pain.  B.  P. 
170.  The  patient  resumed  treatments.  This 
time  she  was  placed  on  auto-condensation  pad 
with  the  electrode  over  the  sternum  and  epi- 
gastrium. This  was  followed  by  general  body 
ultra-violet  ray.  She  felt  more  comfortable 
after  the  treatment  and  blood  pressure  was 
lowered  and  patient  is  again  improving  nicely. 

Pelvic  Abdominal  Adhesions — Mother  of 
one  child,  aged  36.  Has  had  six  laporotomies 
in  the  past  four  years, — first  an  appendec- 
tomy, second  a  hysterectomy  for  fibroid 
uterus  (the  cervix,  ovaries  and  tubes  were 
left),  and  the  other  four  for  sequelae,  includ- 
ing ventral  hernia. 

The  patient  was  suffering  a  great  deal  of 
pain  in  pelvis  and  abdomen  from  the  hernia, 
adhesions,  etc.  Referred  to  me  by  Dr.  8. 
She  said  for  the  past  six  months  she  had  been 
having  very  severe  attacks  of  pain,  at  first 
they  were  not  so  frequent  but  of  late  she 
would  have  two  or  more  attacks  a  week  and 
nothing  but  a  hypodermic  of  morrphia  would 
relieve  the  pain  and  sometimes  it  took  two 
or  three  hypodermics  to  give  relief.  The  pain 
was  largely  in  the  lower  part  of  the  abdomen. 
Upon  digital  examination  the  mucous  mem- 
brane of  the  vagina  was  found  not  to  be  soft 
and  smooth,  but  rough  and  the  folds  cord- 
like; both  ovaries  painful  to  the  touch.     Pa- 


tient came  in  search  of  relief  from  the  attacks 
of  pain.  My  diagnosis  was  adhesions  and 
defective  circulation  were  causing  the  pain. 
Both  medicine  and  surgery  had  failed  to  re- 
lieve the  condition.  The  question  was,  what 
physical  means  would  be  of  value.  First, 
we  turned  to  diathermy,  also  a  physical  agent 
in  adhesions  is  galvanism  and  in  connection 
with  it  ionic  medication.  Therefore,  in  this 
case  we  used  both  diathermy  and  ionic  medi- 
cation. Chapman's  vaginal  electrode  was 
used  in  the  vagina  and  a  6x8  indifferent  to 
the  abdomen  just  above  the  pubes,  raising 
the  temperature  of  tissues  to  106,  keeping 
this  temperature  for  about  30  minutes.  We 
also  used  the  ionic  medication  by  the  gal- 
vanic current,  the  positive  pole  on  the  abdo- 
men and  negative  in  the  vagina,  as  it  lique- 
fies, is  a  vaso-dilator  and  drives  in  negative 
ions,  such  as  salicylate  of  soda  and  sodium 
chloride,  both  of  which  were  used  in  this 
case.  .After  using  diathermy  and  ionization, 
general  body  ultra-violet  ray  was  used  for  the 
sedative  and  tonic  effect.  The  attacks  began 
to  grow  less  severe.  Upon  digital  examina- 
tion we  found  the  ovaries  less  painful,  the 
inucous  membrane  became  soft  and  smooth, 
the  cord-like  folds  disappeared,  but  the  cervix 
stump  became  very  sensitive  to  the  touch. 
This  evidently  was  from  over  stimulation, 
caused  by  the  negative  pole  of  the  galvanic 
current  and  by  the  medical  ionization.  You 
will  remember  that  the  negative  pole  is  an 
irritant  and  the  positive  pole  a  sedative. 
Therefore,  we  reversed  the  order,  putting  the 
negative  on  the  abdomen  and  the  positive  in 
the  vagina  with  the  cotton  saturated  with  2 
per  cent  sulphate  of  zinc  solution,  which 
gave  almost  immediate  relief.  The  patient 
has  not  had  anj'  pain  in  the  pelvis  or  lower 
abdomen  for  about  ten  weeks,  but  has  had 
two  attacks  of  pain  in  the  cardiac  end  of  the 
stomach,  supposed  to  be  from  adhesions.  We 
have  used  through  and  through  diathermy 
and  ionic  medication,  using  salicylate  of  soda 
and  at  other  times  sodium  chloride,  from 
which  we  are  supposed  to  drive  in  chlorine 
gas.  A  week  ago  the  patient  told  me  that 
she  had  had  but  one  hypodermic  in  eight 
weeks.  She  is  a  woman  of  a  great  deal  of 
energy  and  loves  to  take  an  active  part  in 
social  and  church  affairs,  but  for  many 
months  had  been  unable  to  go  even  to 
church.      For    the    past    six    weeks    she   has 
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resumed  her  usual  activities  and  is  today  as 
happy  and  as  appreciative  a  patient  as  we 
ever  see.  I  hope  that  no  one  will  misunder- 
stand me.  This  patient  is  not  entirely  re- 
lieved of  adhesions.  I  think  she  is  relieved 
i)f  the  pelvic  adhesions.  There  is  at  least 
one  adhesion  in  the  abdomen  to  which  we 
have  given  but  few  treatments.  That  we 
have  not  been  able  to  overcome,  but  feel 
sure  that  we  are  going  to  do  so. 

In  conclusion  let  me  say  that  it  should  be 
the  ambition  of  a  physician  practicing  physio- 
therapy not  merely  to  give  treatments,  but 
to  treat  patients  and  cure  them  oj  disease. 
Do  not  buy  an  ex-ray  machine  with  the  idea 
that  it  -will  make  your  diagnosis.     It  can  not. 


Do  not  buy  a  diathermy  cabinet,  thinking  it 
will  treat  your  patients.  It  will  not.  Do  not 
buy  an  ultra-violet  lamp,  with  the  thought 
that  you  will  use  it  jor  its  psychological  ej- 
ject  upon  your  patients.  "In  the  beginning 
God  said  'let  there  be  light'  and  there  was 
light."  .And  in  that  light  was  put  the  ultra- 
violet ray,  which  ever  has  been  the  greatest 
germicide,  and  the  greatest  healer  and  pre- 
ventative oj  disease.  Does  it  not  behoove  us 
to  keep  the  use  thereof  on  a  high  plane.''  In 
order  to  do  this  we  should  surround  ourselves 
with  the  best  and  latest  literature,  and  study 
earnestly  the  therapeutic  uses  of  light,  heat, 
and  elect ricitv. 


(1)  Parents  should  call  a  physician  immediately  whenever  a  child  has  a  sore  throat. 

(2)  Physicians  should  give  antitoxin  without  waiting  for  a  culture  report  whenever  the  clini- 
cal findings  arouse  a  suspicion  that  the  case  may  be  diphtheria. 

(.^)     The  initial  dose  of  antitoxin  should  be  lai^je  enough  to  protect. — Ed.  in  Bostaii  M.  &  .S'., 
Nov.  4. 
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Tri-Slate  Medical  Association  of  the  Carolinas  and  Virginia 

A.  J.  Crowell,  M.D. 


The  Clinical  Tour  through  South  Carolina, 
which  was  outlined  last  month  in  this  jour- 
nal, was  made  according  to  program  and 
on  schedule  time.  There  were  about  fifteen 
visiting  physicians  in  the  party,  every  one  of 
whom  expressed  himself  as  greatly  pleased. 
(Sorry  more  could  not  have  been  with  us.) 
Eight  or  ten  of  the  Spartanburg  doctors  went 
with  us  to  Greenville  for  their  luncheon  and 
scientific  meeting.  There  was  a  full  attend- 
ance of  the  membership  of  the  County  Medi- 
cal Societies  at  every  place  visited  in  both 
the  scientific  meetings  and  clinics.  The  pa- 
pers were  unusually  good  and  the  clinics  equal 
to  any  I  have  ever  attended.  Think  of  itl 
Right  here  at  home,  given  by  our  own  men, 
too,  and  at  practically  no  cost!  Left  home 
after  our  day's  work  Tuesday  afternoon,  back 
home  Friday  at  7  p.  m  and  attended  four 
excellent  scientific  meetings  and  three  won- 
derful clinics  in  four  of  South  Carolina's 
largest  cities.  Good  roads  obliterate  distance 
and  make  such  trips  practical  as  well  as  very 
desirable. 

Our  trip  confirmed  our  own  convictions 
that   such   a  clinical   organization   should   be 


perfected  and  fostered  by  the  Tri-State  as 
outlined  in  the  President's  page  previously. 
I  am  sure  such  is  the  belief  of  the  members 
of  the  profession  in  the  cities  visited  as  well 
as  those  of  us  who  made  the  trip.  This  clin- 
ical organization  should  be  to  these  three 
states  what  the  Southern  Surgical  is  to  North 
America-  Its  membership  should  be  limited, 
the  organization,  self-perpetuating  and  re- 
plenished by  invitation  from  the  Tri-State. 
This  will  stimulate  a  greater  desire  to  do 
good  work  in  the  Tri-State  in  order  to  be  in 
line  for  promotion. 

This  brief  message  is  given  in  order  that 
you  may  study  the  proposition  carefully  and 
go  to  the  Columbia  meeting  in  February  pre- 
pared to  vote  intelligently  on  the  proposition. 
If  you  are  opposed  to  the  movement,  go  pre- 
pared to  give  expression  to  the  faith  that  is 
within  you  and  vote  accordingly  and,  if  in 
favor  of  it,  be  likewise  prepared.  The  subject 
certainly  will  be  up  for  decision.  If  not  a 
member,  join  and  get  in  line  for  promotion 
should  the  organization  be  perfected,  as  well 
as  to  have  the  privilege  of  voting  for  or 
against  such  an  organization. 
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A  practice  that  is  laying  the  foundation 
of  a  vast  amount  of  disease  and  of  even  more 
serious  evils,  is  the  free  use  of  poisonous 
drugs.  When  attacked  by  disease,  many  will 
not  take  the  trouble  to  search  out  the  cause 
of  their  illness.  Their  chief  an.xiety  is  to  rid 
themselves  of  pain  and  inconvenience.  So 
they  resort  to  patent  nostrums,  of  whose  real 
properties  they  know  little,  or  they  apply  to 
a  physician  for  some  remedy  to  counteract 
the  result  of  their  misdoing,  but  with  no 
thought  of  making  a  change  in  their  un- 
healthful  habits.  If  immediate  benefit  is  not 
realized,  another  medicine  is  tried,  and  then 
another     Thus  the  evil  continues. 

People  need  to  be  taught  that  drugs  cure 
disease  only  in  a  few  instances.  It  is  true 
that  they  generally  afford  relief,  and  patients 
appear  to  recover  as  the  result  of  their  use; 
this  is  because  nature  has  sufficient  vital 
force  to  expel  the  poison  and  to  correct  the 
conditions  that  caused  the  disease.  Health 
is  recovered,  but  not  because  of  the  drug. 
In  most  cases  the  drug  only  changes  the 
form  and  location  of  the  disease.  Often  the 
effect  of  the  poison  seems  to  be  overcome 
for  a  time,  but  the  results  remain  in  the 
system,  and  work  great  harm  at  some  later 
period. 

By  the  use  of  poisonous  drugs,  many  bring 
upon  themselves  lifelong  illness,  and  many 
lives  are  lost  that  might  be  saved  by  the  use 
of  natural  methods  of  healing.  The  poisons 
contained  in  many  so-called  remedies  create 
habits  and  appetites  that  lead  to  ruin.  Many 
of  the  popular  nostrums  called  patent  medi- 


cines, and  even  some  of  the  drugs  dispensed 
by  physicians,  act  a  part  in  laying  the  foun- 
dation of  the  liquor  habit,  the  opium  habit, 
the  morphine  habit,  that  are  s()  terrible  a 
curse  to  societv. 


I  think  that  to  have  known  one  good,  old  man — 
one  man,  who,  through  the  chances  and  mischances 
of  a  long  life,  has  carried  his  heart  in  his  hand,  like 
a  palm-branch,  waving  all  discords  into  peace — helps 
our  faith  in  God,  in  ourselves,  and  in  each  other 
more  than  manv  sermons. 


G.  W.  Curtis 
That  we  should  do  unto  others  as  we  would  have 
them  do  unto  us — that  we  should  respect  the  rights 
of  others  as  scrupulously  as  we  would  have  our 
rights  respected — is  not  a  mere  counsel  of  perfec- 
tion to  individuals — but  it  is  the  law  to  which  we 
must  conform  social  institutions  and  policy,  if  we 
would  secure  the  blessings  and  abundance  of  peace. 
Henry  Georgia. 


Credulity  is  of  the  very  essence  of  human  nature 
and  we  physicians  are  not  exempt  from  the  common 
lot.  Our  work  is  an  incessant  collection  of  evidence, 
wi'ighing  of  evidence,  and  judging  upon  the  evi- 
dence, and  we  have  to  learn  early  to  make  large 
allowances  for  our  own  frailty,  and  still  larger  for 
the  weaknesses,  often  involuntary,  of  our  patients. 
The  history  of  medicine  is  full  of  instances  of  self- 
deception  on  the  part  of  the  best  of  men.  Science 
has  done  much  in  revolutionizing  mankind  but  man 
remains  thi'  same  credulous  creature  as  lie  has  been 
in  all  ages.  Tar-water,  Perkin's  tractors,  laying  on 
of  hands,  christian  science,  Lourdes,  and  the  other 
miracle-working  shrines  illustrate  the  deep,  intense 
credulity  from  which  scienco,  has  not  yet  freed  man- 
kind and  is  not  likely  to  do  so.  It  is  an  aspect  of 
human  nature  which  we  must  accept  and  sometimes 
utilize,  remembering  the  remark  of  Galen:  "He 
cures  the  greatest  number  in  "whom  most  men  have 
most  faith." 

Osier. 
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The  Tri-State  in  South  Carolina 


In  the  news  section  there  is  an  account  of 
the  visit  of  a  delegation  seeking  to  represent 
the  Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia  to  four  of  the  chief 
cities  in  the  great  State  to  the  south-  The 
physical  incidents  of  this  trip  may  be  fairly 
gathered  from  that  account;  but  the  spirit 
of  the  receptions  accorded  the  party  could 
not  readily  be  set  forth  on  the  printed  page. 

Dr.  H.  R.  Black  welcomed  the  party  to 
Spartanburg,  and  in  his  vigorous  fashion  as- 
sured the  Palmetto  State's  full  participation 
in  the  affairs  of  the  Tri-State.  After  the 
buffet  supper  at  the  General  Hospital,  the 
county  medical  society  carried  out  in  tine 
order  the  program  specially  arranged  for  the 
occasion.  Then  Dr.  Crowell  sketched  the 
history  of  the  Association,  enumerated  the 
unique  advantages  of  membership  therein, 
and  outlined  a  plan  for  forming  a  group 
within  the  Tri-State  for  the  utilization  of  our 
own  material  and  facilities  for  short  courses 
of  clinical  instruction,  rather  than  continuing 
in  our  present  state  of  entire  dependency  on 
other  sections.  The  first-class  clinics  given 
the  next  morning  at  the  General  and  ^lary 
Black  Hospitals  gave  evidence  of  the  feasi- 
bility of  the  plan. 

A  number  of  Spartanburgers  hospitably 
drove  to  Greenville  with  us  and  contributed 
to  the  splendid  midday  meeting  of  near  a 
hundred  arranged  by  the  president,  Dr.  Tyler. 
Dr.  J.  W.  Jervey  did  the  preprandial  honors 
but  was  unable  to  lend  his  presence.  A  fea- 
ture of  the  society's  program  of  unusual  im- 
portance was  Dr.  Herrin's  essay  and  its  dis- 


cussion by  Dr.  Guess.  The  deaths  and  dis- 
abilities consequent  on  childbirth  are  a  na- 
tional disgrace;  it  is  gratifying  to  see  some 
recognition  of  this  fact  and  some  steps  being 
taken  toward  bringing  our  results  somewhere 
within  hailing  distance  of  those  of  other 
countries  called  civilized-  Here,  Dr.  Crowell 
being  unable  to  speak  above  a  whisper.  Dr. 
Hall  expounded  the  purposes  of  the  Associa- 
tion in  general  and  the  trip  in  particular. 

In  Columbia  Dr.  Wyman  had  seen  to  it 
that  a  very  embarrassment  of  riches  would 
be  served.  High  spots  coming  to  our  atten- 
tion were  Dr.  Guerry's  wonderful  report  on 
his  results — most  likely  the  best  on  record — 
in  nearly  3,000  consecutive  operations  for 
appendicitis,  Dr.  Benet's  variegated  clinic, 
and  Dr.  Pitts'  powerful  potations. 

The  special  program  of  the  Medical  So- 
ciety of  South  Carolina,  at  Roper  Hospital, 
Charleston,  was  opened  with  a  presentation, 
of  the  clinical  record  of  a  patient  who  had 
been  seen  in  the  out-patient  service  and  sub- 
sequently admitted  to  a  hospital  bed,  who 
had  died  and  came  to  necropsy;  with  dis- 
cussion and  attempted  diagnosis  based  on 
the  ante-mortem  findings,  followed  by  path- 
the  ante-mortem  findings,  followed  by  the 
pathologist's  report. 

Dr.  McLeod,  Dr.  Baker,  Dr.  Kollock,  Dr. 
Munroe  and  Dr.  Hall  spoke  of  the  Tri-State's 
work  and  its  aim. 

The  meeting  was  held  in  a  hall  one  end 
of  which  is  lined  with  rare  old  volumes,  and 
decorated  with  paintings  of  Charleston's  great 
men  in  medicine  over  many  generations,  and 
framed  documents  of  immense  historic  value. 
Dr.  Wilson,  superintending  the  discussion  in 
the  clinico-pathological  conference,  was  as  a 
Sousa  drawing  the  best  out  of  musicians, 
each  a  master  of  his  own  instrument,  and 
bringing  harmony  out  of  the  whole. 

Next  morning's  clinic  cases,  in  all 
branches,  were  well  worked  out,  and  taught 
lessons  translable  to  the  needs  of  the  prac- 
titioner of  general  medicine- 

The  hospitable  receptions  given  the  party 
everywhere  gladdened  the  heart  and  cheered 
the  spirit.  The  enthusiasm  and  cont'idence 
shown  for  the  cause  assured  for  Columbia  the 
greatest  meeting  of  the  Association's  life,  and 
a  great  broadening  of  its  influence. 

At  every  stage  of  the  tour,  the  interest 
shown  in  the  plans  for  the  Tri-Stule  by  ex- 
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presidents  was  marked  and  gratifying.  At 
Greenville,  Dr.  Uavis  Furman  was  on  hand 
with  a  welcome:  when  passing  through  Lau- 
rens, Dr.  Rolfe  Hughes  gave  his  blessing  and 
expressed  great  concern  that  he  could  not 
go  on  with  the  party:  at  the  Columbia  meet- 
ing Dr.  LeGrand  Guerry,  Dr.  J.  H.  Mcin- 
tosh, and  Dr.  J.  P.  Munroe  participated;  in 
Charleston  Dr.  C.  W.  Kollock,  Dr.  R.  S. 
Cathcart,  Dr.  A.  E.  Baker  and  Dr.  F.  H. 
McLeod  demonstrated  their  enthusiasm  for 
the  idea  of  enlarging  the  organization  and 
augmenting  its  usefulness. 

The  clinics  held  in  these  four  cities — well- 
nigh  impromptu  it  might  be  said — afford 
abundant  evidence  of  the  soundness  of  the 
idea  that  we  medical  men  of  the  South  can 
get  most  of  our  post-graduate  (or  graduate 
as  you  choose  to  call  it)  work  at  home  and 
from  each  other,  at  a  great  saving  of  time 
and  m?ans.  In  his  first  editorial  expression, 
outlining  the  purpose  and  policy  of  this  jour- 
nal under  its  present  management,  the  editor 
made  a  statement  in  line  with  this  idea: 

"Preference  will   be  given   to  articles 
dealing   with   original   work   or   personal 
clinical     experiences.       Research     work 
which  has  direct  clinical  application   is 
desired  above  any  other  class  of  essay. 
With  a  few  notable  exceptions,  the  medi- 
cal profession  of  this  section  has  almost 
entirely  neglected  this  field,  and  has  been 
content     to     quote     northern,     eastern, 
western  and   foreign  investigators.     Let 
us  do  more  investigative  work  and  pro- 
gress to  the  point  where  he  can  quote 
ourselves  and  each  other  as  final  authori- 
ties on  special  subjects." 
This  tour  was  undertaken  primarily  to  in- 
crease the  membership  of  the  Tri-State.     It 
is  to  be  hoped  that  no  educated  man  would 
join    any    organization    for    the    privilege    of 
wearing  one  more  button. 

The  Tri-State  brings  into  close  and  recipro- 
cal association  the  doctors  of  three  States 
ha\'ing  similar  populations,  diseases,  and 
modes  of  thought. 

The  Tri-State  meets  in  one  body,  which 
assures  one  appearing  on  its  program  a  large 
hearing  and  a  broad  discussion:  also  this 
circumstance  practically  insures  a  program  of 
general  interest. 

The  older  men   in   the  i)rofessi(jn   need  an 


intimate  and  sustained  contact  with  the 
younger  men:  the  younger  men  need  that 
same  contact  with  the  older. 

The  Tri-State  Medical  .\ssociation  pro\idcs 
this  meeting  ground. 


Greenville  County  Medical  Society's 
Way  With  Fakers 


Some  time  about  September  the  first,  a 
certain  "Dr.  Nanzetta"  decided  to  extend  his 
activities  to  Greenville,  S.  C.  The  County 
Medical  Society  took  cognizance  of  this,  most 
likely  from  flaming  newspaper  advertise- 
ments. So  far  it  sounds  like  an  old  tale: 
but  right  here  the  tenor  changes.  Instead  of 
doing  about  it  what  most  medical  societies 
have  done  under  the  same  circumstances — 
to  wit,  nothing: — this 

"society    thereupon    met    and    passed    a 
resolution  to  the  effect  that  its  members 
would  refuse  to  deal  with  any  prescrip- 
tion department  of  any  drug  store  that 
allowed  "Dr.  Xanzetta'  or  any  other  who 
posed  as  a  doctor  to  sell   medicines   in 
its  place  of  business.     When  the  society 
notified  the  druggist  of  its  action,  T)r. 
Nanzetta'  moved  to  another  store.     The 
committee  on  public  health  and  legisla- 
tion of  the  county  medical  society  then 
promptly    notified    the    second    druggist 
and  "the  great  herbologist'  left  town." 
Our  county  society  had  a  chance  to  check 
the  southward  advance  of  this  very  quack. 
Southern  Medicine  and  Surgery  for  October. 
1925,   carried    an    editorial    concluding    with 
these  words: 

"Let  us  make  it  [ilain  to  the  druggists 
who  harbor  these  pirates-  and  the  pub- 
lishers who  circulated  their  claims  that 
we  know  no  difference  between  the  origi- 
nator of  a  swindle  which   is  certain  to 
result  in  loss  of  life,  and  those  who  en- 
thusiastically help  in  the  perpetration  of 
the  swindle  for  a  share  in  the  plunder." 
It    would    be   indeed   comforting   to    think 
that   this  journal   had  something  to  do  with 
the  action   taken  by  the  brethren   in   (Jreen- 
ville.      .Anyhow   it   is   a   gratificaliim    to    find 
that  we  are  like-minded:    moreover,  thai   llu' 
Greenville  County  ^ledical  Society  is  one  of 
those    rarities   of    earth,   an    organization    of 
doctors  with  backbone. 

A  great  medical  teacher  once  said,  in  com- 
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menting  on  the  abuse  to  which  doctors 
tamely  submitted:  "It  has  been  said  that 
horses,  were  they  conscious  of  their  strength, 
would  not  consent  to  be  ridden  and  driven;'' 
then  he  added:  "It  is  true,  young  gentle- 
men, that  the  medical  profession  is  not  made 
up  of  horses;  but  this  great  truth  is  equally 
applicable  to  asses." 

The  Greenville  County  Medical  Society  has 
shown  the  rest  of  us  how  easy  it  is  to  effec- 
tively protect  the  public  against  such  quacks, 
once  we  lay  aside  the  pomposity  which  some 
love  to  call  professional  dignity, — and  lose  our 
fear  of  the  daily  newspapers-  Real  dignity  is 
an  essential  to  decent  living:  its  counterfeits 
are  hindrances  and  nuisances. 


Doctors  and  the  Lay  Press 


Newspapers  are  read  by  everybody.  They 
come  out  daily  and  thus  have  the  advantage 
of  frequent  repetition,  which  is  the  chief  ele- 
ment in  convincing  the  great  majority. 
Especially  since  the  work  of  doctors  is  be- 
coming more  and  more  preventive  and  the 
newspapers  are  carrying  more  and  more 
"health  columns,"  it  is  desirable  that  medi- 
cine have  a  sympathetic  understanding  with 
the  daily  papers  in  order  that,  in  matters  of 
health,  the  public  may  be  led  and  not  mis- 
led. '    % 

Sympathetic  understanding  may  best  be 
brought  about  by  getting  together  and  ex- 
changing opinions.  The  Minnesota  State 
Medical  .Association  has  acted  on  this  idea 
and  had  the  editor  of  the  Saint  Paul  Pioneer 
Press  address  its  last  meeting.  In  the  course 
of  this  address  the  newspaper-man's  point  of 
view  is  made  plain.  Complaint  is  made  that 
"It  [The  Press)  may  apply  to  a  mathemati- 
cian for  an  opinion  on  the  Einstein  theory: 
it  may  go  to  an  archeologist  to  inquire  about 
the  lost  city  of  Ur:  to  a  lawyer  for  guidance 
on  a  constitutional  question:  to  an  engineer 
in  the  matter  of  building  a  bridge,  or  to  a 
theologian  upon  a  Biblical  interpretation. 
But  when  it  goes  to  the  physician  to  ascer- 
tain, for  example,  whether  there  is  any  sound 
scientific  basis  for  the  theory  that  cancer  is 
caused  by  a  germ,  it  finds  itself  so  frequently 
hedged  about  with  provisos  and  conditions  as 
to  make  the  effort  well-nigh  useless" 

In  the  instance  cited  it  would  be  but  fair 
to  say  that  a  truthful  answer  would  neces- 


sarily be  "hedged  about,"  and  chafing  under 
this  makes  it  look  as  though  the  press  comes 
for  confirmation  rather  than  information; 
moreover,  the  officers  of  the  State  and  City 
Boards  of  Health  are  always  available  for 
supplying  such  information,  and  no  such  re- 
strictions apply  to  them.  Further,  presum- 
ably they  are  in  the  best  position  to  give 
reliable  information. 

It  can  hardly  be  imagined  that  any  repre- 
sentative of  the  press  of  New  York  City 
asked  for  an  opinion  from  its  excellent  health 
board  prior  to  the  newspapers  proclaiming  to 
the  country  that  a  great  German  scientist, 
Dr.  Friedmann,  had  discovered  a  cure  for 
tuberculosis  and  was  on  his  way  to  America 
to  cure  us  of  that  disease:  for  any  doctor 
could  have  said  with  certainty  that  honest 
discoveries  were  not  exploited  in  this  way. 
Xo  one  can  compute  the  misery,  the  black 
despair,  the  lives  unnecessarily  sacrificed  to 
the  greed  of  this  man.  by  means  of  the  pub- 
licity given  him  by  the  daily  newspapers. 
Friedmann  is  dead,  which  is  well;  but 
through  him  and  the  newspapers  many  an- 
other is  dead, — "dead  ere  his  prime,"  unnec- 
essarily dead, — which  is  not  so  well. 

Minnesota  Medicine  for  October,  in  which 
the  address  of  the  editor  of  the  Pioneer  Press 
is  published,  makes  some  pertinent  comments 
in  its  editorial  columns  to  the  effect  that  pre- 
mature publicity  is  dangerous,  and  that  it  is 
only  rarely  that  the  press  wants  authentic 
information.  The  editor  concludes  with, 
"The  appointment  of  publicity  committees  by 
county  and  state  societies  is  probably  the 
most  satisfactory  means  of  handling  the  sit- 
uation." We  are  glad  to  find  a  second  to  our 
suggestion  made  in  the  number  for  June  of 
last  year,  and  we  wish  to  again  urge  that 
thought  be  given  it  and  action  taken  in  the 
medical  societies  of  the  counties  and  the 
States. 

Finally  we  recommend  to  those  arranging 
the  programme  for  the  192  7  meeting  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina that  a  representative  of  the  press  be 
invited  to  address  us  as  a  part  of  the  public 
meeting. 


Secretary  Laughinghouse 


Few  selections  for  public  office  in  North 
Carolina   have    met    with    more   general   ap- 
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proval  than  that  of  Dr.  Charles  O'Hagan 
Laughinshouse  for  the  secretaryship  of  the 
State  Board  of  Health.  Acceptance  of  an 
office  which  has  been  filled  by  such  men  as 
Thomas  Wood,  Richard  H.  Lewis  and  W.  S. 
Rankin  is,  in  itself,  a  bold  act;  but  this  is 
not  an  instance  of  unwarranted  self-confi- 
dence. 

Ur.  Laughinghouse  has  been  a  member  of 
this  board  for  fifteen  years;  in  this  capacity 
and  in  that  of  the  doctor  caring  for  the  larg- 
est general  practice  in  the  State,  he  has  fully 
demonstrated  his  fitness- 

Since  the  post  was  made  vacant,  when  Dr. 
Rankin  became  director  of  the  Hospital  and 
Dependent  Children  Section  of  the  Duke  En- 
dowment, it  has  been  generally  thought  that 
Dr.  Laughinghouse  would  succeed  to  it,  if 
he  could  be  prevailed  upon  to  make  the  pe- 
cuniary sacrifice  entailed;  and  the  majority 
idea  was  that  he  would  serve  the  State  at  his 
own  cost. 

Here  it  seems  pertinent  to  remark  that  the 
salary  attached  to  this,  probably  the  most 
important  public  office  in  the  State  because 
of  its  vital  influence  on  the  health  and  happi- 
ness of  its  people,  follows  the  usual  rule  of 
failure  of  all  government  agencies  to  reason- 
ably compensate  doctors;  even  I  might  say 
to  penalize  them  for  rendering  service.  It 
may  well  be  wondered  if  acceptance  of  an 
inadequate  salary  does  not,  of  itself,  diminish 
the  infiuence  of  an  officer.  jMany  never  get 
away  from  the  idea  that  value  varies  directly 
with  price. 

This  journal  would  like  to  see  the  name  of 
the  office  of  Secretary  of  the  State  Board  of 
Health  of  North  Carolina  changed  to  "Com- 
missioner of  Health,"  and  the  salary  made 
somewhat  proportionate  to  the  abilities  of 
those  who  have  been  called  upon  to  discharge 
its  duties. 

Under  Dr.  Laughinghouse's  direction  it  is 
confidently  predicted  that  the  health  work  of 
the  State  will  be  carried  on  on  the  high  plane 
which  has  made  Xorth  Carolina's  State  Board 
of  Health  famous  wherever  preventive  medi- 
cine is  known. 


Awe  of  .Xuthorities 


We  .Americans  are  fond  of  proclaiming  our 
independence.  It  may  well  be  questioned 
whether  this  is  due  more  to  repetition  of  the 


language  of  our  ancestors  who  had  some  in- 
dependence to  proclaim,  or  to  our  conscious- 
ness of  our  dependence  causing  us  to  launch 
an  "offensive  defensive." 

We  have  not  the  independence  of  thought 
and  action  to  boo  a  silly  and  uninteresting 
show  for  which  we  have  paid  good  money, 
though  this  is  the  very  proper  and  sensible 
means  adopted  by  other  peoples  to  discourage 
poor  performances.  Few  of  those  listening 
to  an  address  from  pulpit  or  rostrum,  or 
reading  anything  whatsoever,  have  the  intel- 
lectual interest  to  question,  weigh  and  con- 
sider. Particularly  sacred  is  the  printed  word. 
Speakers  soon  learn  this  and  cultivate  their 
voices  and  gestures  rather  than  their  mental 
processes,  and  writers  affect  an  emphatic 
style. 

Rarely,  some  thinking  person  checks  up 
the  statements  of  some  of  our  leaders  and 
does  his  little  bit  toward  encouraging  all 
and  sundry  to  accept  only  those  statements 
which  are  in  agreement  with  reason,  or  at 
least  to  reject  those  which  any  standard  book 
of  reference  will  show  to  be  false. 

Some  months  ago  the  editor  heard  a  pulpit 
orator  of  more  than  ordinary  fame  and  rank 
wind  up  a  peroration  on  sadness  with  "it  is 
sad  to  think  of  the  death  of  a  molecule;" 
the  highest  paid  editorial  writer  in  the  world 
tells  us  that  as  soon  as  men  began  to  use  fire 
all  the  very  hairy  ones  caught  and  were 
burned,  utterly  ignoring  the  fact  known  to 
every  country  boy  that  hair  will  singe  but 
will  not  burn;  and  in  the  past  few  days  our 
lovely  visitor  from  Roumania  gravely  re- 
ferred to  Jefferson  as  the  writer  of  the  Con- 
stitution! 

Dr.  Charles  Gilmore  Kerley  has  a  serial 
appearing  in  McCall's  Magazine  under  the 
title  "Damaged  Lives."  He  says  of  the 
average  two-year-old,  "He  has  instinctive 
recognition  of  the  child-lovers  among  the 
adults  with  whom  he  comes  in  contact,  and 
indifference  or  evident  dislike  for  those  who 
simply  pretend  "  How  does  the  doctor  know 
that  those  whom  he  and  the  child  assume  to 
be  pretenders  are  so,  except  he  adopt  the 
capricious  decision  of  the  child  as  the  final 
test?  It  suggests  the  famous  "Tale  without 
a  Point,"  in  which  a  perfectly  well  man  had 
so  vivid  a  dream  of  his  death  that  he  actually 
died  without  awakening  1 

Further  this  writer  says,  "unless  taught  by 
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association  and  otherwise,  the  child  will  con- 
tinue to  eat  with  his  fingers  and  take  his 
food  in  handfuls  for  the  remainder  of  his 
life."  Pray  tell  us  who  taught  those  who  are 
to  teach  the  child,  if  they  did  not  teach  them- 
selves! 

There  is  no  such  thing  as  an  autlioritv  as 
the  term  is  commonly  understood.  However 
much  a  man  may  know  about  anything,  he  is 
not  infallible  even  at  his  best:  and  he  has  his 
off-days — 

".\s  great  oaks  are  from  little  acorns  grown, 
So  little  acorns  from  great  oaks  are  blown." 


liumii  I  J  ^— ^ 
OBITUARY 


.loliri  AVilki's  lii'o(hiii\ 

Born    Petersburg.    Va..    March    21.    1864 
Died    Richmond,    Va.,   October  21,   1926 

Dr.  Brodnax  received  his  early  education 
in  the  public  schools  of  Manchester  and  Mc- 
Guire's  University  school  in  Richmond.  In 
1886  he  was  graduated  in  pharmacy,  and  in 
1892  in  medicine,  at  the  Medical  College  of 
X'irginia.  For  two  years  prior  to  studying 
medicine  he  attended  the  Art  Students 
League  in  New  York  and  had  hoped  to  de- 
velop the  wonderful  talent  that  he  had  mani- 
fested since  a  small  boy  and  to  make  this 
his  life  work.  Fate  had  it  otherwise-  how- 
ever, and  he  was  compelled  to  abandon  the 
life  of  an  artist  and  return  to  his  home  in 
Slanchester  where  he  pursued  the  more 
prosaic  calling  of  pharmacist,  and,  later,  of 
practicing  physician. 

From  1893  until  his  death  he  held  various 
positions  in  the  Department  of  Anatomy  of 
the  University  College  of  Medicine  and  Medi- 
cal College  of  Yirginia,  having  been  profes- 
sor in  the  former  and  associate  professor  in 
the  latter  institution. 

His  knowledge  of  painting,  drawing  and 
modelling  was  of  wonderful  assistance  to 
him  in  his  work  as  a  teacher.  In  his  spare 
moments  he  found  time  to  practice  his  old 
profession  which  had  claimed  his  early  life. 
Many  wonderful  pictures  remain  to  proclaim 
his  masterly  touch.  The  bronze  bust  of  Dr. 
Himter  McGuire,  which  stands  in  tis  niche 
on  the  stairway  of  the  Medical  College  of 
\'irginia,  is  probably  his  most  notable  achieve- 


ment. This  speaking  likeness  of  the  founder 
of  the  University  College  of  Medicin.°  is  a 
work  of  which  anyone  who  had  made  sculji- 
ture  a  life  work  might  be  justly  proud-  That 
it  should  have  been  done  bj'  one  who  fol- 
lowed art  as  a  pastime  and  a  recreation  is 
truly  remarkable. 

From  the  year  following  his  gradu.ition, 
Dr.  Brodnax  held  the  position  of  coroner  of 
^lanchester  and  later  of  South  Richmond. 

The  field  of  his  best  endeavor  and  in  which 
he  was  at  his  best  was  as  a  teacher  of  young 
men.  No  teacher  in  the  school  was  ever 
more  beloved,  and  his  death  has  cast  a 
shadow  of  sadness  over  the  student  body, 
the  faculty  and  the  school. 

W .  Lowndes  Pcplc. 


VVilliam  Williams  Faison,  M.D.,  Aged  72 

Friday,  October  22-  1926,  marks  a  deplor- 
able day  in  the  history  of  American  ]\Iedicine. 
.\X  this  hour  died  W.  W.  Faison,  superin- 
tendent of  the  State  Hospital  for  Colored 
Insane  at  Goldsboro,  just  as  he  would  have 
wanted  to  die — with  his  hand  on  the  tiller. 

He  needs  no  eulogy  from  me;  upon  every 
brick  in  the  material  fabric  of  this  institution 
has  one  already  been  written;  and  upon  the 
spiritual  fabric,  even  more  vividly. 

Serving  the  State  at  this  post  for  forty- 
three  years  he  knew  no  more  about  political 
compromise  than  does  a  cardinal  know  of  the 
technique  of  the  Charleston. 

Realizing  the  human  family  to  be  "The 
Temple  of  the  Living  God'"  he  trusted  it  im- 
plicitly; and  that  part  of  it  which  came  under 
the  influence  of  that  trust — marvelling,  to  be 
sure,  that  it  had  been  trusted, — reacted  in 
positive  terms,  always. 

Surely  it  can  be  no  racial  compromise  to 
minister  to  afflicted  negroes  (a  people  woe- 
fully afflicted  in  its  normality)  since  the 
source  of  all  things  had,  in  this  man,  provided 
for  them  the  best  talent. 

Surely  also,  it  would  seem  that  we  have 
had  here  a  reincarnation; — ay,  even  more 
than  that,  'twould  seem,  for  we  have  had  a 
man,  who  in  his  righteousness  has  even 
"  'scaped  calumny." 

If  he  ever  did  a  thing  with  self  as  his  ulti- 
mate consideration  nobody  has  ever  been 
able  to  find  out  what  it  was. 

He  lived  tranquilly,  and  thus  he  died; — 
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fearlessly,  trustfully,  truthfully  and,  withal, 
manfully — reflecting  alway  that  "Peace  of 
God  which  passeth  all  understanding,"'  and 
which  still  pervades  and  governs  the  place  he 
occupied. 

Blvtiic  Morris. 


Dr.  William  Wallace  Fennell 

On  Monday,  October  11,  York  County  lost 
its  most  beloved  citizen — the  man  who  helped 
more  people  than  any  man  in  his  country — 
Dr.  William  Wallace  Fennell.  Xo  one  who 
attended  the  funeral  on  the  following  Wed- 
nesday could  doubt  the  accuracy  of  this 
statement.  In  looking  over  the  many  pres- 
ent, I  could  recall  some  act  of  kindness  he 
had  done  the  majority  of  them  in  the  short 
seven  years  of  my  association  with  him. 

There  is  nothing  more  fitting  to  say  of  him 
than  he  was  a  representative  of  that  class  of 
men  with  God-given  talent,  whose  duty  it  was 
to  start  and  greatly  perfect  that  part  of  the 
unfinished  work  of  Christ  on  earth  of  making 
the  blind  see,  the  dumb  talk  and  the  lame 
walk, — the  pioneer  surgeon.  As  a  represen- 
tative of  this  class  he  did  his  part  well  with- 
out care  of  his  own  health  or  thought  of  re- 
ward 

We  of  the  younger  generation  should  cher- 
ish the  memory  of  our  association  with  such 
men.  We  should  be  proud  that  we  were  privi- 
leged to  see,  to  study,  to  know  them.  May 
the  coming  generations  of  surgeons  of  South 
Carolina  never  be  allowed  to  forget  the  names 
of  Pryor,  Fennell,  ^McLeod,  Guerry,  Baker, 
Cathcart  and  Black:  nor  those  of  North 
Carolina  forget  Gibbon,  Pressley,  Strong, 
Crowell.  Long,  Royster.  Norris,  Highsmith 
and  others  whose  names  I  cannot  recall.  May 
we  remember  them  as  a  class  whose  keenness 
of  observation,  steadiness  of  hand  and  bigness 
of  heart  made  our  profession  what  it  is  today 


in  the  communities  where  we  carry  on.  I 
know  Dr.  Fennell  was  very  proud  to  be  in 
this  class. 

Let  us  have  some  fitting  way  of  preserv- 
ing their  memory  so  that  future  surgeons  will 
know  who  started  the  great  work  in  our  two 
states. 

W.  B.  Ward. 


Dr.  Henry  H.  Dodson 

In  Greensboro  on  October  the  22nd,  died  a 
doctor  of  the  old  school  who  had  kept  step 
with  the  new,  and  who  was  as  honored  for 
his  devotion  to  the  cause  of  his  Master  as 
for  his  labors  in  the  cause  of  health.  In  his 
professional  capacity  he  had  been  country 
doctor,  member  of  the  Boards  of  Health  and 
of  Medical  Examiners,  and  an  active  partici- 
pant in  the  affairs  of  the  Medical  Society  of 
his  State,  a  charter  member  of  the  Tri-State 
Medical  .Association  of  the  Carolinas  and 
\'irginia,  and  a  renowned  specialist  in  the 
application  of  the  x-  (unknown)  rays  to  the 
diagnosis  and  treatment  of  the  afflictions  of 
his  kind:  as  a  reverent  being  he  had  served 
his  church  as  one  of  its  most  unselfish  and 
dependable  workers  all  the  way  up  to  the 
office  of  Senior  Warden. 

As  a  very  special  mark  of  recognition  of 
unusual  service  the  funeral  rites  replaced  the 
regular  order  at  Holy  Trinity,  Greensboro, 
on  the  Sunday  morning  following  his  death, 
the  members  of  the  vestry  bearing  the  pall 
and  the  whole  membership  of  his  county 
medical  society  serving  in  an  honorary  ca- 
pacity. 

In  his  funeral,  as  in  his  life,  there  mingled 
the  high  and  the  low,  the  learned  and  the 
simple,  those  of  every  faith,  creed  and  color, 
— all  come  to  pay  a  last  tribute  to  one  who 
had  ministered  to  each  according  to  his 
need.  /.  M.  N. 
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MENTAL    AND   NERVOUS 


James  K.  Hall,  M.D.,  Editor 
Richmond 


Pro  Quo? 


Only  a  day  or  so  ago  a  dilapidated-looking 
young  man,  bowed  by  the  weight  of  suffering 
and  by  a  sense  of  distress  vocalized  by  his 
whole  being,  stepped  into  my  office,  fell  into 
a  chair,  and  moaned:  "Doctor,  you  know 
what's  the  matter  with  me.  I  have  seen  four 
doctors,  and  they  all  told  me  that  you  could 
relieve  me.  I  am  worse  than  dead."  Of 
course  I  knew  what  was  the  matter  with 
him.  He  was  in  the  grip  of  The  Great  Hun- 
ger. He  was  without  his  food.  The  blue 
sky,  the  goldening  foliage,  the  tinge  of  au- 
tumn in  the  air,  the  great  harvest  season, 
brought  no  joy  to  his  soul.  The  hurricane 
in  the  southern  peninsula  had  driven  him 
northward  on  the  way  to  his  old  home.  The 
precious  package  was  not  awaiting  him  at 
the  general  delivery  window,  as  he  had  ex- 
pected. His  woe  was  unspeakable.  He  was 
without  his  accustomed  dosage.  He  had  no 
morphia.  What  price  existence?  That  was 
his  cry.  A  grain?  surely  a  half?  for  God's 
sake  a  quarter?  That  was  his  prayer.  But 
my  heart  became  stony:  my  face  hardened. 
I  could  and  I  would  give  him  no  morphia  at 
all.  Of  course  he  was  an  opium  addict.  His 
whole  being  cried  out  the  dreadful  fact.  Why 
should  he  attempt  to  conceal  it?  But  I  re- 
membered- What  a  dreadful  thing  memory 
sometimes  is  I  Only  a  few  weeks  ago  I  was 
called  to  the  bar  of  justice  in  my  own  city 
to  speak  in  defense  of  my  professional  brother 
who  in  a  moment  of  sympathy  had  given 
relief  to  a  suffering  mortal  by  slipping  under 
his  skin  just  a  wee  mite  of  the  precious  white 
powder.  But  in  so  doing  he  had  violated  a 
law  of  his  city.  .'\nd  one  of  the  detectives 
of  the  city,  jealous  of  the  good  name  of  the 
municipality,  had  traced  the  commission  of 
the  awful  crime  back  to  the  doctor,  and  there 
before  his  honor  I   found  the  medical  man, 


speaking  in  defense  of  his  character  and  of 
his  method  of  practice,  .^nd  near  him  stood 
human  agencies  of  the  Federal  Government, 
United  States  narcotic  agents,  testifying  that 
they  had  advised  the  medical  man  that  he 
might  give  relief  to  the  suffering  addicts. 
But  the  visualization  of  myself  before  a  bar 
of  justice  in  my  city  charged  with  the  crime 
of  relieving  human  suffering  was  too  much 
for  me.  and  I  hardened  my  heart,  even  as 
the  Lord  is  reputed  to  have  hardened  the 
heart  of  Pharaoh,  King  of  Egypt.  And  the 
pleadings  of  the  young  man  journeying  from 
the  far  South  to  the  place  of  his  nativity  in 
the  distant  North  fell  upon  deaf  ears.  .'\nd 
from  me  he  got  no  morphia,  but  from  him  a 
got  an  interrogatory  curse  and  a  question  I 
am  yet  unable  to  answer:  "What  the  hell 
is  a  doctor  for  if  he  won't  relieve  suffering?" 
.\nd  as  he  shambled  and  stumbled  along  his 
way  to  the  nearby  trolley  line,  his  curse  came 
back  to  my  ears,  and  it  still  wrings  my  heart 
and  wrenches  my  soul.  Again  and  again  I 
could  only  ask  myself  of  what  use  is  the 
doctor's  license  to  practice  medicine  if  he 
cannot  practice  his  profession  as  he  would? 
.\nd  what  of  the  Book  of  Job?  Even  if  it  be 
a  majestic  effort  to  explain  the  mystery  of 
the  necessity  of  human  suffering,  what  com- 
fort could  it  bring  to  the  dilapidated  young 
man  with  the  Great  Hunger?  .Again  and 
again  I  have  spoken  thus  to  myself:  "Why 
should  a  municipality  or  The  Congress  un- 
dertake to  practice  medicine?"  .\nd  ringing 
yet  in  my  heart  I  feel  the  interrogatory 
malediction  of  the  departing  young  man,  as 
he  shambled  out  of  my  sight:  "What  the 
hell  is  a  doctor  for  if  he  won't  relieve  pain?" 


What  is  Pellagra? 


The  .\merican  Journal  of  the  Medical 
Sciences  for  September,  1926,  carries  a  con- 
tribution on  Pellagra  by  Dr.  Irwin  C.  Sutton, 
of  Hollywood,  California.  In  the  article  he 
reviews  56  cases  that  came  under  his  personal 
care,  and  the  condition  of  three  or  four  of 
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the  patients  was  outlined  in  some  detail.  Of 
the  56  patients  30  were  females  and  26  were 
males-  The  age-range  was  from  six  and  a 
half  years  to  sixty-seven  years.  Eleven  of 
the  patients  died,  three  of  these  of  cancer. 
"The  tendency  of  the  unknown  toxin  of  pel- 
lagra to  express  itself  in  the  three  great  sys- 
tems of  ectodermal  origin,  the  skin,  alimen- 
tary tract,  and  the  central  nervous  system, 
is  obvious,  and  is  manifested  by  the  familiar 
diagnostic  tripod  of  dermatitis,  diarrhea,  and 
dementia." 

Sutton  is  of  the  opinion  that  the  cause  of 
pellagra  is  still  unknown.  Goldberger  is  the 
leading  exponent  of  the  theory  that  the  con- 
dition is  an  expression  of  a  dietary  deficiency 
— too  little  protein  in  the  food.  But  pellagra 
patients  are  encountered  in  which  there  is 
little  evidence  of  protein  starvation-  .Another 
theory  offered  in  explanation  of  the  condi- 
tion is  that  it  results  from  pathogenic  intes- 
tinal flora.  Jobling  and  .Arnold  are  quoted: 
"Pellagra  is  not  a  deticiency  disease,  com- 
parable to  beriberi  and  scurvy,  but  one  in 
which  a  definite  intoxication  arising  most 
probably  from  the  intestinal  tract,  forms  the 
basis  of  the  pathologic  condition.  This  the- 
ory would  explain  the  epidemiology  of  pel- 
lagra in  patients  with  a  high  protein-diet,  and 
would  suggest  that  the  peculiar  skin  changes 
may  be  caused  by  the  action  of  the  sunlight 
on  a  subject  rendered  photo-sensitive  by  a 
substance  elaborated  by  intestinal  flora." 

The  conclusions  reached  by  Sutton  are  in- 
teresting. They  are:  Pellagra  is  not  a  sim- 
ple deficiency  disease  like  beriberi  or  scurvy. 
The  causative  agent  is  probably  of  an  infec- 
tious nature,  and  gives  rise  to  a  substance 
which  sensitizes  the  individual  to  sunlight. 
.\mbulatory  patients  do  better  outside  a  hos- 
pital. The  necropsy  findings  are  trivial  for 
a  condition  so  grave.  .\  diagnosis  of  the  skin 
condition  is  e.ssential  for  a  correct  diagnosis 
(if  pellagara.  It  is  well  to  bear  constantly  in 
mind  that  pellagra  is  not  a  tropical  disease, 
but  r>y  appear  anywhere,  at  any  age,  and 
in  either  sex. 

.A  few  days  ago  in  the  State  Hospital  at 
-Morganton,  North  Carolina,  I  read  the  notes 
made  by  myself  on  a  young  man  who  died 
in  that  institutiim  soon  after  admission  in 
the  mid-summer  of  1906.  He  had  all  the 
evidences  of  pellagra  in  violent  form.  I  did 
not  know  at  that  time  what  his  condition 
was,  but   1   made  the  diagnosis  a  year  later 
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when  the  first  case  of  pellagra  was  reported 
in  the  United  States.  But  when  the  patient 
was  being  examined  I  realized  that  I  was 
confronted  by  a  condition  with  which  I  had 
no  familiarity,  and  the  notes  recorded  all  the 
chief  manifestations  of  pellagra  in  the  late 
stages. 

Pellagra  is  now  more  seldom  seen.  It  oc- 
curs less  frequently  and  in  less  virulent  form. 
Most  of  the  cases  that  I  see  recover.  I  have 
been  impressed  in  recent  years  by  the  asso- 
ciation of  pellagra  with  alcoholism  For  a 
good  many  years  I  have  seldom  seen  pellagra 
in  a  man  who  was  not  a  whisky  drinker. 
Pain  in  the  feet  and  legs  is  a  frequent  com- 
plaint in  pellagra.  In  an  individual  who  is 
alcoholic  it  is  easy  to  make  the  assumption 
that  the  pain  in  the  lower  extremities  is  due 
to  alcoholic  neuritis. 


The  Great  Destroyer 


There  is  little  use  of  crying  out  against 
destruction.  It  would  seem  to  be  necessary 
in  a  world  in  which  there  is  to  be  any  prog- 
ress. Not  long  ago  in  the  edge  of  Washing- 
ton City  which  is  in  the  process  of  becoming 
residential  I  saw  a  hill  being  gradually  abol- 
ished. I  suppose  the  hill  had  been  there  since 
the  world  had  assumed  finished  form.  But 
by  this  time  it  is  gone.  There  is  no  hill  there, 
but  only  a  level,  grass-covered  development, 
marked  off  for  residential  lots.  Dynamite, 
cranes,  tractors,  scrapers,  picks,  shovels,  and 
the  muscles  of  men  and  of  beasts  have  lev- 
eled the  hill  down.  .As  a  hill  it  was  destroyed. 
.And  I  am  certain  that  those  in  charge  of  the 
development  must  have  looked  upon  their 
destructive  work  as  beneficent,  and  as  a  step 
in  the  direction  of  progress. 

Harper's  for  September  of  the  present  year 
carries  a  contribution  from  the  pen  of  Gama- 
liel Bradford  on  "Darwin  the  Destroyer."  I 
have  read  the  article  on  three  different  occa- 
sions. My  mind  is  too  small  to  enable  me 
to  comprehend  the  meaning  of  the  implica- 
tion of  the  theory  of  evolution,  but  Bradford's 
essay  enables  me  to  understand  the  destruc- 
tive commotion  set  up  in  the  intellectual 
world  by  Darwin's  pronouncements.  Darwin 
was  a  destroyer.  There  have  been  many  of 
them.  Abraham  Lincoln  destroyed  a  civili- 
zation in  the  South  as  completely  as  if  he 
had  thrown  it  in  the  fire  and  burned  it  up. 
Copernicus  long  ago  was  a  destroyer-     Hq 
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demolished  completely  many  beliefs  that  had 
existed  for  centuries  before  he  was  born.  One 
of  the  notions  that  he  permanently  put  out 
of  existence  was  the  idea  that  this  sphere  we 
have  habitation  on  is  the  centre  of  the  uni- 
verse. Copernicus  demonstrated  that  it  is 
only  an  intinitesimal  and  an  inconsequential 
speck  in  an  incomprehensible  and  limitless 
universe.  And  finally  the  theory  of  Coperni- 
cus prevailed.  Even  the  ecclesiastics  had  to 
accept  it.  But  the  waters  remained  quiet 
only  for  a  little  while.  Then  Darwin  ap- 
peared with  his  awful  statements.  He  was 
unmoved  by  the  prevailing  opinions  of  his 
day — in  theology,  in  sociology,  in  science,  and 
in  other  domains  of  thought.  He  went  in 
search  of  facts.  When  there  was  a  sufficient 
assemblage  of  facts  he  reached  certain  con- 
clusions, and  enunciated  a  theory  in  explana- 
tion of  the  facts  he  had  discovered.  He  spent 
his  life  under  the  reign  of  so-called  kings  and 
queens,  but  he  must  have  laughed  at  least 
up  his  sleeve  at  the  notion  of  the  divine  right 
of  rulers.  He  was  the  great  leveler,  and  no 
great  leveler  can  have  much  regard  for  a 
mere  individual.  Darwin  had  little  apparent 
concern  about  the  ultimate  origin  of  life — 
individual  or  racial.  Such  a  conception  was 
too  much  for  him.  He  could  not  grasp  it. 
"It  is  mere  rubbish,  thinking  at  present  of 
the  origin  of  life;  one  might  as  well  think  of 
the  origin  of  matter."  And  as  to  the  final 
fate  of  the  individual  he  was  equally  as  igno- 
rant. "The  conclusion  that  I  always  come 
to  after  thinking  of  such  questions  is  that 
they  are  beyond  the  human  intellect :  and  the 
less  one  thinks  of  them  the  better." 

.\s  an  illustration  of  the  effect  of  the  Dar- 
winian influence  on  theological  thought  Brad- 
ford states  that  "science,  for  example,  has 
disposed  of  hell  with  ludicrous  completeness," 
and  "unfortunately,  hell,  in  departing,  has 
shown  a  marked  tendency  to  drag  heaven 
with  it."  Darwin  did  not  destroy  God.  He 
assaulted  in  destructive  and  deadly  fashion 
long-existing  ideas  of  God. 

Bradford's  conception  of  Darwin  as  a  great 
destroyer  is  well-worthy  of  careful  reading. 
It  provokes  serious  thought.  .\nd  his  book 
on  Dpjwin,  which  is  just  off  the  press,  but 
which  I  have  not  seen,  ought  to  be  informa- 
tive. 


SURGERY 

George  H.  Bunch,  M.D.,  Editor 
Columbia 


Tetanus 


The  tetanus  bacillus  is  perhaps  the  most 
widely  distributed  of  the  pathogenic  organ- 
isms. We  think  of  it  being  a  normal  inhabi- 
tant of  the  intestine  of  the  horse  but  it 
occurs  in  other  animals.  Sanfelice  found 
tetanus  spores  in  7  out  of  23  normal  guinea 
pigs.  Pizzini  found  that  20  per  cent  of  men 
working  about  horses  had  the  bacilli  in  their 
stools.  ^latas  in  1909  reported  a  case  of 
tetanus  after  hemorrhoidectomy  and  advised 
the  prophylaetic  administration  of  antitetanic 
serum  whenever  an  operation  about  the  anus 
was  to  be  performed.  The  bacillus  occurs  in 
all  climates  but  is  more  common  in  warm 
countries.  It  is  an  anerobe  and  gunshot  or 
lacerated  wounds  are  especially  fertile  fields 
for  its  development.  An  incubation  period  of 
about  10  days  is  usual  but  symptoms  may 
come  within  4  or  S  days  or  as  late  as  a 
month.  Symptoms  begin  with  a  stiffness  of 
the  muscles  of  mastication,  which  soon  be- 
comes a  trismus  giving  the  name,  lock-jaw, 
to  the  disease.  Soon  most  of  the  voluntary 
muscles  become  involved  and  a  state  of  tonic 
and  clonic  contraction  develops  with  fever 
and  pain.  There  is  a  mortality  in  acute 
tetanus  of  about  75  per  cent,  the  patients 
dying  of  starvation  because  of  the  inability 
to  relax  the  muscles  for  eating,  or  suffocation 
from  the  paralysis  of  the  muscles  of  respira- 
tion or  of  toxemia. 

The  treatment  should  be  the  injection  of 
the  prophylactic  dose  of  serum  (1500  units), 
at  the  time  of  injury.  Every  break  in  the 
skin  or  mucous  membrane  is  a  possible  en- 
trance for  the  bacilli,  crushing  injuries,  com- 
pound fractures,  gunshot  wounds,  wounds 
about  the  head  or  face  and  punctured  wounds 
from  rusty  nails  being  especially  liable  to 
the  development  of  tetanus-  Every  such 
wound  should  be  thoroughly  opened,  swabbed 
out  with  iodine,  and  packed  with  gauze,  un- 
der a  general  anesthetic  if  necessary.  The 
efficacy  of  this  prophylactic  treatment  of 
tetanus  was  shown  by  the  falling  of  the 
tetanus  cases  practically  to  zero  in  our 
wounded  in  France  when  the  serum  injec- 
tions were  begun.     It  is  also  shown  by  the 
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negligible  incidence  now  of  tetanus  after  4th 
of  July  injuries.  There  were  415  cases  of 
tetanus  from  4th  of  July  injuries  in  the 
United  States  in  1903 — more  than  half  the 
cases  reported  for  the  entire  year  and  more 
than  occurred  in  the  Federal  wounded  during 
the  four  years  of  the  Civil  War  (337). 

After  the  disease  has  developed  the  patient 
should  be  kept  quiet  in  a  dark  room.  Sleep 
should  be  insured  by  giving  choral.  Suffi- 
cient nourishment  and  lluid  should  be  given, 
through  a  nasal  tube  if  necessary.  Wain- 
wright,  of  Scranton,  Pa.,  in  the  Archives  of 
Surgery,  'Slay,  1926,  advises  giving  antiteta- 
nus serum  30,000  to  50,000  units  intraven- 
ously but  urges  against  giving  it  intraspin- 
ally,  saying  that  the  intraspinal  use  of  the 
scrum  actually  does  harm.  His  study  con- 
vinces him  that  in  the  North  the  routine  giv- 
ing of  the  serum  as  a  prophylactic  is  unnec- 
essary. We  are  sure  that  in  the  Carolinas  and 
in  Virginia  the  routine  use  of  the  serum  after 
all  industrial  and  accidental  wounds  is  best. 

Several  years  ago  a  man  dived  feet  fore- 
most in  water  8  feet  deep  and  lacerated  the 
bottom  of  his  foot  on  a  snag  6  inches  long 
in  the  bottom  of  the  pond.  He  had  been  in 
the  water,  without  coming  to  the  shore,  for 
more  than  two  hours.  The  edges  were  opened 
and  iodine  was  poured  into  the  wound.  Gauze 
was  packed  into  it  and  the  foot  bandaged. 
Thinking  the  wound  could  not  have  been  in- 
fected with  tetanus,  we  did  not  give  anti- 
tetanic  serum.  On  the  5th  day  the  man  had 
a  convulsion  and  on  the  7th  day  he  died  of 
tetanus  in  spite  of  our  every  effort.  Our  only 
consolation  is  that  the  infection  might  have 
come  from  the  extraction  of  a  molar  tooth 
two  weeks  earlier.  This  is  the  only  case  we 
have  had  develop  in  a  wound  under  our  care 
It  pays  to  give  antitetanic  serum  and  be  sure 
that  tetanus  will  not  develop. 


EAR,  EYE,  NOSE  AND  THROAT 


THE  M.^THESON  GROUP,  Editor? 

Fnr  thh  issue  F.   E.   Motley,  .\.B.  M.D. 

Charlotte 


The  Importance  and  Means  of  Diagnosis 
OF  Sinus  Disease  in  Children 


It  is  the  purpose  of  this  article  to  show  the 
importance  of  a  diagnosis  of  sinus  disease  in 


children,  and  the  means  of  arriving  at  a  diag- 
nosis, not  to  discuss  other  phases  of  this  sub- 
ject. 

During  the  past  few  years  more  stress  has 
been  placed  on  the  systemic  effects  of  acces- 
sory sinus  disease.  Drs.  Odeneal  and  Dean 
and  others  have  called  attention  to  the  role 
played  by  sinus  disease  in  children  in  causa- 
tion of  remote  systemic  conditions  such  as: 
arthritis,  malnutrition,  anemia  and  diarrhea. 

Dr.  P.  C.  Jeans  states  that  any  condition 
in  infants  and  young  children  that  may  re- 
sult from  a  focus  of  infection  may  result  from 
sinus  disease. 

An  unrecognized  and  therefore  neglected 
sinusitis  in  childhood  is  responsible  for  a 
number  of  cases  of  bronchiectasis  and  asthma 
seen  in  adults.  The  presence  of  sinus  infec- 
tion increases  hypersensitiveness  to  any  aller- 
gic factor. 

In  cases  of  questionable  sinus  involvement 
in  children,  a  positive  history  of  the  childhood 
diseases  is  important  evidence  in  favor  of 
sinusitis.  Scarlet  fever  and  chronic  colds  are 
the  serious  offenders.  With  sneezing,  muco- 
purulent discharge  and  a  history  of  frequent 
colds,  persisting  even  after  removal  of  ton- 
sils and  adenoids,  all  sinuses  should  be  care- 
fully examined.  Cases  in  which  there  are 
sneezing  attacks  brought  on  by  slight  changes 
in  temperature,  or  in  humidity,  promptly  fol- 
lowed by  a  cold,  should  be  regarded  with 
suspicion- 

As  to  the  means  at  our  disposal  for  diag- 
nosis: Careful  and  competent  x-ray  exam- 
ination is  a  valuable  aid.  Anterior  rhino- 
scopy, with  naso-pharyngoscopic  examination, 
when  possible,  are  also  valuable  adjuncts. 
Transillumination  is  not  always  reliable  and 
may  be  misleading.  Diagnostic  puncture  of 
the  antra  with  culture,  aspiration,  or  irriga- 
tion, can  be  resorted  to,  if  indicated. 

Frequently  all  chronic  colds  and  cases 
with  nasal  discharge  (regardless  of  location, 
character  or  amount)  are  attributed  to  dis- 
eased tonsils  and  adenoids.  This  cannot  be 
taken  for  granted,  and  while  that  factor  has 
to  be  considered,  it  must  be  kept  in  mind 
that  the  true  source  of  infection  may  be  in 
the  paranasal  sinuses  and  careful  attention 
should  be  given  to  their  examination. 
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THERAPEUTICS 

Frederick'R.  Taylor,  B.S.,  M.D.,  Editor 
High  Point 


The  Test  of  Time 


When  a  new  preparation  of  value  is  an- 
nounced, time  is  required  to  learn  its  excel- 
lences and  defects.  Last  month  we  discussed 
two  interesting  preparations,  ephedrin  and 
butesin  picrate  ointment.  Since  that  time  we 
have  learned  further  interesting  things  about 
both  of  them.  A  professional  friend,  desir- 
ing to  try  ephedrin  in  an  asthmatic  patient, 
had  a  pharmacist  order  a  supply.  Somewhat 
to  his  dismay,  our  friend  later  learned  that 
the  drug  was  so  expensive  that  the  pharma- 
cist felt  obliged  to  charge  the  patient  \2y'z 
cents  per  1  grain  capsule.  This  makes  the 
drug  impracticable  for  prolonged  administra- 
tion to  many  patients. 

We  are  trying  butesin  picrate  ointment  on 
certain  conditions  other  than  burns,  and  are 
watching  the  effects  with  interest.  One 
chronic  leg  ulcer  has  healed  under  it  which 
failed  to  heal  with  every  other  method  we 
could  employ  except  rest  in  bed.  which  the 
patient  refused.  Another  healed  promptly 
that  had  received  no  other  treatment.  A 
third  has  shown  no  tendency  to  heal,  but  all 
the  patients  have  expressed  gratitude  for  the 
marked  relief  from  pain  suffered  by  the 
preparation.  One  patient  with  a  bedsore  is 
being  treated  with  it,  but  as  she  is  virtually 
moribund,  we  expect  little  or  no  improvement 
in  the  sore. 


The  Relief  of  Painful  Spasms  of  the 
Calf  Muscles 


Painful  spasms  of  the  calf  muscles  occur 
in  many  conditions,  ranging  from  simple  un- 
accustomed exertion  of  the  muscles  to  ad- 
vanced arteriosclerosis.  Sometimes  the  pain 
due  to  these  spasms  is  very  severe.  They 
usually  occur  at  night  when  the  patient  is  in 
bed.  Many  victims  have  discovered  for 
themselves  that  they  can  obtain  relief  by 
getting  out  of  bed  and  standing  on  the  floor 
Often  quicker  relief,  practically  instantane- 
ous, indeed,  may  be  obtained  in  a  simpler 
way  that  will  avoid  the  chilling  often  attend- 
ant upon  getting  out  of  bed,  and  that  is,  to 
grasp  the  foot  with  the  hand  and  produce 


sudden  forcible  dorsal  tlexion  of  the  foot,  pre- 
cisely as  one  would  do  in  testing  for  ankle 
clonus.  This  causes  a  sudden  stretching  of 
the  calf  muscles,  and  in  many  instances  com- 
pletely stops  the  spasm  at  once. 

Physical  Therapy 
In  the  October  16th  Journal  of  the  A.  M. 
A.  is  published  a  report  of  a  Committee  on 
Present  Status  of  Physical  Therapy.  This 
report  has  been  approved  by  the  Council  on 
Physical  Therapy.  An  abstract  of  this  report 
follows: 

After  defining  Physical  Therapy,  certain  phases  of 
its  application  are  discussed.  The  report  points  out 
that  at  times  it  is  used  on  the  theory  that  it  will  do 
no  harm  and  may  do  good,  and  that  oftentimes 
benefit  results,  but  sometimes  harm,  and  that  the 
patient  may  get  into  the  habit  of  taking  treatments 
until  they  are  unduly  prolonged.  Of  course  adequate 
diagnostic  work  should  precede  this  form  of  therapy 
as  well  as  any  other,  and  it  is  equally  obvious  that 
physical  therapy  should  not  be  relied  on  to  the  ex- 
clusion of  other  forms  of  treatment  where  they  are 
indicated.  Many  unfounded  claims  are  made  by 
various  manuiacturcrs'  agents. 

Physical  therapy  came  into  its  legitimate 
place  during  the  World  War.  The  measures 
that  are  known  to  have  value  are  given  by 
the  report  as  being: 

1.  Heat,  Natural  and  Artificial.  Diathermy,  hot 
dry  packs,  hot  water  bottle,  electric  pads,  and  the 
combination  of  heat  with  light  and  heat  with  hydro- 
therapy. 

2.  Hydrotherapy.  Hot  and  cold  packs,  hot  and 
cold  douche-,  whirlpool  baths,  swimming  pool. 

i.  Light.  Heliotherapy  or  sunlight;  artificial  light, 
as  that  from  a  mercury  arc  quartz  lamp,  air  or  water 
cooled,  a  carbon  or  modified  carbon  arc  lamp,  and 
an  incandescent  lamp;  gamma  rays  of  radium,  roent- 
gen  rays. 

4.  Electricity.  Galvanic,  faradic,  and  sinusoidal 
currents,  static  electricity,  ionization,  and  combina- 
tions of  these. 

5.  Massage.  Manual  percussion,  stroking,  seda- 
tive type,  brisk  kneading  type,  manipulative,  as  in 
stretching,   pulling,   and   corrective   manipulations. 

6.  Therapeutic  exercises.  Muscle  training  exer- 
cises, passive  and  active,  mechanotherapy,  occupa- 
tional therapy,  games. 

The  report  then  continues  by  stating  that 
physical  therapy  is  in  a  transitional  stage, 
but  that  its  use  is  extending  despite  its  whole- 
sale condemnation  by  some  physicians.  More 
and  more  it  is  being  recognized  as  a  valuable 
adjunct  to  our  other  methods  of  treatment. 
However,  many  charlatans  are  grossly  exploit- 
ing physical  therapy.  The  council  therefore 
brings  to  the  careful  attention  of  the  medical 
profession  the  following  four  considerations: 

1.  Physics,  physiology,  and  biochemistry  must  be 
called  on  to  dispel  the  empiricism  of  the  past  and  to 
prove  the  true  scientific  value  of  various  physical 
agencies. 

2.  Physical  therapy  must  be  recognized  as  a  deli- 
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nite  part  of  medicine,  practiced  and  controlled  by 
graduate  physicians.  With  medicine  and  surgery  it 
forms  a  therapeutic  triad,  and  is  not  a  distinct  school 
of  practice.  However,  it  should  be  used  only  after 
proper  training. 

J.  Every  medical  school  should  give  a  thorouKh 
course  in  physical  therapy.  Commercial  courses  of 
one  or  two  weeks  cannot  make  competent  physical 
therapists. 

4.  Persistent,  prolonged  effort  must  be  made  to 
eradicate  the  abuses  of  physical  therapy.  Over- 
enthusiasm  should  be  avoided,  and  technicians  should 
not   operate  independently   of  medical   supervision. 


INTERNAL  MEDICINE 

P,\ri.  H.  RiNGKR,  .\.B.,  M.D.,  F.ilitor 
Asheville 

Arthritis 

Cecil  and  Archer  in  the  Journal  A.  M.  A., 
September  4,  1926,  give  an  excellent  clinical 
classification  of  arthritis.  They  follow  the 
main  classification  of  Nichols  and  Richardson 
put  forth  in  1909,  namely,  the  dividins  of 
cases  of  arthritis  into 

1.  Proliferative 

2.  DeRenerative. 

In  i^roliferative  arthritis,  proliferation  of 
the  synovial  membrane  produces  a  layer  of 
granulation  tissue  which  sooner  or  later  may 
extend  over  the  joint  cartilage.  Proliferation 
of  the  perichondrium  may  lead  to  the  forma- 
tion of  new  cartilage  or  bone.  These  inflam- 
matory changes  lead  to  partial  or  complete 
destruction  of  the  joint  cavity  with  subse- 
quent fibrous  or  bony  ankylosis. 

In  degenerative  arthritis  there  is  degenera- 
tion of  the  cartilages  of  the  articular  surfaces. 
The  underlying  bone  becomes  exposed  so  that 
eventually  two  bony  surfaces  are  in  contact. 
The  exposed  bone  becomes  extremely  dense 
and  has  a  high  degree  of  polish.  There  is 
also  increased  perichondrial  activity  as  a 
result  of  which  there  is  a  new  formation  of 
cartilage  which  may  be  transformed  into 
bone. 

Out  of  612  cases  studied  by  Cecil  and 
Archer  414  were  classed  as  proliferative  and 
182  as  degenerative.  Only  16  out  of  the  612 
failed  to  come  under  one  of  these  headings. 

They  say:  "Proliferative  arthritis  includes 
all  of  the  frankly  inflammatory  arthropothies. 
It  can  be  sub-divided  clinically  into: 

1.  Chronic  infectious  arthritis,  referable  to 
foci  of  infection 


2.  Specific  arthritis  caused  by  specific  bac- 
terial infection  (gonococcal,  syphilitic,  tuber- 
culous, etc.) 

3.  True  arthritis  deformans,  a  chronic  pro- 
gressive polyarthritis  of  unknown  origin- 

The  cases  of  degenerative  arthritis  have 
also  been  divided  into  sub-groups: 

1.  Arthritis  of  the  menopause 

2.  Degenerative  monarticular  arthritis 

3.  Senile  arthritis. 

Out  of  the  414  cases  of  proliferative  arth- 
ritis, 379  were  of  the  chronic  infectious  type. 
Any  joint  in  the  body  may  be  involved;  but 
the  fingers,  knees  and  shoulders  are  those 
most  frequently  affected.  There  is  pain,  some 
heat,  slight  redness  and  swelling.  Ankylosis 
is  common  but  does  not  occur  until  the  second 
or  third  year  of  the  infection.  The  main 
treatment  is  discovery  of  the  focus  of  infec- 
tion and  its  removal.  Tonsils  and  teeth  are 
of  course  the  main  offenders.  Radiant  heat, 
diathermy,  massage  and  passive  movements 
have  also  been  used  with  success.  It  is  im- 
portant to  treat  these  cases  as  early  as  possi- 
ble for:  "in  a  series  of  92  patients  who  were 
being  treated  at  the  Cornell  Clinic  over  a 
period  of  time  lasting  from  three  months  to 
three  years,  the  results  as  follows:  82  per 
cent  of  the  patients  treated  during  the  first 
six  months  of  their  disease  either  recovered 
completely  or  were  greatly  improved.  The 
percentage  of  favorable  results  decreased 
with  each  year,  so  that  patients  whose  symp- 
toms had  persisted  for  five  years  or  more 
before  coming  to  the  clinic  rarely  received 
very  marked  benefit  from  any  form  of  treat- 
ment." 

It  was  found  that  in  the  treatment  of  cases 
of  gonorrheal  arthritis  with  gonococcus  vac- 
cine better  results  were  obtained  by  the  use 
of  the  vaccine  intravenously,  beginning  with 
a  dose  of  25  million  gonococci  and  gradually 
increasing  up  to  several  hundred  million. 

Results  in  arthritis  deformans  (18  cases) 
were  disappointing.  The  process  was  stead- 
ily progressive  and  ankylosis  occurred  early. 

Degenerative  arthritis  from  the  very  nature 
<if  the  process  is,  as  a  rule,  less  painful  than 
the  proliferative  variety.  Out  of  182  cases, 
145  classified  as  "arthritis  of  the  menopause," 
It  is  usually  seen  in  obese  middle-aged  wo- 
men (average  age  of  this  series  52 J/,  years)- 
I'oci   of    infection   are    rarely   demonstrable. 
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The  onset  is  insidious,  knees  being  involved, 
first  becoming  stiff  on  walking.  Both  knees 
are  usually  affected.  The  lumbar  vertebrae 
and  the  bones  of  the  feet  are  often  involved. 
Progress  is  slow,  but  every  year  the  disability 
becomes  more  marked.  The  main  treatment 
consists  in  reduction  of  weight  by  a  low  cal- 
ory diet  consisting  mainly  of  green  vege- 
tables. Iodides  and  thyroid  are  also  of  value. 
It  would  seem  that  the  proliferative  type 
of  arthritis  is  certainly  infectious,  and  the 
degenerative  type  non-infectious.  "Differen- 
tial diagnosis  is  usually  easy.  The  prolifer- 
ative type  is  migratory  or  progressive.  There 
is  usually  pain,  swelling  and  limitation  of 
motion  in  some  of  the  joints.  Roentgeno- 
grams in  the  early  stages  show  little,  if  any, 
change." 

"Degenerative  arthritis  occurs  in  middle- 
aged  and  elderly  people.  It  is  apt  to  be  mon- 
articular or  at  least  limited  to  three  or  four 
joints.  The  progress  is  very  slow.  Roent- 
gen-ray plates  show  new  bone  formation  at 
the  line  of  insertion  of  the  capsule.  The  in- 
terarticular  space  may  show  irregularities  but 
is  practically  never  obliterated,  as  ankylosis 
does  not  occur." 

If  this  main  classification  is  adopted,  its 
importance  in  diagnosis  and  treatment  is  ob- 
vious. In  the  proliferative  type,  search  must 
relentlessly  be  made  for  foci  of  infection  in 
every  portion  of  the  body  and,  when  found, 
their  complete  removal  is  imperative-  On  the 
other  hand,  tonsillectomies,  tooth  e.xtraction, 
etc.,  will  necessarily  be  of  little  avail  in  the 
degenerative  variety,  as  this  type  of  arthritis 
is  non-infectious  and  its  cause  must  be  found 
more  probably  in  some  metabolic  disturbance 
due  to  obesity,  faulty  diet,  an  endocrine  dys- 
function or  what  not. 

It  seems  to  the  writer  that  this  paper  by 
Cecil  and  Archer  is  a  very  valuable  contri- 
bution to  the  hazy  and  but  ill-understood 
subject  of  arthritis,  giving  as  it  does  a  work- 
ing hypothesis  for  a  simple  and  intelligent 
clinical  classification  in  diagnosis,  upon  which 
in  turn,  is  based  a  rational  and  sound  system 
of  therapeutic  management. 


RADIOLOGY 


John  D.  MacRae,  M.D.,  Editor 
Asheville 


Tuberculous  Enteritis 


It  is  variously  stated  that  tuberculous  en- 
teritis complicates  pulmonary  tuberculosis  in 
from  fifty  to  ninety  per  cent  of  cases.  I,  per- 
sonally, observed  most  of  a  series  of  two 
hundred  autopsies  on  subjects  dying  of  ad- 
vanced pulmonary  tuberculosis,  in  which 
more  than  ninety  per  cent  had  intestinal 
lesions. 

.\  good  many  cases  referred  to  radiologists 
for  gastro-intestinal  study  are  exhibiting 
symptoms  of  toxemia  from  pulmonary  tuber- 
culosis which  first  manifested  itself  by  diges- 
tive disturbances  and  the  study  fails  to  reveal 
the  cause. 

This  is  probably  the  most  serious  of  the 
complications  of  late  tuberculosis;  so  much 
so  that  until  good  results  were  demonstrated 
with  heliotherapy,  a  case  with  this  complica- 
tion was  practically  hopeless;  and  I  am  sure 
that  this  hopeless  attitude  prevented  attempts 
to  make  early  diagnosis. 

With  these  observations  in  mind  I  am  im- 
pressed with  the  idea  that  far  more  intestinal 
disease  exists  than  is  recognized  in  the  earl}' 
stages  of  pulmonary  tuberculosis. 

Primary  tuberculous  enteritis  occurs  so 
rarely  that  1  will  not  attempt  to  discuss  it 
in  these  notes. 

In  order  to  recognize  this  condition  a  gen- 
eral idea  of  the  changes  produced  by  it  must 
be  considered  and  then  the  constant  x-ray 
findings  in  positive  cases  must  be  determined. 
When  these  characteristic  x-ray  signs  are  rec- 
ognized in  a  patient  suffering  with  pulmonary 
tuberculosis  and  who  loses  weight  in  spite  of 
good  treatment,  besides  having  more  or  less 
of  abdominal  pain,  or  malaise  with  constipa- 
tion a^d  occasional  attacks  of  diarrhea,  the 
diagnosis  of  tuberculous  enteritis  is  estab- 
lished. 

The  great  majority  of  cases  are  marked  by 
lesions  in  the  region  of  the  ileo-cecal  junction. 
The  lesions  first  appear  as  tubercles,  single 
and  in  groups,  in  and  under  the  mucus  mem- 
brane or  in  a  Peyer's  patch.  The  tubercles 
conglomerate,   caseate  and   ulcerate.     There 
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may  or  may  not  be  considerable  hyperplasia 
with  infiltration.  Some  lesions  may  become 
fibrous  without  ulceration  when  recognized 
ulcerations  predominate. 

Inasmuch  as  the  cecum  and  ascending  colon 
act  as  a  reservoir  and  fecal  matter  accum- 
ulates and  rests  here  more  and  longer  than 
in  other  parts  of  the  intestinal  tract,  and  the 
feces  of  a  person  with  pulmonary  tuberculosis 
is  heavily  laden  with  the  infected  sputum 
which  he  swallows,  this  and  the  terminal 
ileum  is  the  region  in  which  the  bacilli  infect 
the  intestines.  Much  less  often  is  the  infec- 
tion of  the  w-all  of  the  gut  accomplished  by 
extension  from  lymph  nodes  in  the  mesentery 
or  from  some  other  abdominal  viscus. 

The  clinical  manifestations  in  a  patient 
which  suggest  the  need  for  x-ray  study  are 
indefinite.  There  is  no  pathognomonic  symp- 
tom. Constipation,  with  occasional  spells  of 
diarrhea:  abdominal  discomfort  rather  vague 
in  character,  and  sometimes  pain  localized  in 
the  right  lower  abdomen:  toxemia,  anorexia 
and  continued  loss  of  weight.  These  are  the 
signs,  but  this  group  of  symptoms  with  varia- 
tions are  so  often  met  with  that  a  study  of 
the  intestinal  tract  should  be  made  in  practi- 
cally all  moderately  advancced  cases  of  lung 
tuberculosis,  especially  since  the  use  of  helio- 
therapy, natural  or  artificial,  has  been  proved 
to  be  so  beneficial:  consecjuently  I  advocate 
routine  x-ray  study  of  the  intestinal  tract  in 
pulmonary  tuberculosis  in  order  that  early 
cases  may  be  recognized  and  treatment  insti- 
tuted. 

X-ray  study  is  done  by  giving  a  barium 
suspension  in  malted  milk  or  buttermilk  by 
the  mouth  or  opaque  material  is  given  as  an 
enema.  Flouroscopic  and  film  examination 
should  be  combined.  If  the  oral  method  is 
attempted  and  for  any  reason  is  unsatisfac- 
tory have  the  patient's  bowels  cleared  out  and 
use  the  opaque  enema. 

The  routine  method  of  examining  the  gas- 
tro-intestinal  tract  varies  a  little  in  different 
laboratories.  In  my  own  work  I  have  the 
Iiatient  report  for  the  series  at  nine  a.  m. 
without  food  since  the  previous  evening.  No 
preliminary  purgative  is  given. 

Flouroscopic  examination  is  made  while  the 
patient  stands  and  drinks  a  pint  of  barium 
suspension  in  malted  milk  or  buttermilk. 
Films  are  made  after  the  patient  has  been 
put  on  the  table  and  llouroscoped  in  the  hori- 


zontal position.  .At  this  time  the  number  of 
films  are  few  or  many,  according  to  what  is 
seen  fiouroscopically. 

At  the  6th  hour  and  24th  hour  a  single  film 
and  flouroscopic  study  is  made  and  others  at 
other  periods  during  the  digestive  cycle,  oc- 
casionally at  the  48th  and  72nd  hours.  Dif- 
ferent conditions  call  for  modifications  of  this 
routine. 

When  tuberculous  enteritis  is  suspected, 
the  hours  when  we  can  examine  the  ileum  and 
cecum  most  satisfactorily  are  from  the  6th  to 
the  18th. 

Inasmuch  as  most  of  the  lesions  are  in  the 
last  part  of  the  ileum  it  is  not  to  be  expected 
that  such  lesions  will  be  demonstrated  with 
the  opaque  enema,  consequently  the  ingested 
barium  suspension  is  used  regularly  and  the 
enema  is  a  supplementary  procedure. 

The  enema  is  prepared  with  about  six 
ounces  of  barium  in  suspension  with  mucilage 
acacia  or  malted  milk  and  is  injected  under 
flouroscopic  observation  and  when  the  cecum 
is  filled  films  are  made.  The  patient  is  re- 
quired to  evacuate  and  another  film  is  made. 

The  lesions  being  of  varying  character  our 
findings  correspondly  differ.  It  is  hard  to 
differentiate  the  filling  defects  resulting  from 
nodules,  ulcers,  infiltrations  and  the  spasms 
of  muscle  contraction  caused  by  irritable 
lesions  one  from  the  other.  If  filling  defects 
are  plainly  demonstrated  in  the  terminal 
ileum  or  colon  and  the  patient  has  the  symp- 
toms referred  to  above  and  also  has  pulmon- 
ary tuberculosis  the  filling  defects  are  almost 
certain  to  be  the  evidences  of  tuberculous  en- 
teritis. 


PEDIATRICS 

Frank  Howard  Richardson,  M.D  ,  Editor 
Brooklyn,  N.  Y.  and  Black  Mountain,  N.  C. 


"Fatigue  Posture"  and  Its  Corrkution 


Countless  exercises  have  been  devised  for 
the  correction  of  the  many  component  faults 
of  posture  that  go  to  make  up  what  has  been 
spoken  of  as  the  "fatigue  posture,"  that  is 
so  characteristic  of  the  child  suffering  from 
malnutrition.  The  trouble  with  all  of  them 
is,  that  unless  the  parent  or  the  nurse  or  the 
teacher  of  corrective  exercises  who  applies 
them  succeeds  in  enlisting  the  genuine  inter- 
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est  of  the  child,  and  thus  makes  them  an 
enjoyable  feature  of  the  day,  she  will  simply 
have  increased  the  burden  of  fatigue  that 
originally  caused  the  faulty  posture, — and  so 
the  last  case  of  the  child  is  worse  than  the 
i'lrst:  the  "cure"  has  increased  the  diseasel 
So  that  the  great  difficulty  here,  as  in  all 
other  corrective  exercises  for  either  child  or 
adult,  has  been  not  in  finding  some  set  of 
gymnastics  that  would  exercise  the  weak 
muscles  and  correct  the  incorrect  attitudes, 
but  in  hitting  something  that  would  give 
pleasure  instead  of  exhaustion,  and  so  would 
be  genuinely  corrective. 

it  has  been  found  possible  to  appeal  to 
children  over  quite  a  wide  age  range,  by  the 
line  of  attack  furnished  by  their  interest  in 
their  personal  appearance.  While  the  lower 
age  limit  at  which  this  appeal  may  be  made 
of  course  varies,  there  is  practically  no  upper 
l.niit  beyond  which  an  individual  can  go,  at 
which  ne  loses  all  interest  and  pride  in  his 
personal  appearance.  This  all  but  universal 
characteristic  has  been  made  good  use  of,  in 
an  exercise  for  improving  the  fatigue  posture 
as  a  v/hole,  by  employing  it  in  connection 
wah  what  has  been  technically  named  by 
singing  teachers,  "the  fixed  high  chest."  Sup- 
pose we  examine  this,  and  see  whether  we 
can  make  use  of  it  for  the  purpose  of  im- 
proving the  characteristic  faulty  posture  of 
the  child  suffering  from  malnutrition. 

If  any  one  whose  posture  is  lacking  in  the 
elements  that  make  for  a  correct  stance,  will 
place  himself  in  front  of  a  full-length  mirror 
in  such  a  way  that  he  can  observe  his  own 
profile,  and  will  then  take  as  deep  a  breath 
as  he  can,  he  will  be  surprised  at  the  im- 
provement that  will  at  once  be  noticeable  in 
his  attitude.  His  chest  will  appear  much 
larger  than  before;  his  back  will  appear  flat 
instead  of  curving;  the  shoulder  blades  which 
were  previously  noticeable  as  prominent  tri- 
angles will  have  merged  into  this  flatness  of 
the  back;  the  abdomen,  previously  somewhat 
protuberant,  sagging,  and  ungracefully  prom- 
inent, will  have  disappeared  from  the  picture, 
and  have  been  succeeded  by  a  most  satisfac- 
tory flatness;  and  the  whole  figure  will  have 
an  erectness  and  trimness  quite  in  contrast 
with  the  laxness  and  "slump"  which  charac- 
terizes the  posture  of  most  of  us  when  we 
are  standing  at  ease,  and  off  our  guard.  The 
dsappointing  thing  about   this  is,  however, 


that  as  soon  as  the  air  is  allowed  to  escape 
from  the  chest,  the  original  relaxation  with 
with  its  customary  poor  posture  returns. 
What  the  singer  is  taught  to  do.  however,  is 
to  retain  by  force  of  muscle  alone  this  posi- 
tion of  the  chest  that  he  originally  assumed 
solely  by  virtue  of  inflating  his  chest  with 
air.  In  other  words,  by  practicing  the  ma- 
neuvre  frequently,  he  learns  to  retain  the 
greatly  increased  chest  volume  thus  attained, 
while  allowing  the  inspired  air  to  escape  It 
is  an  interesting  fact  that  so  long  as  the 
"fixed  high  chest"  is  thus  maintained,  all  the 
rest  of  the  desirable  postural  accompaniments 
remain  in  evidence,  although  no  thought  is 
given  to  anything  but  the  maintenance  of  the 
enlarged  thoracic  air  space. 

The  anatomical  explanation  of  what  the 
singer  is  thus  doing  lies,  of  course,  in  the 
role  played  by  the  diaphragm  in  the  complex 
act  of  breathing.  There  are  two  ways  in 
which  the  chest  can  be  enlarged  for  the  inrush 
of  air  that  we  call  "inspiration," — for  we 
realize  of  course  that  what  we  loosely  and 
inaccurately  speak  of  as  "drawing  in  the 
breath"  is  in  reality  nothing  of  the  sort,  but 
is  simply  an  increase  in  cubic  capacity  of  the 
chest,  into  which  more  air  of  course  at  once 
rushes.  One  way  is  by  lifting  up  and  for- 
ward the  anterior  ends  of  the  ribs,  and  caus- 
ing the  lower  ribs  to  flare  out, — what  is  com- 
monly called  costal  or  chest  breathing.  The 
other  way  is  by  depressing  the  diaphragm, 
that  horizontal  conical  wall  of  muscle  that 
divides  the  trunk  into  two  cavities,  the  chest 
and  the  abdomen.  Depressing  the  diaphragm 
increases  the  capacity  of  the  chest,  and  simi- 
larly allows  air  to  rush  in  to  take  up  the 
added  space.  The  fact  that  it  increases  this 
capacity  at  the  expense  of  the  abdomen  is 
evidenced  by  the  increased  prominence  of  this 
container,  whose  contents  cannot  be  pushed 
anywhere  but  forward.  While  forced  breath- 
ing is  usually  largely  accomplished  by  in- 
creasing the  amount  of  costal  movement,  it 
is  possible  to  breathe  forcibly  by  increasing 
the  abdominal  or  diaphragmatic  element.  In 
ordinary  breathing  (especially  of  men)  we 
do  much  of  the  work  with  the  diaphragm, 
allowing  the  chest  to  stay  unexpanded.  What 
the  singer  does  is  to  hold  the  costal  expan- 
sion at  its  greatest,  meanwhile  doing  most 
of  his  breathing  by  means  of  the  laternate 
contraction  and  relaxation  of  his  diaphragm. 
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What  is  necessary  in  order  to  enlist  the 
interest  of  the  child  with  poor  posture,  is  to 
let  him  see  the  improvement  in  his  own  pos- 
ture that  takes  place  while  he  assumes  this 
attitude  that  comes  of  itself  as  a  result  of 
taking  a  full  inspiration;  and  then  to  let  him 
observe  how  this  improvement  is  maintained 
as  long  as  he  can  keep  his  chest  high.  It  is 
not  hard  to  enlist  his  interest,  when  once  he 
sees  the  difference  in  his  appearance  brought 
about  by  this  very  simple  maneuvre.  Going 
through  the  exercise  for  five  minutes  before 
the  glass  two  or  three  times  a  day-  is  not 
hard  to  bring  about.  When  once  this  habit 
has  been  established,  it  will  be  found  easy 
to  go  one  step  further,  and  induce  him  to 
watch  himself  as  he  walks  along  the  street- 
using  the  shop  windows  as  a  succession  of 
mirrors,  noting  all  the  while  how  much  more 
like  a  man  and  a  soldier  he  looks,  or  how 
much  more  closely  she  resembles  a  society 
woman  or  a  movie  queen.  We  elders  need 
not  be  a  bit  stinting  in  our  recognition  of  the 
effort,  and  in  our  praise  of  the  improved  ap- 
pearance. This  sort  of  praise  never  hurt  any 
child:  and  the  youngster  who  has  tried  hard 
enough  to  make  some  impression  upon  the 
bad  old  habit  of  slouching,  is  well  deserving 
of  all  the  commendation  that  he  is  likely  to 
get  from  us  niggardly  adults,  who  are  fre- 
c|uently  so  afraid  of  praise  for  our  children 
that  we  withhold  from  them  the  only  reward 
that  they  really  prize,  which  frequently  is 
our  approval  and  nothing  else. 

It  may  not  be  altogether  out  of  place  to 
mention  here,  as  a  fore  warning  that  may 
bring  about  forearming,  that  the  main  diffi- 
culty involved  in  "putting  across"  this  ma- 
neuvre lies  in  the  difficulty  of  keeping  the 
chest  "fixed  high"  when  it  is  first  essayed  to 
exhale  in  this  new  posture.  The  natural  and 
easy  thing  to  do  is  of  course  to  allow  the 
raised  ribs  to  subside  and  the  enlarged  chest 
to  sink  back  into  the  position  of  smaller  size 
that  has  been  habitual  with  the  child,  instead 
of  keeping  it  in  the  enlarged,  raised  position 
it  will  be  very  helpful  for  the  adult  to  prac- 
tice this  procedure  herself,  before  she  at- 
tempts to  teach  it  to  the  child.  It  will  be 
most  helpful  if  she  will  place  her  left  hand 
upon  her  chest,  and  her  right  upon  her  abdo- 
men, and  watch  which  type  of  breathing  pre- 
dominates by  noting  which  hand  moves  more. 
If  the  breathing  is  of  the  old,  costal  or  chest 


type  chiefly,  the  left  hand  on  the  chest  will 
move  up  and  down,  or  out  and  in,  while  the 
right  or  abdominal  hand  will  be  practically 
motionless.  The  reverse  will  of  course  be  the 
case,  if  she  is  employing  the  desired  abdomi- 
nal type  of  breathing.  When  this  difference 
has  once  been  mastered,  it  will  be  compara- 
tively simple  to  communicate  the  idea  to  the 
child'. 

.Among  causes  for  the  fatigue  posture,  other 
than  overstrain  and  fatigue  itself,  may  be 
mentioned:  improper  seatmg  in  the  home. — 
especially  at  table,  while  doing  homework, 
and  at  piano  practice;  improper  clothing, 
which  pulls  on  the  shoulders,  contracts  the 
chest,  and  flattens  the  bust  (e.  g.,  "boyish- 
form"  brassiere);  tight  or  ill-fitting  shoes; 
and  pernicious  fads,  such,  for  example,  as 
the  "debutante  slouch." 

Quite  as  important  as  the  correction  of  any 
of  these  causative  factors, — indeed,  a  most 
important  aid  in  the  elimination  of  almost 
every  one  of  them, — is  what  one  of  the  sanest 
of  the  technical  writers  on  posture  has  called, 
in  her  new  book,  the  "mental  set  of  the 
child, — a  desire  to  improve  and  determina- 
tion to  persevere."  Indeed,  this  writer  (Miss 
Lillian  Curtis  Drew  "Corrective  Exercises") 
has  given  an  uncommonly  comprehensive  and 
comprehending  survey  of  the  causes  that 
bring  about  faulty  posture:  and  has  shown 
clearly  and  convincingly  how  utterly  impos- 
sible it  is  to  hope  for  results  by  the  mere 
routine  procedure  of  "going  through  exer- 
cises," unenlivened  by  some  spiritual  impetus 
toward  improvement.  Her  chapter  on 
"^Methods  of  stimulating  interest  in  posture" 
is  priceless,  for  those  engaged  in  work  of  this 
sort  with  young  people. 


UROLOGY 


Hamilton  \V.  McKay,  M.D.,  Editor 
Charlotte 


Importance   of    the    Early    Recognition 

AND  Treatment  of  Urinary 

Extravasation 


The  extravasation  of  urine  into  the  tissues 
surrounding  the  external  genitals  of  the  male 
is  not  uncommon,  yet  it  is  frequently  unrec- 
ognized until  the  ])atient  is  in  extremis  and 
surgical  interference  a\ails  little.     Dr.  Claude 
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Squires  and  I  were  so  forcibly  impressed  with 
the  fact  that  urinary  extravasation  was  com- 
mon, that  it  was  not  generally  diagnosed 
early  and  that  it  was  extremely  fatal  that  we 
endeavored  to  present  a  paper  before  the 
Surgical  Section  of  the  State  Society  in  1925. 
It  is  appalling  and  distressing  to  me  to  see 
how  little  space  is  devoted  to  this  very  de- 
structive and  serious  complication  of  urinary 
accidents  and  disorders.  The  lack  of  diag- 
nostic information  is  probably  due  to  faulty 
teaching  in  the  genito-urinary  departments 
of  our  medical  schools  and  to  the  lack  of 
emphasis  being  placed  on  this  condition  in 
our  standard  works  on  urology. 

In  Surgery,  Gynecology  and  Obsettrics,  V . 
26,  296,  1918,  Dr-  J.  A.  Wolfer  placed  his 
cases  of  "Extravasation  of  Urine''  into  two 
major  groups:  (1)  extravasation  of  normal 
urine  from  the  bladder  or  urethra  when  there 
has  previously  been  no  stenosis  of  the  urinary 
outlet;  (2)  extravasation  of  septic  urine 
wh'ch  is  practically  always  associated  with 
urethral  stenosis.  The  above  classification  is 
both  clear-cut  and  to  the  point.  In  each 
class'fication  it  suggests  to  the  reader  the 
causative  factor  and  in  this  way  reminds  us 
that  with  certain  types  of  injury  to  and 
pathology  of  the  urinary  tract  we  must  sus- 
pect extravasation  of  urine  as  one  probable 
result.  In  the  first  class  of  cases  we  have 
trauma  as  the  important  factor.  Crushing 
injuries  causing  a  rupture  of  the  urethra  or 
bladder;  stab  wounds  or  gun-shot  wounds  of 
the  urethra  or  bladder  also  fall  under  the 
first  group.  In  the  first  class  we  are  usually 
dealing  with  uninfected  or  clean  urine-  which 
is  an  important  point  to  consider. 

Dr.  Wolfer  in  his  series  of  31  cases  from 
Cook  County  Hospital  reports  five  cases  of 
extravasation  of  clean  urine  with  a  mortality 
of  60  per  cent.  He  wisely  points  out  that 
the  danger  of  extravasation  of  uninfected 
urine  lies  in  the  fact,  that  it  produces  very 
few  early  signs  and  that  a  marked  inflamma- 
tory reaction  may  belayed  for  two  to  four 
weeks.  These  patients  usually  die  from  an 
overwhelming  urinary  sepsis. 

In  the  second  class  of  cases  we  have  a 
definite  pathology  usually  due  to  some  infec- 
tion and  causing  a  narrowing  or  distortion  of 
the  urinary  outlet.  Where  we  have  a  steno- 
sis of  the  urinary  channel  we  have  obstruc- 
tion to  the  outflow  of  urine  and  sooner  or 


later  a  urinary  retention.  Lack  of  proper 
drainage  always  means  some  stagnation  plus 
an  infected  urine.  Of  course,  a  very  large 
percentage  of  these  cases  are  due  to  stricture 
formation,  but  peri-urethral  abscess,  usually 
due  to  gonorrhea  and  chronic  infection  of  the 
urethral  glands  from  the  same  cause  form  a 
pathological  picture  ideal  for  spontaneous 
rupture  of  the  urethra  with  infiltration  of  the 
adjacent  tissues  with  a  septic  and  decom- 
posed urine.  Two  factors  are  paramount  in 
the  actual  crack  or  rupture  of  the  urethra; 
first,  the  continual  contractions  of  a  hyper- 
trophied  bladder  against  a  narrowed  passage; 
second,  the  actual  crack  or  break  in  the  wall 
of  the  diseased  urethra  by  the  passage  of 
instruments. 

Upon  the  anatomical  location  of  the  break 
in  the  urethra  depends  the  direction  of  the 
infiltrating  urine,  the  leak  being  anterior  to 
the  anterior  leaf  of  the  triangular  ligament, 
the  urine  will  burrow  forward  into  the  penis, 
scrotum  and  sometimes  into  the  tissues  over 
the  bladder.  If  the  leak  is  between  the  leaves 
of  the  triangular  ligament,  the  urine  will  in- 
filtrate downward  toward  the  perineum.  If 
the  opening  in  the  urethra  is  back  of  the 
posterior  leaf  of  the  triangular  ligament,  the 
course  of  the  escaping  urine  will  be  downward 
to  invade  the  perirectal  space  and  pelvis.  The 
first  two  are  the  common  varieties  and  are 
to  be  considered  as  a  possibility  in  inflamma- 
tory swellings  of  the  external  genitalia  and 
perineum- 
Confronted  with  a  case  with  a  history  of 
stricture  or  chronic  urinary  obstruction,  espe- 
cially if  instruments  have  been  used,  and  a 
gradual  or  sudden  swelling  in  the  perineum 
or  external  genitalia  with  chills  and  fever  and 
a  general  septic  appearance  the  doctor  should 
always  rule  out  and  certainly  consider  urin- 
ary extravasation. 

Early  diagnosis  is  imperative,  if  anything 
is  to  be  done  for  the  patient,  and  my  object 
in  calling  the  attention  of  the  readers  of 
Southern  Medicine  and  Surgery  to  this  sub- 
ject is  to  impress  them  with  the  fact  that 
extravasation  is  not  a  rare  condition  and  that 
it  is  rapidly  destructive  to  the  tissues 
and  equally  so  to  life.  Our  experience  teaches 
us  that  the  condition  is  not  generally  under- 
stood by  members  of  the  profession  who  are 
not  doing  genito-urinary  surgery.  Person- 
ally, I  have  operated  about  eight  cases  with 
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the  very  distressing  and  deplorable  mortality 
of  about  80  per  cent. 

Little  need  be  said  about  the  treatnoent. 
Early  diagnosis  is  the  most  important  life- 
saving  procedure  because  when  operated  on 
late  most  patients  die.  One  can  sum  up  the 
accepted  treatment  as   follows: 

It  is  always  surgical  and  the  operation  is 
simple  drainage — first,  by  urethra,  if  possible; 
then  of  the  bladder  by  external  urethrotomy 
or  suprapubic  cystotomy.  Second,  multiple 
and  free  drainage  of  the  infiltrated  areas. 
Third,  general  suppurative  measures  to  aid 
the  patient  in  combatting  the  urinary  sepsis. 


DENTISTRY 

W.  M.  RoBEY,  D.D.S.,  Editor 
Charlotte 


Quoting  from  the  Twentieth  Annual  Re- 
port of  the  President  of  the  Carnegie  Foun- 
dation as  published  in  The  American  Dental 
Surgeon  for  October: 

Dentistry  is  an  important  mode  of  health  service 
th:it  is  re!alrd  directlv  to  the  teeth  and  closely  ad- 
jacent oral  tissues,  and  indirectly  to  other  parts  of 
the  body  and  to  the  organism  in  general. 

Dentistry  should  be  made  the  full  equivalent  of 
an  oral  specialty  of  the  practice  of  medicine  in  the 
t|uality  and  efficiency  of  its  service  to  the  patient. 

The  unusual  mechanical  and  esthetic  demands 
upon  dentistry  have,  however,  fully  justified  and 
continue  to  require  its  active  development  as  a  sep- 
arately organized  profession. 

The  long  continued  indifference  of  medicine  to  the 
abnormalities  and  diseases  of  the  teeth  and  oral 
tissues  suggests  that,  if  dentistry  were  called  stom- 
atology and  added  to  medicine,  oral  heahh  service 
would  continue  to  be  neglected  by  the  medical  pro- 
fession. 

The  success  with  which  dentists  have  brought 
dentistry  to  its  present  state  of  usefulness  and  op- 
portunity, in  the  face  of  social  disparagement  and 
professional  belittlement,  and  the  strength  of  the 
evolution  plainly  in  progress,  indicate  unmistakably 
that  the  leadership  of  the  dental  profession  will 
develop  dentistry  to  its  full  possibilities  in  health 
service. 

Denti.stry  can  be  effectually  and  economically  de- 
veloped to  the  full  service  equivalence  of  an  oral 
specialty  of  the  practice  of  medicine  through  exten- 
sion and  improvement,  in  universities,  of  that  system 
of  dental  education  which,  though  separate  from 
medical  education,  is  closely  related  to  it  and  should 
be  more  intimately  associated  with  it. 

This  cxtetnsion  and  improvement  could  be  accom- 
plished without  requiring  the  prospective  general 
practitioner  of  dentistp.-  to  become  a  doctor  of 
medicine  before  beginning  his  dental  training,  and 
could  best  be  brought  about  by  pursuit  of  the  fol- 
lowing three  main  objectives:  (a)  the  preliminary 
education  and  the  instruction  in  the  medical  sciences 
should  be  the  same  in  general  scope  and  quality  as 


for  medicine;  (b)  the  technical  training,  the  appU- 
cations  of  the  medical  sciences,  and  the  correlations 
with  cUnical  medicine  should  be  sufficient  to  assure 
both  ability  to  initiate  safely  a  dependable  general 
practice  of  dentistry  and  capacity  to  grow  in  profi- 
ciency; and  (c)  the  most  difficult  phases  of  dental 
practice  should  be  reserved  for  systematic  graduate 
study. 

These  three  objectives  could  be  attained  through 
the  requirement  of  (a)  at  least  two  years  of  ap- 
proved work  in  an  accredited  academic  college,  in- 
cluding several  courses  that  would  stimulate  interest 
and  develop  ability  in  the  prospective  practice  of 
dentistry,  or  reveal  ineptitude,  (b)  and  three  years 
of  intensive  and  well-integrated  effort  in  an  under- 
graduate dental  curriculum  for  the  training  of  gen- 
eral practitioners  only,  some  or  all  of  the  years  to 
be  suitably  lengthened  wherever  desirable  to  meet 
special  local  requirements;  followed  by  (c)  optional 
supplementary  full-year  graduate  curricula  for  ad- 
vanced training  in  all  types  of  dental  and  oral  spe- 
cialization. 

Such  a  reorganization  would  place  physicians  and 
dentists  on  the  same  plane  of  intellectual  quality, 
and  would  give  them  analogous  types  of  health- 
service  education.  It  would  develop  similar  degrees 
of  medical  comprehension,  ensure  mutual  respect  and 
understanding,  and  facilitate  intimate  co-operation 
in  the  promotion  of  the  welfare  of  their  patients. 

This  general  improvement  in  dental  education 
would  require  reconstruction  of  the  dental  curricu- 
lum, with  special  reference  to  important  betterment 
of  the  teaching  in  all  of  its  phases,  economy  of  time 
without  impairment  of  the  efficiency  of  instruction 
in  dental  technology,  more  useful  application  of  the 
medical  sciences,  and  more  advantageous  correlation 
of  clinical  dentistry  with  clinical  medicine. 

The  proposed  regeneration  of  dental  education 
would  necessitate,  in  practically  all  of  the  dental 
schools,  prompt  increase  in  the  number  of  teachers 
of  the  best  type,  great  improvement  of  the  libraries, 
and  active  advancement  of  research. 

Lacking  endowments,  and  in  most  cases  being 
obliged  to  keep  the  quality  of  their  work  to  the 
level  of  their  income  from  fees,  the  dental  schools 
in  this  countr.-  and  in  Canada  will  be  unable  to 
proceed  with  the  suggested  improvement  unless,  indi- 
vidually, they  receive  large  gifts  of  funds  for  this 
purpose. 

These  general  conclusions  of  President 
Pritchett  will  undoubtedly  meet  with  the  ap- 
proval of  the  leadership  of  the  dental  pro- 
fession. But  this  same  leadership,  conscious 
of  the  truth  of  the  fifth  paragraph,  is  unwill- 
ing to  be  junked  in  a  reconstruction  program 
that  fails  to  include  it  in  the  new  structure. 
Recognition  of  "its  present  state  of  useful- 
ness" must  be  included. 


ORTHOPEDIC  SURGERY 


O.  L.  MiMER,  M.D.,  Editor 
Charlotte 


Orthopedic  Surgery  .Ai.onc.  the  \V.\v 


The  writer  has  recently  had   the  privilege 
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of  visiting  the  new  Shriners'  Hospitals  for 
crippled  children  at  Springfield.  ^lassachu- 
setts.  and  Montreal,  Canada,  and  a  number 
of  orthopedic  services  in  the  general  hospitals 
of  ^lontreal  and  Boston.  Occasion  was  taken 
to  see  as  much  as  possible  of  the  institutions 
themselves,  as  well  as  the  clinical  work. 

One  is  most  favorably  impressed  with  the 
architecture  and  construction  of  these  hos- 
pitals. As  this  chain  of  hospitals  has  been 
built,  one  improvement  feature  after  another 
has  been  added  until  they  are  now  about  the 
last  word  in  hospital  construction  for  ortho- 
pedic purposes. 

The  Springfield  institution,  an  outlay  of 
fifty  beds  and  accommodations  for  an  out- 
patient clinic,  was  built  at  a  cost  of  approxi- 
mately four  hundred  thousand  dollars  and 
has  every  modern  hospital  facility  in  its 
wards,  operating  rooms,  kitchens,  brace  shop 
and  dormitory  space  for  the  workers. 

The  Montreal  Shriners'  Hospital  is  equally 
as  fine  and  even  more  attractive  in  its  loca- 
tion on  the  side  of  Mt.  Royal,  overlooking 
the  wide  St.  Lawrence  and  the  hills  beyond. 
This  is  also  a  fifty  bed  unit,  with  special 
laboratories  for  any  type  of  research  work 
suggested.  Here,  one  is  especially  impressed 
with  the  pleasing  spacious  quarters  for  the 
nursing  staff  and  nursing  aides. 

Located  near  the  Montreal  Shriners'  Hos- 
pital, is  the  Children's  ^lemorial  Hospital. 
The  Children's  Memorial  is  one  of  the  older 
hospitals,  with  an  associated  orthopedic  ser- 
vice. In  connection  with  it,  the  Kiwanis 
Club  of  Montreal  maintains  an  open  air  pa- 
vilion for  the  treatment  of  bone  and  joint 
tuberculosis.  Near  here  is  also  located  the 
special  school  for  crippled  children,  and  the 
children  are  delivered  there  each  day  in 
busses  from  all  parts  of  the  city. 

Other  institutions  seen  in  Montreal  having 
special  clinics  for  the  benefit  of  orthopedic 
surgeons  attending  the  annual  meeting  of  the 
American  College  of  Surgeons,  were  the  Royal 
Victoria  and  Montreal  General  Hospitals. 
Both  of  these  are  immense  plants,  long  asso- 
ciated with  the  history  uf  hospital  service 
and  medical  education  in  Montreal.  One 
cannot  look  upon  them,  and  McGill  Univer- 
sity hard  by,  without  reminescing,  to  some 
extent,  on  the  lives  of  the  great  workers  who 
brought  about  their  creation,  or  contributed 
to  their  activities  as  they  have  grown,  even 


in  wisdom  and  stature  and  in  favor  with  God 
and  humanity. 

And  the  greatest  life,  we  believe,  which 
ever  touched  the  art  of  medicine  there,  was 
the  immortal  Osier.  Here,  Osier  labored  and 
received  his  early  medical  education.  It  is 
well  known  that  he  also  later  labored  in  the 
jles/i  at  Philadelphia,  Baltimore  and  finally 
Oxford,  but  his  spirit  was  not  confined,  and 
it  has  traveled  to  the  uttermost  parts  of  the 
earth,  helping  the  weak,  heartening  the  dis- 
couraged, and  extending  medical  education  in 
a  way  that  will  force  future  historians  to 
easily  rank  him  with  Hippocrates,  Galen  and 
other  great  physicians  to  whom  Osier  himself 
so  loved  to  pay  homage. 

Some  of  the  clinical  observations  made  as 
the  various  orthopedic  workers  presented 
their  material,  was  about  as  follows: 

The  congenital  club  foot  is  difficult  to  cor- 
rect and  its  correction  should  be  accomplish- 
ed by  conservative  measures,  if  possible,  over 
a  considerable  period  of  time. 

Congenital  hip  dislocations  are  handled  by 
closed  reductions  when  possible,  but  open 
operation  is  early  resorted  to  in  difficult  cases. 
It  is  suggested  that  the  hip  be  immobilized 
as  short  a  time  as  possible  in  the  interest  of 
good  after-motion. 

Time  and  heliotherapy  are  popular  in  the 
treatment  of  bone  and  joint  tuberculosis. 
Opening  the  joint  to  make  a  laboratory  diag- 
nosis of  tuberculosis  is  being  practiced  in 
some  places.  It  is  thought  by  many  that 
this  will  not  be  a  permanent  practice.  Spine 
fusions  for  scoliosis  are  far  from  being  uni- 
versally accepted.  Whether  this  is  due  to 
the  complicated  technique  and  magnitude  of 
the  operation  causing  it  to  be  slowly  intro- 
duced, or  whether  it  is  not  to  be  the  accepted 
treatment,  is  still  to  be  determined.  We  wish 
the  point  were  nearer  settled. 

The  Hoke  foot  stabilization  for  paralytic 
foot  deformities  is  popular  in  every  clinic. 

The  sympathetic  ramisectomy  of  Royal 
and  Hunter  has  not  been  found  effective  in 
America  in  the  treatment  of  spastic  paralysis. 
The  institution  of  the  workman's  compensa- 
tion act,  where  it  isn't,  and  the  further  im- 
provement of  it  where  it  is.  seems  to  be  on 
the  minds  of  surgeons  generally.  This  con- 
stituted a  symposium  at  one  of  the  afternoon 
sessions  of  the  American  College  of  Surgeons- 


November,  1926 


EDITORIALS 


CASE  REPORTS 


Dealing  With  a  Number  of  the  Problems 
IN  Abdominal  and  Pelvic  Surgery 


By 

H.  S.  ioTT,  M.D. 

Winston-Salem 


(Cases  from  City  Memorial  Hospital) 

Gall  Bladder  Injection,  Removal.  Patient 
admitted  with  diagnosis  of  "pelvic  inflamma- 
tion,'" which  means  nothing,  other  than  fail- 
ure to  make  a  diagnosis.  After  a  very  careful 
study  of  the  patient,  a  woman  in  the  thirties, 
and  of  heavy  build:  watching  her  with  care 
each  day,  and  making  survey  of  the  abdomen 
by  deep  pressure  over  each  of  the  "five 
paints"  of  Morris  repeatedly;  all  deep  viscera 
were  eliminated  as  causative  factors  save  the 
gall  bladder,  over  the  site  of  which  marked 
pain  was  always  elicited:  which,  in  conjunc- 
tion with  a  history  of  an  occasional  chilliness, 
w'th  recurrent  attacks  of  yellow  conjunctiva, 
and  slight  nausea,  confirmed  this  reservoir  as 
being  the  focus  of  origin. 

Through  a  free  right  rectus  incision,  the 
gall  bladder  was  freed,  and  removed  entire 
by  Keefe's  clamp  method;  leaving  the  proxi- 
mal clamp  in  situ,  hooded  with  gauze,  for 
forty-eight  hours,  after  which  it  was  removed 
and  its  track  of  exit  permitted  to  close.  The 
appendix,  in  this  case  was  also  removed,  by 
simple  purse  string  inversion,  covering  with 
meso-stump.  Post-operative  history,  unevent- 
ful, and  normal.  Dismissed  after  three  weeks, 
in  good  condition. 


Fibro-myoma.  Small,  delicate  tyjie  of  wo- 
man: through  whose  abdominal  wall  an  im- 
mense, irregular  and  nodulated  mass  was  out- 
lined, without  being  able  to  determine  its  ex- 
tent, or  proportions.  Through  a  free  median 
incision,  beginning  well  up  above  the  um- 
bilicus, and  extending  down  to  the  symphy- 
sis; an  immense  mass,  of  fibro-myomatous 
structure,  was  found  to  be  filling  all  available 
space  in  the  abdomen  and  pelvis  The  tumor 
l)eing  comparatively  free  of  adhesions,  de- 
livery was  effected-  the  cumh?rsome  weight 
being  most  difficult   to  handle  with  ease,  or 


grace.  Removal — in  two  sections:  the  upper 
one  after  division  of  a  pedicle  about  half  way 
the  mass,  and  effected  without  hemorrhage; 
and  the  lower,  pelvic  portion,  by  a  sub-total 
hysterectomy,  leaving  the  clean  cervix  intact. 
Closure,  through  and  through,  silk-worm  gut. 
(The  nurse  remarked,  when  putting  the  tu- 
mor aside,  that  it  was  larger  than  the  wo- 
man.) Post-operative  history  uneventful. 
Stitches  removed  on  the  twelfth  day,  because 
of  the  unusually  long  incision. 


Fibroid  uterus.  Young  colored  woman, 
with  fibro-cystic  ovaries,  and  agglutinated 
fimbriae.  Complete  removal.  Sub-total  hys- 
terectomy; getting  a  pretty  good  peritoneal 
floor  covering  all  stumps.  Through  and 
through  closure,  of  silk-worin  gut.  Post- 
operative, normal,  and  uneventful. 


Gun  shot  wound  oj  the  abdomen.  Middle 
aged  colored  woman.  In  shock.  I'ciint  of 
entrance,  through,  and  about  midway  of  left 
rectus.  Free  incision  through  left  rectus. 
Exploration  of  abdominal  content.  Seven 
perforations,  of  small  bowel,  with  very  little 
leakage  Repair  by  simple  purse  string,  and 
inversion.  Xo  bullet  found.  Tier  suture, 
Hopkins  muffler.  This  woman  had  nothing 
but  small  sips  of  water,  and  enough  morphia 
to  prevent  peristalsis,  for  ten  days:  during 
wh'ch  time  she  was  comfortable.  Closure  of 
incision  primary,  and  clean.  Dismissed  after 
three  weeks,  in  good  condition. 

Palpable,  fluctuating  mass  in  abdomen  in 
colored  woman,  past  mid-life,  in  region  of 
gall  bladder,  and  encroaching  upon  duodenal 
portion  of  stomach.  Through  a  free  incision 
in  the  median  line  the  mass  was  found,  and 
ruptured  as  soon  as  it  was  touched  by  the 
finger:  freeing  a  quantit\'  of  clear,  odorless 
fluid,  and  disappearing  so  completely  that 
further  exploration  and  surgical  trauma  were 
deemed  unwise.  The  incision  was  closed. 
Progress  of  no  interest  until  after  the  tenth 
day,  and  the  stitches  were  out;  the  patient 
then   developing  a   pneumonia   which   proxcd 
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fatal. 


The  middle-aged  multipara.  Heavy,  sub- 
involuted  uterus,  with  torn  cervix,  and  de- 
struction of  perineum.  The  uterus  was 
freely  bled  with  a  dull  curette,  going  over 
the  entire  mucosa,  and  depleting  its  muscular 
walls.  Perineum  and  cervix  repaired  with 
silk-worm  gut  and  shot  closure.  Results,  not 
ideal,  perhaps  fifty  per  cent.  A  hysterectomy 
would  probably  have  served  this  patient  best. 


in  good  condition.  Her  subsequent  history 
has  been  satisfactory,  and  she  menstruates 
normallv,  at  intervals  of  four  weeks. 


Peritonitis.  Young  white  girl,  about 
twenty  years  of  age.  Sent  in  for  "appden- 
dicitis."  Abdomen  tense,  distended,  and  very 
sensitive,  with  marked  pain  upon  pressure  on 
both  sides,  but  most  marked  over  the  left 
appendages.  With  a  temperature  ranging 
from  ninety-nine  to  one  hundred  and  one  or 
two,  slight  nausea,  and  some  discomfort  in 
voiding;  the  waiting  plan,  with  ice  over  the 
abdomen,  and  no  food  save  bland  liquids  in 
small  quantities,  was  adopted-  After  about 
ten  days  or  two  weeks;  the  abdomen  was 
flat,  the  tenderness  less  marked,  the  nausea 
had  disappeared,  the  lower  bowel  was  emptied 
with  a  small  quantity  of  glycerine  and  hot 
normal  saline  sf)lution;  and  the  abdomen 
opened  through  a  free  median  incision.  First 
found,  was  a  general,  marked  sub-acute  peri- 
tonitis; welding  all  structures  pretty  closely 
together.  Locating  the  fundus  of  the  uterus, 
and  tracking  each  way,  an  abscessed  ovary 
was  found  on  each  side,  with  agglutinated 
fimbriae  and  infected  and  congested  tubes, 
past  repair.  Both  sides  were  removed,  entire, 
by  simple  transfixion  and  lasso,  with  the  ap- 
pendix, which,  caught  in  the  conflagration, 
was  a  menace  to  its  owner. 

Because  of  some  free  pus  in  the  abdomen, 
the  result  of  a  ruptured  abscessed  ovary  in 
process  of  delivery,  two  deep  gauze  wicks 
were  introduced,  well  down  to  the  floor  of 
the  pelvis,  resting  in  Douglas'  pouch,  and 
brought  out  at  the  lower  angle  of  the  incision. 
Closure  above,  through  and  through,  silk 
worm  gut.  For  forty-eight  hours,  the  life  of 
this  patient  was  a  matter  of  serious  doubt. 
But  she  did  come  back,  and  with  careful 
handling  of  the  drains,  and  easing  them  out 
in  gentle  stages,  the  entire  cavity  shut  down 
with  no  invasion  of  structures  above.  After 
four  weeks  of  dressing,  and  guidance,  the 
incision  was  firm  in  closure,  and  the  patient 


Oophoritis.  Married  woman,  in  the  for- 
ties, and  a  mother,  with  an  abdominal  wall 
about  four  inches  in  thickness,  and  of  the 
heavy,  full  type,  the  focus  of  pain  in  this 
case  was  very  difficult  to  locate.  However, 
on  going  deep  down,  on  each  side  of  the  um- 
bilicus, and  just  over  the  region  of  the  ap- 
pendages; the  pain  was  most  marked,  and 
really  distressing;  but  always  most  intense 
on  the  left  side;  which,  together  with  a  his- 
tory of  menstrual  pain  persistent  throughout, 
and  always  most  severe  during  the  flow,  led 
me  to  enter  the  abdomen  through  a  free  left 
rectus  incision.  Locating  pelvic  organs 
through  a  wall  of  such  thickness,  is  difficult; 
but  the  left  ovary,  both  to  touch  and  vision, 
proved  to  be  of  the  very  painful,  fibro-cystic 
type,  with  which  no  woman  can  live  in  com- 
fort. The  one  of  the  opposite  side  being  of 
the  same  pathologic  type,  the  appendages  of 
both  sides  were  removed  entire,  the  right  side 
being  rather  difficult,  working  through  a  left 
rectus  incision,  with  a  four  inch  wall.  Closure, 
through  and  through,  silk  worm  gut;  with 
stitches  out  on  the  tenth  day,  all  dry.  Patient 
dismissed  after  three  weeks,  in  good  condi- 
tion. 


"Double  Hernia."  Which  proved  to  be  no 
hernia  at  all,  but  an  exaggerated,  and  pain- 
fully irritated  varicocele  of  the  left  side,  in 
a  young  boy  who  had  been  wearing  a  double 
truss,  for  several  months,  with  the  accom- 
panying mental  anxiety,  because  of  his  crip- 
pled condition-  Rest  in  bed  for  about  ten 
days,  followed  by  a  resection  of  a  portion  of 
the  congested  veins,  brought  renewed  hope 
into  the  life  of  the  boy,  and  enabled  him  to 
return  to  his  job. 


Hernia,  Right  Inguinal,  Strangulated.  Mid- 
dle aged  colored  man,  an  immense  mass  fill- 
ing the  scrotum.  Repair  done  by  my  asso- 
ciate, with  skill  and  precision.  A  free  incision, 
from  well  up  above  the  crest  of  the  ilium  to 
half  way  down  the  scrotal  mass.  After  restor- 
ing the  gut,  the  ring  was  closed  with  ham- 
mock sutures;  swinging  up  the  lassoed  stump 
of  the  sac,  sutures  out  through  muscle  and 
fascia  just  above  the  ring,  and  tied.     Closure 
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PINE    CREST  MANOR 

Southern  Pines,  North  Carolina 


ADMINISTRATION  BUILDING  AND  TWENTY-TWO  COTTAGES 

A  private  sanatorium  for  the  care  and  treatment  of  incipient  and  moderately  advanced  cases 
o;  pulmonary  tuberculosis. 

Located  one  mile  from  Southern  Pines  and  six  miles  from  Pinehurst.  Easily  accessible  by  rail 
and  motor. 

The  estate  comprises  sixtv-six  acres.  Buildinss  are  located  on  the  crest  of  a 
hill  surrounded  in  part  by  long  leaf  pines,  overlooking  Southern  Tines  Country  Club 
and  golf  course.  A  dry  and  invigorating  climate  with  an  abundance  of  sunshine, 
neither  too  warm  in  summer  nor  too  cold  in  winter — a  happy  medium. 

Central  administration  building  and  twenty-two  cottages.  Cottages  for  four 
patients,  two  patients  and  one  patient.  Type  of  construction  insures  coolness  and 
comfort  in  summer.  .An  efficient  central  heating  plant;  complete  plumbing  facilities, 
including  bath  for  all  cottages.     Call  bell  system  to  all  cottages. 

Physicians'  offices  in  Administration  Building  include  splendid  laboratory  and 
X-ray  departments. 

Two  physicians  reside  at  the  Sanatorium.  They  are  assisted  by  the  dietician 
and  ten  graduate  nurses. 

Normal  capacity  sixty-six  patient  beds. 

Descriptive  hnnklet  nn  request.  For  reservations,  rates  or  other  injormation, 
address 

Jamie  W.  Dickie,  M.D.,.  Physician  in  Charge, 

Southern  Pines,  N .  C. 
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below  in  tiers.  (Just  as  an  after  thought, 
and  a  regret  as  well,  it  came  to  us  that  the 
testicle  of  that  side  should  have  been  re- 
moved; giving  greater  safety  for  the  future 
of  a  laboring  man.)  The  post-operative  his- 
tory of  this  man  was  uneventful. 


Ischio-Rectal  Abscess.  Two  cases  of  ischio- 
rectal abscess,  in  young  colored  man-  These 
cases  were  taken  care  of  by  my  associate; 
my  only  point  of  emphasis  in  asking  him  to 
take  care  of  them  being,  that  he  go  deep  to 
the  bottom  of  the  abscess  cavity,  curette  with 
gauze  tipped  fingers,  and  fill  the  cavity  with 
soft  gauze  pack,  and  let  the  cavity  put  it 
out,  to  prevent  bridging,  and  recurrence.  This 
is  important. 


Two  tragedies.  The  first  one  was  a  middle 
aged  woman  who  was  sent  in  with  a  history 
of  painful,  erratic  and  prolonged  menstrua- 
tion for  several  years.  Palpation  over  the 
abdomen,  gave  pain  points  almost  every- 
where; while  the  vaginal  touch  gave  a  fixed 
uterus,  with  tenderness,  and  fixed  masses 
both  on  the  sides,  and  in  Douglas'  pouch. 
Believing  it  to  be  a  chronic  case,  and  one 
that  would  prove  dificult;  the  woman  was 
kept  on  a  light  diet,  gentle  laxatives,  and  at 
rest  in  bed,  for  about  two  weeks;  when  she 
became  normal,  and  seemed  in  fit  condition 
for  operation. 

Under  ether,  a  free  median  incision  dis- 
closed upon  the  introduction  of  the  hand,  a 
solid,  agglutinated  mass  of  all  pelvic  struc- 
tures, with  almost  no  available  planes  of 
cleavage.  Freeing  omentum,  and  gently 
working  down,  both  sides  were  found  to  be 
made  up  of  a  mass  containing  each,  a  fibro- 
cystic ovary,  an  immense  hydrosalpinx,  and 
agglutinated  broad  ligament,  fixed  to  the 
pelvic  floor.  Both  sides  were  freed-  and  re- 
moved, with  much  unavoidable  trauma.  The 
uterus,  coming  into  the  field  of  vision  and  of 
touch,  proved  to  be  of  such  fibroid  degenera- 
tion, that  its  removal  was  beyond  dispute  for 
the  future  of  the  patient.  By  the  simplest 
method  a  supra-vaginal  hysterectomy  was 
done;  the  stump  covered,  the  pelvis  cleaned, 
and  closure  begun.  However,  before  this  was 
completed,  the  patient  ceased  to  breathe,  and 
did  not  react. 

The  second  one  was  a  young  colored  wo- 
man,  in   the   twenties.     Her  clinical  historv 


was  similar  to  that  in  the  former  case,  and 
she  had  been  under  observation,  and  treat- 
ment for  some  time.  Therefore,  she  was  pre- 
pared for  operation  after  only  a  few  days' 
stay  in  the  hospital.  Under  ether,  and 
through  a  mid-line  incision,  the  abdomen  was 
opened.  Just  as  soon  as  the  hand  was  intro- 
duced, it  gave  the  feel  of  being,  once  again, 
in  the  surgeon's  "Xo  man's  land;"  and  that 
we  were  dealing  with  an  acute  pelvic  cellullitis. 
Being  in,  planes  of  cleavage  were  sought  and 
the  agglutinated  omentum  and  abdominal 
viscera  freed  from  the  pelvic  organs.  Every 
freed  adhesion  bled  freely,  causing  much  un- 
avoidable depletion-  The  freeing  of  viscera 
from  the  pelvic  mass,  and  the  freeing  of  the 
agglutinated  appendages  from  the  pelvic 
floor,  required  both  time,  and  trauma,  but 
was  accomplished;  with  a  spent,  and  depleted 
patient,  whose  vitality  was  not  great,  and 
whose  resisting  power  was  lowered.  In  free- 
ing an  organized  mass  of  adhesions  about  the 
brim  of  the  pelvis,  a  vessel  of  rather  unusual 
size  was  severed.  From  this  accident  the 
loss  of  blood  was  greater  than  should  have 
been  in  any  case,  and  especially  in  one  whose 
blood  count  had  shown  its  quality  below 
normal;  and  this  in  addition  to  the  free 
leakage  in  severing  all  adhesions.  All  hem- 
orrhage was  controlled,  and  the  closure  ef- 
fected with  a  patient  almost  in  collapse.  In 
a  measure  there  was  reaction,  after  removing 
her  to  the  ward;  regaining  of  consciousness, 
and  talking  to  those  about  her;  but  the 
shock,  and  the  loss  of  blood  were  too  great; 
and  after  an  effort  of  about  thirty-six  hours, 
death  was  the  victor. 


Now!  it  is  our  failures  that  teach  us  most, 
and  make  us  ask  ourselves  the  question  why? 
In  the  first  of  these  fatal  cases,  the  prepara- 
tion, and  condition  of  the  patient  were  all 
that  could  have  been  demanded;  but,  being 
in,  was  it  right  to  complete  the  enucleation 
of  pathologic  structures,  with  the  fear  con- 
fronting us  that  the  surgical  shock  would  be 
too  great?  And,  in  this  case,  this  fear  was 
realized.  In  the  second  one,  with  a  blood 
count  indicating  a  vitiated  current,  which 
was  a  warning  signal;  and  had  we  known 
that  the  pelvic  cellular  structures  were  in  the 
acute  stage  of  inflammatory  process;  waiting, 
and  ice,  with  low  diet  and  the  recumbent 
posture   for  several  weeks  would  have  been 
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LOESER'S  INTRAVENOUS  SOLUTIONS 

CERTIFIED 


Loeser's  Intravenous  Solution 

of 
Magnesium  Sulphate 

standardized.  Biologically  Tested. 

A  sterile,  stable,  10  per  cent  solution,  in  20  cc.  hermeti- 
cally sealed  Jena  g-lass  ampoules,  each  ampoule  con- 
taining- 2  grams  [31  g-rains]  of  Magnesium  Sulphate, 
especially  prepared  for  intravenous  injection. 

Complete  literature  upon  request. 

LOESER  LABORATORY 

(NEW  YORK  INTRAVENOUS  LABORTORY) 
New  Location:    22  WEST  261h  STREET,  NEW  YORK,  N.  Y. 


"CAROLINAS'  SURGICAL  SUPPLY  HOUSE 
OF  SERVICE" 

We  are  prepared  to  supply  Hospitals,  Surgeons, 
Physicians,  Nurses,  State,  County  and  City  Health  De- 
partments and  Institutions  with  complete  equipment, 
electric  and  scientific  apparatus,  Standard  Surgical  In- 
struments, and  all  Supplies  needed  in  their  practice  and 
operation. 

We  invite  you  to  visit  us  or  if  in  a  hurry  'phone  or 
wire. 

WINCHESTER  SURGICAL  SUPPLY  CO. 

il  West  Fifth  Street 
CHARLOTTE,  N.  C. 
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best  for  the  patient,  and  spared  us  the  trag- 
edy in  our  work. 


Pernicious  Anemia 

By 

D.  Heath  Nisbet,  M.D. 

Charlotte 


P.  H.,  55.  single,  farmer-  Seen  August  6, 
1925,  with  the  following  complaints:  weak- 
ness, poor  digestion,  constipation,  vertigo  and 
numbness  in  lower  legs  for  a  year:  no  loss 
of  weight. 
P.  E. 

Very  pale,  slightly  lemon-colored  skin. 

Pupils — right  larger  than  left  but  both  re- 
act. 

Tonque — mucosa  is  pale  and  atrophied. 

Heart — normal  in  size.     B.  P.  123/58. 

Lungs — clear. 

Abdomen — negative. 

Rectal — negative  except  for  enlarged  and 
boggy  prostate. 

Knee  jerks:  very  sluggish;  elbows  normal; 
finger  to  nose  normal. 
F.  H. 

Father  had  similar  attack  at  55  but  recov- 
ered; a  first  cousin  has  anemia;  sister  has 
moderate  anemia- 
Laboratory:  Blood — whites,  7,400;  reds, 
1,808,000;  hgb.,  437©;  polys,  79;  lymphs, 
21;  much  irregularity  in  size  and  shape  of 
red  cells;  a  few  normoblasts. 

Wassermann — negative. 

L'rine — faint  trace  of  albumin;  otherwise 
negative. 

Stomach  analysis — no  free  HCl. 

Stool — negative. 

X-ray:  much  spasm  in  pylorus  which  was 
decreased  under  atropine  but  a  small  irreg- 
ularity persisted. 

He  was  sent  to  hospital  after  a  fainting 
spell  two  days  later;  dilute  Hcl,  nux  vomica, 
cacodylate  of  soda;  iorced  feedings  were  in- 
stituted. 

Blood  examinations: 

Index 


Whites 

Reds 

Hgb. 

8-6-25 

7,400 

1,808,000 

43% 

8-lS 

1,608,000 

51% 

8-27 

2,496,000 

51% 

9-4 

3,040,000 

56% 

9-S 

3,112,000 

80% 

9  IS 

2,060.000 

78% 

0-2,1 

3,144,000 

82% 

10-1 

4,040,000 

.  86% 

2,880,000 


68% 


10-14  2,912,000  74%  1.3 

10-10  3,544,000  62%  1 

11-4  3,900              2,872,000  67%  1.1 

12-4  2,648,000  59%  1.1 

12-18  3,100             2,488,000  59%  1.2 

12-31  4,900             2,880,000  61%  1.2 

Transfusions: 

Aug.  10-14-19-28;  Sept.  4-11-18-28;  Oct. 
14-26;  Nov.  9-22;  Dec.  6-20. 

In  September,  ataxia  was  noted,  resem- 
bling the  posterior  cord  type;  could  walk  very 
poorly  in  dark  and  numbness  in  lower  legs 
was  more  marked. 

October  1st:  Went  home  feeling  better 
but  returned  in  ten  days-  having  lost  strength 
and  with  a  decrease  in  hemoglobin  and  red 
cells. 

October  23rd:  Neurological  examination: 
weakness  in  upper  and  lower  extremities, 
weak  hand  grip;  no  paralysis.  Sight  failing 
rapidly.  Pupils  unequal;  gait  ataxic;  Rom- 
berg, marked-  No  loss  thermic  sense.  Diag- 
nosis: Posterior  column  degeneration;  advised 
to  use  mercury  and  iodides  as  condition 
might  be  due  to  syphilis  notwithstanding 
Wassermann;  this  was  tried  without  improve- 
ment. 

October  24th:  Stool  culture  positive  for 
ninnilia  psilosis. 

November  10th:  iMarked  increase  in 
weakness  of  extremities  and  is  unable  to  sup- 
port weight  of  body.  Vibratory  sense  is  ab- 
sent up  to  hips  and  in  spine  to  upper  thoracic 
region.  Deep  muscle  sense  absent.  Numb- 
ness marked.  Cannot  move  feet  or  lift  them 
from  bed.  Subcutaneous  hemorrhage  in 
scrotal  wall: 

December  20th:  All  symptoms  growing 
progressively  worse;  cord  involvement,  in- 
ability to  walk.  Is  mentally  confused  and 
thinks  people  are  talking  about  him. 

December  25-26:  Was  given  a  Christmas 
dinner  and  next  day  thought  attempt  had 
been  made  to  poison  him. 

January  1st:     Restraints  necessary. 

January  8th:     Died. 

The  blood  picture,  the  gastro  intestinal 
symptoms,  with  absence  of  free  HCl,  the  in- 
volvement of  the  posterior  columns  with  a 
combination  sclerosis,  all  point  to  pernicious 
anemia.  The  downward  course  in  spite  of 
transfusions,  iron  and  arsenic,  forced  feeding, 
alpine  lamp  exposures,  is  also  typical.  The 
transfusions  gave  temporary  improvement 
from  .August  to  October  but  following  this  he 
was  worse  each  day. 
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TRI-STATE  MEDICAL  ASSOCIATION  OF  THE  CAROLINAS 
AND  VIRGINIA 


Twenty-ninth  Annual  Meeting,  February,  1927 — Columbia,  S.  C. 

OFFICERS 

President 
Dr.  A.  J.  Crowell Charlotte,  North  Carolina 

Vice-Presidents 

Dr.  L.  T.  Price  _ - Richmond,  Virginia 

Dr.  H.  S.  Black Spartanburg,  South  Carolina 

Dr.  Seavy  Highsmith Fayetteville,  North  Carolina 

Secretary-Treasurer 
Dr.  J.  K.  Hall Richmond,  Virginia 

EXECUTIVE  COUNCIL 
To  Serve  One  Year 

Dr.  W.  B.  Porter Roanoke,  Virginia 

Dr.  F.  B.  Johnson Charleston,  South   Carolina 

Dr.  E.  S.  Boice Rocky  Mount,  North  Carolina 

To   Serve  Two   Years 

Dr.  H.  S.  Belt  (deceased,  office  vacant)   -     - -  South  Boston,  Virginia 

Dr.  Z.  G.  Smith Marion,  South  Carolina 

Dr.  William  Allan Charlotte,  North  Carolina 

To  Serve  Three  Years 

Dr.  Warren  T.  Vaughan Richmond,  Virginia 

Dr.  M.  H.  Wyman Columbia,  South  Carolina 

Dr.  Douglas  Murphy Rutherfordton,  North   Carolina 

Chairman    Local  Committee  on   Arrangements 
Dr.  M.  H.  Wyman Columbia,  South  Carolina 
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Partial   Paralysis  of   Third,   Fifth  and 

Seventh  Cranials  (From  Obscure 

Antral  Infection?) 

By 

John  Hill  Tucker,  M.D. 

Charlotte 

History:  Mrs.  O.  W.,  28;  first  seen  in 
office  March,  1924.    One  child,  2  years  old. 

Chief  Complaint:  Severe  headache  on 
right  in  frontal  and  parietal  regions.  Facial 
muscles  of  right  side  paralyzed.  Slight  ptosis 
of  right  eyelid;  unable  to  completely  close 
lids.  Right  eye  turned  upward  and  outward 
in  orbit,  and  immobile. 

Present  Illness:  Began  with  internal  squint 
of  right  eye  December,  1924.  Suffers  greatly 
with  a  numbness  on  right  side  of  head  in 
frontal  and  parietal  region,  some  pain;  in 
attempting  to  see  with  right  eye,  has  double 
vision.  Patient  has  not  menstruated  since 
January  and  is  not  pregnant.  Menstruation 
previously  normal.  Has  tingling  sensation  on 
right  side  of  head.  No  twitching  of  any 
muscles;  no  weakness  of  any  part  of  body; 
no  shortness  of  breath;  no  difficulty  in  walk- 
ing and  no  dizziness;  appetite  good;  bowels 
regular;  kidneys  normal. 

Ophthalmoscopic:  No  observable  path- 
ology- 
Nasal,  Antra  and  Sinuses:  Clear  on  trans- 
illumination; no  nasal  discharge. 

Ears:  Total  deafness  of  right  ear  since 
fourth  year,  as  a  result  of  pneumonia.  Ear 
has  continued  to  discharge  a  little.  Left  ear 
normal. 

Urinalysis:  Slightly  cloudy,  reaction — 
acid,  sp.  gr. — 1.026,  sugar  and  albumin — neg- 


ative, indican — trace,  bile — negative,  micro- 
scope!: Many  epithelial  cells  and  uric-acid 
crystals;  occasional  pus  cell. 

Blood:  Hb.--75%,  whites— 7,850,  reds— 
3,784,000,  color  index  1  plus.  Differential 
count:    polys — 67%;    lymphs — 30%,    eos — 

J  /c. 

Wassermann:  Made  3-18-25:  Negative. 

August  7,  1925. 

Dr.  J.  S.  Hoffman,  dentist,  advised  removal 
of  several  dead  teeth.  In  removing  upper 
left  molars  there  appeared  a  foul  discharge 
from  left  antrum.  The  cavity  was  small,  but 
filled  with  a  greenish  and  very  offensive  pus 
which  was  irrigated  for  several  days  through 
tooth  socket,  with  extraordinary  clearing  up 
of  all  symptoms  Patient  in  60  days  quite 
normal  and  gaining  in  weight.  Pus  from  an- 
trum was  not  sent  to  laboratory. 

Now  the  interesting  feature  of  this  case  is 
that  several  trained  men  examined  carefully 
this  woman's  eyes,  ears,  nose  and  throat  and 
reported  to  Dr.  J.  P.  Munroe  negative  find- 
ings. She  did  not  complain  of  local  tender- 
ness nor  pain  in  region  of  left  antrum,  and 
there  was  no  nasal  discharge.  From  a  picture 
of  total  disability,  distress  and  pain,  patient 
was  restored  to  health  following  drainage  of 
antrum-  It  may  not  be  irrelevant  to  note 
that  at  this  time  there  was  a  decided  improve- 
ment in  the  patient's  pecuniary  status.  No 
attempt  is  made  to  fix  a  relationship  between 
the  dental  operation  and  the  subsidence  of 
symptoms;  nor  is  an  explanation  undertaken 
of  the  bizarre  association  of  symptoms  and 
relationship  of  symptoms,  anatomically,  to 
the  sites  of  infection. 


NEWS  NOTES 


The  Tri-State  Association's  South 
Carolina  Tour 


On  their  visit  to  the  first  of  the  four  chief 
cities  of  South  Carolina  the  members  of  the 
party  of  Dr.  A.  J.  Crowell,  president  of  the 
Tri-State  jMedical  Association  of  the  Caro- 
linas  and  Virginia,  were  honored  by  special 
meeting  of  the  Spartanburg  County  Medical 


Society  and  an  excellent  buffet  supper  on 
November  2nd,  and  a  series  of  clinics  on  the 
morning  of  the  3rd.  Dr.  H.  R.  Black  wel- 
comed the  party  and  re-affirmed  his  deter- 
mination to  increase  South  Carolina's  mem- 
bership in  the  Tri-State.  In  addition  to  the 
program,  which  follows,  excellent  clinics  were 
held  at  the  Mary  Black  Hospital. 
Papers  as  follows: 
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THE  TULANE  UNIVERSITY  OF 
LOUSIANA 

Graduate  School  of  Medicine 

Reorganized  to  meet  all  re- 
quirements of  the  Council  on 
Medical  Education  of  the  A.  M- 
A-  The  Charity  Hospital 
Tourno  Infirmary  and  Senses 
Hnspital  afford  the  greatest 
almndance  of  clinical  mattorial. 
Courses  of  instruction  thor- 
oughly systemized  have  been 
planned  so  as  to  assure  the 
highest  degree  of  efficiency  tor 
l)oth  advanced  studies  leading 
to  a  degree  as  well  as  short 
review  courses  for  busy  prac- 
titioners. For  further  infornia- 
liton  address 

Dean,  Graduate  School  of  Medicine 
1551  Canal  Street  New  Orleans,  La. 


The  I 

"Supreme  Authority"       H 

Webster's  H 


New    International 
Dictionary 

—THE  MERRIAM-VVEBSTER 

Hrcause 

Hundreds  of  Supreme  Court  Judges  concur  in 
tiil-'hest  praise  of  the  work  as  their  Authority. 
The  Presidents  of  all  leading  Universities, 
Cdlleges.  and  Normal  Schools  give  their  hearty 
indorsement. 

All  States  that  have  adopted  a  large  diction- 
ary as  standard  have  selected  Webster's  New 
International. 

The  School  books  of  the  Country  adhere  to 
the    Merriam-Webster    system    of    diacritical 
mark. 
The  Government  Printing  Office  at  Washing- 

on  uses  it  as  authority. 

Write  for  a  sample  page  of 

the   New    Words,  speci- 
man    of    Regular   and 
India  Papers,  FREE. 

C.  iS:  C.  Mci'iMam 

(lompany, 

Spi-iii(|liel(l. 

.Mas.s. 

Get 

The  Beit  I 
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STOVARSOL 


(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 
Indicated  in  Amebic  Dysentery 

Accepted  by  Council  on  Pharmacy  and  Chemistry 
A.M.  A. 

Distributed  in  bottles  of  25  tablets, 
each  tablet  0.25  grams 

May  be  obtained  through  your  druggist 
Literature  furnished  on  request 


MANUFACTURED  BY 

Fowers-Weightman-Rosengarten  Co. 

PHIUDELPHIA  Si.  Louis 


gwMrmmMH/»i»mnBSatS 


"Ask  Your  Doctor" 

That  is  the  gospel  we  have  been 
preaching  for  many  years,  not  only 
through  our  advertisements  but  prr- 
.sdiiti/ly  to  customers  whenever  op- 
portunity has  presented  itself. 

It  is  typical  of  the  Service  this 
drug  store  is  attempting  to  render  in 
this  community  and  our  desire  to 
cooperate  in  every  ]iossible  way  with 
the  physician. 

Walker's 
Drug  Store 

(.liaTlnllc,  \.  <:. 
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Chronic  Endocervicitis  and  Its  Treatment,  Dr. 
Cecil  Rigby.  Discussion  by  Dr.  J.  B.  Cash,  Dr. 
J.  R.  Sparicman,  Dr.  R.  T.  Ferguson  and  Dr.  T.  C. 
Bost. 

Indications  for  Tonsillectomy,  Dr.  Martin  Crook. 
Discussion   bv   Dr.    George   W.   Thompson   and   Dr. 

E.  L.  Patterson. 

Ureteral  Strictures  (lantern  slides),  Drs.  W.  B. 
Lyles  and  Roy  P.  Finney.  Discussion  by  Dr.  A.  J. 
Crowell. 

November  3rd — 9:00  to  11:00  a-  m.,  clin- 
ics as  follows: 

Medical— 9:00  to  10:00  A.  M.— Dr.  W.  A.  Wal- 
lace, Dr.  W.  W.  Boyd,  Dr.  H.  E.  Heinitsh  and  Dr. 

F.  H.  Sanders. 

Pediatric— 9:00  to  10:00  A.  M.— Dr.  D.  L. 
Smith,  Dr.  C.  W.  BaUey. 

Surgical— 10:00  to  11:00  A.  M.— Dr.  S.  O.  Blacli, 
Dr.  H.  S.  Black;  The  Steedly  Clinic,  Dr.  D  D. 
Kinard,  Dr.  J.  T.  Carter;  Dr.  W.  B.  Lyle  ,  Dr.  R.  P. 
F'inney. 

Then  followed  Dr.  Crowell's  elaboration  of 
his  conception  of  the  unique  value  of  the 
Tri-State  Association  and  his  plan  for  the 
formation  of  a  clinical  body  within  this  or- 
ganization for  the  utilization  of  the  material 
in  our  southern  hospitals  for  post-graduate 
instruction. 

From  a  dozen  to  a  score  of  the  doctors  of 
Spartanburg  accompanied  the  party  to  Green- 
ville for  the  meeting  in  that  city. 

Although  the  party  could  not  arrange  to 
spend  as  much  time  in  Greenville  as  in  the 
other  cities  included  in  the  tour,  its  recep- 
tion there  was  most  enthusiastic.  More  than 
seventy  doctors  sat  down  to  luncheon,  during 
which  a  fine  scientific  program  was  rendered 
by  Drs.  Herrin,  Guess,  Grimball  and  Ander- 
son. Dr.  Crowell  being  incapacitated  by  an 
attack  of  layngitis.  Dr.  Hall,  of  Richmond, 
presented  the  cause  of  the  Tri-State  Medical 
Association,  and  Dr.  Northington,  of  Char- 
lotte, discussed  the  aims  of  Southern  Medi- 
cine and  Surgery,  the  Tri-State's  official  or- 
gan. Dr.  J.  W.  Jervey  entertained  the  party 
most  hospitably  in  advance  of  the  meeting 
and  Dr.  G.  T-  Tyler,  president  of  the  Green- 
ville society,  forgot  nothing  which  could 
tend  to  the  success  of  the  meeting. 

In  Columbia  Dr.  M.  H.  Wyman,  president 
of  the  Columbia  IVIedical  Society,  had  ar- 
ranged an  excellent  program  for  the  call 
meeting  on  the  evening  of  the  3rd  and  on  the 
morning  of  the  4th.  At  the  evening  session 
The  Modern  Treatment  of  Neuro-Syphilis 
was  discussed  in  a  paper  by  Dr.  J.  P.  ]\Iun- 
roe.  Dr.  M.  H.  Wyman  called  on  Dr.  C. 
Fred  Williams  of  the  State  Hospital  to  dis- 
cuss   Dr.    Munroe's    paper.    Dr     LeGrand 


Guerry  of  Columbia  read  a  paper  on  "Hyper- 
thyroidism." 

During  the  meeting  short  talks  were  made 
by  Dr.  J.  K.  Hall  of  Richmond,  Va.,  Dr.  A. 
J.  Crowell  of  Charlotte,  N.  C,  president  of 
the  Tri-State  Medical  Association,  and  Dr. 
J.  M.  Northington  of  Charlotte. 

The  meeting  closed  with  a  short  social 
session,  at  which  the  Columbia  and  South 
Carolina  doctors  met  the  visiting  physicians. 

Clinics  were  held  on  the  4th  as  follows: 

(Dr.  Guerry  gave  a  statistical  record  of 
more  than  2900  cases  of  appendicitis  for 
which  he  had  operated  with  the  lowest  mor- 
tality ever  reported  ) 

BAPTIST   HOSPITAL 

Hospital  opened  for  inspection. 

Pernicious  anemia.  Case  presented  by  Dr. 
J.  S.  Fouche;  direct  blood  transfusion  by  Dr. 
C.  K.  Lindler  and  Dr.  Watson  Talbert. 

Tonsillectomy  by  Dr.  C.  L.  Kibler. 

Presentation  of  cases.  Dr.  Benet.  (1) 
Perforation  of  stomach  wall  and  abdominal 
wall  by  ingested  glass;  (2)  autogenous  bone 
graft. 

Presentation  of  case,  Dr.  S  B.  Harmon. 
Ruptured  duodenal  ulcer  with  discussion  and 
x-ray  diagnosis  of  duodenal  ulcer  discussed 
by  Dr.  T.  A.  Pitts. 

An  Unusual  Eye  Injury,  Dr.  S.  B.  Fish- 
burne. 

Demonstration  of  some  interesting  urologi- 
cal  cases  by  Dr.  William  R.  Barron. 

Demonstration  of  the  importance  of  proc- 
tological  examination  before  rectal  surgery, 
Dr.  F.  M.  Durham. 

Lunch. 

COLUMBIA  HOSPITAL 

Arthrodesis  (operation).  Dr.  William  A. 
Boyd- 

Cystoscopic  demonstration  of  two  interest- 
ing cases  with  bladder  tumors.  Dr.  Hugh  E. 
Wyman. 

Supra-pubic  prostatectomy  (operation), 
Dr.  Marion  H.  Wyman. 

Hysterectomy  (operation),  Dr.  B.  H.  Bag- 
gott. 

Clinics,  Dr.  R.  E.  Seibels,  Dr.  William  A. 
Boyd,  in  second  medical  ward.  ( 1 )  Acute 
arthritis  hip  (typhoid);  (2)  Elective  Cesa- 
rean section,  post-operative  case  discussion. 

Clinical  case  demonstration  with  lantern 
slides,    gangrenous    ruptured    appendix    with 


STovember,  1926 


ADVERTISEMENTS 


GLEIN\A/OOD 


F»/\RK  S/\INIT/\RIU/V\ 


(Sii<-(('C(liii(|    Tclfini'  SaniliU'iuiii) 
Greensboro.  North  Carolina 


The  Glenwood  Park  Sanitarium  is  ideally  located  in  a  quiet  iuburb  of  Greensboro,  having  all 
the  advantages  oj  the  city,  yet  sufficiently  isolated  to  enable  our  patients  to  enjoy  restful  quietude 
and  entire  freedom  from  the  noise  and  distractions  incident  to  city  life. 

CLASS  OF  PATIENTS— Those  who  need  help  to  overcome  the  bondage  of 
habit.  Rest  from  overwork,  study  or  care.  Diversion  for  the  depressed  and 
disquiet  mind — and  such  as  are  suffering  from  any  disease  of  the  nervous  sys- 
tem. An  ideal  home  for  patients  suffering  from  chronic  disease.  The  treatment 
consists  of  the  gradual  brealting  up  of  injurious  habits,  and  the  restoration  to 
normal  conditions,  by  the  use  of  regular  and  wholesome  diet,  pure  air,  sunlight, 
and  exercise,  with  such  other  remedies  as  are  calculated  to  assist  nature  in  the 
work  of  restoration. 

Special  attention  is  given  to  the  use  of  electricity.  Twenty  years'  experience 
has  proven  it  invaluable  in  cases  of  nervous  prostration,  incipient  paralysis, 
insomnia,  the  opium  and  whiskey  habits,  and  those  nervous  affections  due  to 
uterine  or  ovarian  disorders. 


For  further  particulars  and  terms,   address 


W.    C.    ASHWORTH.    M.D..    Supt. 
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peritonitis,  second  medical  ward.  Dr 
Guerry. 

Lunch. 

Dr.  .-Mlison  gave  dermatological  clinics  in 
his  office.    Medical  building. 

Dr.  Williams,  superintendent  of  the  South 
Carolina  State  Hospital,  invited  all  physicians 
to  visit  the  State  Hospital  and  attend  clinics 
any  time  between  11  a.  m.  and  1  p.  m. 

In  Charleston  Dr.  A.  E.  Baker  welcomed 
the  party  and  conducted  its  members  to  the 
Roper  Hospital  for  the  special  meeting  of 
the  Medical  Society  of  South  Carolina  which 
consisted  of  a  pathological  conference  of  a 
most  instructive  nature,  under  the  direction 
of  Dr.  Robert  Wilson,  physician-in-chief; 
afterward  Dr.  J.  P  Munroe,  Dr.  J.  K.  Hall 
and  Dr.  J.  M.  Northington  spoke  briefly  on 
the  purpose  and  work  of  the  Tri-State.  On 
the  morning  of  the  5th,  clinics  were  held  in 
Roper  Hospital  as  follows: 

MEDICAL 

8:30  a.  m. — Cases  presenting  problems  in 
chest  diagnosis,  Dr.  W.  Atmar  Smith. 

9:00  a.  m. — Psychoses;  demonstrations  of 
cases.  Dr.  O.  B.  Chamberlain. 

9:30  a.  m. — Diabetes;  presentation  of 
cases.  Dr.  John  J.  LaRoche. 

10:00  a.  m. — .'\uricular  Fibrillation;  pre- 
sentation of  cases  and  demonstration  of  elec- 
tro-cardiographic  films.  Dr.  J.  H.  Cannon- 

10:30  a.  m. — Pediatric  cases,  Dr.  M.  W. 
Beach. 

SURGICAL 

8:30  a.  m. — Esophageal  Dilatation,  Dr. 
Josiah  E.  Smith. 

9:00 — Operation  for  Strabismus;  demon- 
stration of  cases  with  Paralysis  of  vocal 
cords,  presenting  unique  pathology,  Dr.  C.  W. 
Kollock. 

9:30  a  m. — Presentation  of  interesting 
Eye  and  Ear  cases,  Drs.  E.  F.  Parker  and 
J.  F.  Townsend. 

10:00  a.  m. — Myoma  of  Uterus.  Dr.  A.  J. 
Buist. 

OBSTETRICAL 

8:30  a.  m. — Toxemia  of  Pregnancy;  dem- 
onstration of  cases,  Dr.  Lester  A.  Wilson. 

11:00  a.  m  to  12:00  m. — Granuloma  in- 
guinalae.  Presentation  of  cases,  with  discus- 
sion of  symptoms,  course  and  treatment  by 
Dr.  R.  B.  Gantt;  discussion  of  bacteriology 
and  demonstration  of  organism  by   Dr.   G. 


McF.  Mood.  Pathology  of  ganuloma,  dis- 
cussed by  Dr.  H.  H.  Plowden. 

Departments  of  Radiology  and  Physical 
Threapeutics  were  open  all  day  to  visitors. 
Interesting  .x-ray  films  on  exhibition.  Dem- 
onstrations  given   by   Drs.   A.   R.   Taft   and 

B.  R.  Taft. 

Among  the  members  of  the  party  were: 
Drs.  C.  A.  Julian,  Thomasville,  N.  C;  D.  A. 
Stanton,  High  Point,  N.  C;  L.  G.  Beall  and 
F.  H.  Richardson,  Black  Mountain,  N.  C; 
Guy  E.  Dixon,  Hendersonville,  N.  C;  F.  H. 
McLeod,  Florence,  S.  C;  W.  P.  Timmerman 
and  A.  L.  Ballenger,  Batesburg,  S.  C;  W.  H. 
Shealey,  Leesville,  S.  C;   M.  Weinberg  and 

C.  P.  Epps,  Sumter,  S  C;  M.  H.  Wyman. 
Columbia,  S.  C;  W.  B.  Lyles  and  R.  P. 
Finney,  Spartanburg,  S.  C;  J.  K.  Hall,  Rich- 
mond, Va. ;  and  J.  P.  Munroe,  A.  J.  Crowell, 
T.  C.  Bost,  L.  C  Todd,  R.  T.  Ferguson  and 
J.  M.  Northington,  of  Charlotte,  N.  C. 


M.  C.  V.  TO  Celebrate  Founder's  Day 

Honorable  Rosewell  Page,  second  audi- 
tor of  Virginia  and  brother  of  the  late  Thomas 
Xelson  Page,  will  be  the  principal  speaker 
on  Founder's  Day,  Medical  College  of  Vir- 
ginia, December  1,  1926.  This  program  will 
be  built  around  the  history  of  .\cademy 
Square  in  Richmond  where  the  French  .Acad- 
emy of  .'\rts  and  Sciences  began  so  auspi- 
ciously in  1786  as  the  first  graduate  school 
in  .America  but  failed  soon  thereafter  on  ac- 
count of  the  French  revolution,  and  where  in 
1844  the  Medical  College  of  Virginia  occupied 
its  first  permanent  building  which  is  modeled 
after  an  Egyptian  temple.  It  was  in  the 
same  square  also  that  the  constitution  of  the 
L'nited  States  was  adopted  by  Virginia. 

Dr.  William  B.  Porter,  now  chief  of  the 
department  of  medicine,  Lewis-Gale  Hospital, 
Roanoke,  Virginia,  has  been  elected  whole- 
time  professor  of  medicine  at  the  Medical 
College  of  Virginia,  Richmond.  Next  sum- 
mer, after  studying  medical  educational  pro- 
cedures in  leading  .American  and  European 
universities  during  the  coming  winter  and 
spring.  Doctor  Porter  will  take  up  his  active 
work  at  the  college 

Mr.  J.  R.  McCauley,  secretary-treasurer 
of  the  Medical  College  of  Virginia,  and  Dr. 
M.  B.  Jar.man,  member  of  the  resident  staff 
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Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams.         May  be  obtained  through  your  druggist 

Literature  furnished  on  request 

MANUFACTURED    BY 
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WESLEY  LONG  HOSPITAL 

Greensboro,  N.  C. 

Surgical — Obstetrical — Medical 

Hundred  Thousand  Dollar  Fire-proof  Annex  Building 

Training  School  for  Nurses 
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North  Carolina  College  for  Women 
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Archibald  E.  Baker,  M.D.,  F.A.C.S. 
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of  its  three  hospitals,  the  Memorial,  the  Doo- 
lye,  and  the  St.  Philip,  will  share  the  major 
duties  which  hitherto  have  been  performed  by 
Frederic  B.  Morlok  as  superintendent  of  the 
college  hospitals.  The  four  college  deans  will 
also  be  given  increased  hospital  responsibili- 
ties. 


Wesley  Long  Hospital 


On  Monday,  November  1st.  the  executors 
of  the  estate  of  the  late  Dr.  John  Wesley 
Long  opened  the  Wesley  Long  Hospital  as  a 
reneral  hospital  for  the  care  of  patients, 
medical  and  surgical.  Members  of  the  Guil- 
ford County  ]\Iedical  Society  were  invited 
to  make  use  of  all  the  facilities  of  the  hos- 
pital for  their  patients. 

In  addition  to  the  original  hospital  build- 
ing with  its  medical  library,  x-ray  equipment, 
laboratory  and  operating  rooms,  the  new 
brick  annex,  absolutely  fireproof,  has  been 
completed  and  is  now  ready  for  occupancy. 
The  annex  was  built  under  the  personal  super- 
vision of  Dr.  Long  and  was  the  result  of 
years  of  planning  on  his  part,  and  its  com- 
pletion gives  to  the  city  and  section  the  very 
latest  in  hospital  construction  and  equipment. 
Each  room  has  a  private  bath,  modern  fur- 
niture and  other  features,  such  as  sound  proof 
walls.  The  third  floor  of  the  building  is 
given  over  entirely  to  obstetrical  cases,  having 
a  delivery  room,  nursery,  sterilizers  and  all 
necessary  installations.  The  remaining  floors 
have  been  equally  well  equipped  for  the  wel- 
fare and  comfort  of  the  general  patient. 

The  hospital  will  be  operated  under  the 
management  of  the  executors  named  in  the 
will  of  Dr.  Long,  and  they  will  be  assisted 
in  the  active  administration  by  Dr.  H.  L. 
Johnson  and  ^Miss  Xell  Ferguson. 

Dr.  R.  B.  Davis,  who  was  assistant  sur- 
geon at  the  hospital  during  the  life  of  Dr 
Long  and  who  has  been  chief  surgeon  since 
the  founder  of  the  hospital  died,  will  continue 
to  have  his  office  at  the  hospital  where  he 
will  take  care  of  his  own  private  patients. 


The  Eighth  District  Medical  Society 
had  a  meeting  in  Greensboro  November  the 
4th.  There  were  13  papers  on  the  program, 
10  being  by  members,  and  three  by  invited 
guests.    The  latter  papers  were  as  follows: 


Carcinoma  of  the  Stomach,  by  Dr.  J.  Shel- 
ton  Horsley,  Richmond;  The  Treatment  of 
Carbuncles,  by  Dr.  W.  Estell  Lee,  Philadel- 
phia; The  Prostate  Gland  in  Its  Relation  to 
the  General  Practitioner,  by  Dr.  H.  W.  Plag- 
gemeyer,  Detroit. 

Addresses  were  given  by  Dr-  J.  Q.  Myers; 
E.  S.  Parker,  Esquire,  of  Greensboro;  and 
the  beloved  Dr.  Cy  Thompson,  who  was  in 
perfect  form. 

High  Point  was  selected  as  the  next  meet- 
ing place.  Dr.  F.  R.  Taylor  was  elected 
president;  Dr.  D.  A.  Stanton,  vice-president; 
and  Dr.  H.  L.  Brockmann,  secretary. 

The  meeting  was  called  to  order  by  the 
president.  Dr.  W.  C.  .\shworth,  following 
which  Rev.  I.  Harding  Hughes,  rector  of 
Holy  Trinity  Episcopal  church,  made  an  in- 
vocation. The  address  of  welcome  was  de- 
livered by  Mayor  E.  B.  Jeffress. 

Papers  read  during  the  afternoon  session 
were: 

•Analysis  of  100  Cases  Under  Spinal  .Anes- 
thesia. Dr.  J.  T.  Burrus,  High  Point.  Dis- 
cussion led  by  Dr.  J.  W.  Tankersley,  Greens- 
boro. 

Value  of  Periodic  Health  Examinations  to 
the  Profession,  Dr.  C.  C.  Hudson,  Greens- 
boro. 

Otitis,  Dr.  F.  C  Craven.  North  Wilkes- 
boro. 

Ephedrin  in  the  Treatment  of  Asthma,  Dr. 
Roy  C.  Mitchell,  Mount  Airy. 

Hypotension,  Dr.  Wingate  Johnson,  Win- 
ston-Salem. 

Duodenal  Ulcer  Surgically  Considered.  Dr. 
W.  H.  Sprunt,  Winston-Salem. 

Splenectomy  and  Some  of  the  Rarer  Blood 
Disturbances,  Dr.  T.  C.  Redfern,  Winston- 
Salem. 

The  Pre-  and  Post-Operative  Care  of  Surgi- 
cal Cases,  Dr.  Parran  Jarboe,  Greensboro. 

The  Relation  of  Ophthalmology  to  General 
^Medicine,  Dr.  A.  C.  Banner.  Greensboro. 

After  the  adjournment  of  the  afternoon 
session  all  members  and  visitors  were  enter- 
tained at  the  Greensboro  Country  Club  where 
dinner  was  served  at  6:30  o'clock. 

Dr.  D.  W.  Holt,  of  Greensboro,  is  the  effi- 
cient secretary  of  the  district  medical  society- 


Dr.  Henry  Hording  Dodson  died  at  his 
home  in  Greensboro  on  October  22nd,  at  the 
age  of  71     Dr.  Dodson  was  a  graduate  of  the 
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j    The  Charlotte  Eye,  Ear  and  Throat  Hospital 

j  Number  Six  West  Seventh  Street 

Charlotte,  North  Carolina 

1  wishes  to  announce  to  the  profession  that  its 

I 

I  Staff  Service  after  May  15th 

J  will  be  as  follows: 

I      Olo-Larynsology:  Sinuology,  Oesophasoscopy : 

J.  P.  :Matheson,  A.B.,  M.D.,  F.A.C.S.  F.  E.  Motley,  A.B.,  M.D. 

Laryngolosy,  Bronchoscopy:  Ophthalmoloiry : 

C.  x\.  Peeler,  A.B..  M.D.,  F.A.C.S.  H.  L.  Sloan,  A.B.,  M.D.,  F.A.C.S. 

Laboratory  and  X-Ray: 

W.  E.  Roberts 
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Offices  in  Hospital  j 
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Park   View    Hospital    Association,    Inc.  i 

with  Training  School  for  Nurses  f 

ROCKY  MOUNT,  N.  C.  f 
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SIHGKHY: 

E.  S.  Boice,  M  D.,  FA  C.S. 

.B.  C.  Willis,  M.D.  FA  C  S 
OPHTHALMOLOOV   ami 
Or<»  LARYN(;OLOGY: 

E.   B.  Quillen,  M.D. 

J.  J    \V.  Loonev,  M.D 
R(H:\rGi:\(>LOGY: 

M.  I.  Flemin'.;.  M.D 
IMKltWL  MKDICINK: 

C.  T.  Smith,  M  D. 
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^Medical  College  of  X'irginia  in  the  class  of 
1882. 


Dr.  Waite  Leonidas  Lambert  and  Miss 
Julia  Ross,  both  of  Asheboro,  were  married 
on  October  19th.  Dr.  Lambert  is  a  graduate 
of  Jefferson  Medical  College  in  the  class  of 
1921. 


Dr.  a.  J.  Crowell,  of  Charlotte,  addressed 
the  Academy  of  Medicine  of  Richmond,  Vir- 
ginia, by  invitation  on  October  26th.  His 
subject  was:  The  Curve  of  Phthalein  Ex- 
cretion:  Its  Interpretation  and  Clinical  L"se. 


Dr.  ;M.  L.  Townsend,  formerly  of  Char- 
lotte, where  he  conducted  Tranquil  Park  San- 
atorium, and  was  chief  physician  of  the  Vet- 
erans" Bureau,  and  recently  an  official  of  the 
North  Carolina  State  Board  of  Health,  has 
taken  charge  of  the  Chevy  Chase  Sanatorium, 
Chevy  Chase,  Washington,  D-  C,  an  institu- 
tion for  the  diagnosis  and  treatment  of  nerv- 
ous and  mental  conditions. 


Dr.  Luther  W.  Kelly  has  recently  estab- 
lished himself  in  Charlotte  for  the  practice 
of  internal  medicine.  Dr.  Kelly  was  gradu- 
ated from  the  College  and  the  Medical  School 
of  the  L'niversity  of  Virginia,  taking  the  de- 
grees of  B.S.  and  M.D.,  and  has  served  as 
House  Officer  of  the  Third  Medical  Service 
of  the  Boston  City  Hospital  for  the  period  of 
two  years. 


Dr.  S.  Stewart  Saunders  has  opened  of- 
tices  at  the  Burrus  Clinic,  High  Point.  His 
practice  will  be  limited  to  pediatrics.  Dr. 
Stewart  is  of  Harvard's  1924  class  and  has 
spent  two  years  as  interne  and  resident 
pediatrician  at  the  Boston  City  Hospital. 


Drs.  \V.  p.  Biggart,  John  C.  Montgom- 
ery, Heath  Xisbet.  Otho  B.  Ross  and  E.  J. 
Wannamaker,  all  of  Charlotte,  attended  the 
Interstate  Post-Graduate  Assembly  held  in 
Cleveland,  Ohio,  from  October  18th  to  23rd, 
inclusive. 

All    agreed    in    enthusiastic   praise    of    the 


meeting,  also  in  their  statement  of  the  amount 
of  will  power  necessitated  for  the  constant 
attendance  of  the  session,  which  began  at  7 
a-  m.  daily  and  continued  with  only  short 
intermissions  until  9  p.  m.  or  later. 

The  total  registration  at  the  assembly  ap- 
pro.ximated  about  4,500  doctors. 

The  meeting  next  year  will  be  held  at  Kan- 
sas City. 


Dr.  William  W.  Rixey  has  opened  offices 
in  the  Professional  Building,  Richmond.  Vir- 
ginia. Practice  limited  to  rectal  surgery, 
diagnosis  and  treatment  of  diseases  of  the 
rectum,  anus  and  pelvic  colon. 


The  Cumberland  County  Medical  So- 
ciety met  October  LSth.  Dr.  A.  S.  Root  gave 
a  paper  on  concentrated  infant  feeding.  Dr. 
C.  B.  McBrayer  talked  on  "The  Child's  Nu- 
trition.'' 

Our  next  meeting  will  be  held  November 
9th,  at  which  time  we  give  a  dinner  to  the 
army  medical  officers  at  Fort  Bragg.  This 
promises  to  eclipse  any  medical  meeting  ever 
held  in  Fayetteville. 

O.  G.  McFadvcn. 


The  three  day  session  of  the  twenty-fourth 
annual  convention  of  the  North  Carolina 
Nurses  Association  at  Goldsboro  was 
brought  to  a  close  on  October  the  13th.  Elec- 
tion of  officers  marked  the  final  day. 

The  following  officers  were  re-elected: 
Honorary  president.  INIiss  Mary  Wyche, 
Greensboro;  president.  Miss  Columbia 
Munds,  Wilmington:  first  vice-president. 
Miss  Fannie  V.  .Andrews,  Asheville;  second 
vice-president,  Miss  Mary  P.  Oliver,  Win- 
ston-Salem: treasurer,  Mrs.  W.  E-  Shope, 
Asheville;  secretary,  Mrs.  Bessie  D.  Powell, 
Wilmington. 

Members  of  the  board  of  directors  of  the 
association  named  are  Mrs.  E.  L.  Long,  Ral- 
eigh, and  Miss  Alice  Ward,  Goldsboro.  Mem- 
bers added  to  the  board  of  nurses"  examiners 
are  Miss  Mary  E.  Laxton,  of  Biltmore,  and 
Miss  E.  A.  Kelly,  of  Fayetteville. 


NJovember,  1926 


ADVERTISEMENTS 


HOTEL-BERKSHIRE 


^^Conveyiience,  Comforts 
and  Sconomi/  — 

$-_^  For  a  room  with  private  Bath  —  over 

'll    Cr^  eiehlv  percent  ofour  rooms  are  quoted 

M  DXJ  at  this  price-. n  fact  vse  guarantee  a 

/   . $2. SO  room  fur  >ou  at  ar.v  time.  Other 

^m  Chicago  hotels  advertise  $2.50  rooms 

The  Berkshire  is  one  of  Chicago's  newest  and  most  beau- 
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north  side,  just  five  minutes' walk. or  a  short  ride  on  either 
surface  line  or  bus  from  the  "loop",  theatres.  Lake  Mich- 
igan, Lincoln  Park  and  other  interesting  places  about 
the  ciry.  You  will  also  like  the  "Little  English  Cafe." 
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REVIEW  OF  RECENT  BOOKS 


DYSPNOEA,  Medicine  Monosraphs,  \'olume  V, 
by  James  Howard  Means,  Harvard  Medical  School. 
Baltimore,  Williams  &  Wilkins  Company,  1924.  ?2.25. 

Monographs  of  this  class  constitute  one  of 
the  most  valuable  means  of  stimulating  clini- 
cal study.  From  whatever  cause,  dyspnea  is 
an  intensely  disagreeable  symptom,  which 
may,  and  often  does,  become  agonizing.  This 
little  book  discusses  the  metabolic  demand  for 
ventilation:  gas  transport  by  the  blood,  the 
relation  of  bicarbonate,  and  of  blood  flow; 
the  efficiency  of  the  pulmonary  bellows; 
dyspnea  associated  with  mechanical  and 
nervous  hindrances,  of  cardiac  origin,  and  of 
pneumonia;  and  the  treatment  of  dyspnea. 


culosis,  the  various  anemias  and  diabetes.  It 
is  also  worth  the  time  to  learn  that-  to  date, 
no  one  knows  very  much  about  what  we  call 
iiiftiicnza. 


EDEM.-\,  Medicine  Monocraphs.  \  ohimc  HI,  by 
Leo  Loeb,  Professor  of  Comparative  Pathology, 
Washington  University,  St.  Louis.  Baltimore,  Wil- 
liam; &  Wilkins  Company.     S3.00. 

Few  conditions,  not  primary  diseases,  re- 
cjuire  attention  oftener,  longer  or  more  re- 
peatedly than  edema.  The  many  explana- 
tions and  possible  causes  are  discussed,  al- 
ways with  a  direct  clinical  bearing.  Time 
devoted  to  a  careful  perusal  of  the  whole 
book  will  be  amply  rewarded  in  knowledge 
of  what  to  do  for  the  comfort  and  longer  life 
of  such  patients. 


GENERAL  MEDICINE,  The  Practical  Medicine 
Series  Comprising  Eight  Volumes  on  the  Year's 
Progress  in  Medicine  and  Surgery.  Under  the  General 
Editorial  Charge  of  Charles  L.  Mix.  A.M.,  M  D., 
Edited  by  George  H.  Weaver,  M.D.,  l.avvrason 
Brown,  M.D.,  Robert  B.  Preble,  A.M.,  M  D.,  and 
Ralph  C.  Brown,  B.S..  M.D.  S.-ries  1926.  Chicago, 
The  Year  Book  Publishers,  334  South  D.-arborn 
Street.     ?3.00. 

This  volume  contains  the  additions  made 
in  the  past  year  to  the  substantial  knowledge 
of  most  of  the  commonly  encountered  dis- 
eases. It  is  well  worth  the  time  to  learn, 
from  a  work  which  shows  there  has  been 
much  sifting  out  of  chaff,  the  present  status 
of  what  we  know  and  reasonably  surmise  of 
scarlet  fever,  measles,  diphtheria,  whooping 
cough,  pneumonia,  general  septicemia,  tuber- 


PRACTICAL  MATERIA  MEDICA  and  Prescrip- 
tion Writing,  With  lUuslratinns,  by  Oscar  W.  Bethea, 
M.D.,  Ph.G.,  F.C.S.,  Professor  of  Clinical  Therapeu- 
tics, Tulane  School  of  Medicine;  Professor  of  Ther- 
apeutics, Tulane  Graduate  School  of  Medicine;  Chief 
of  Medical  Staff  Southern  Baptist  Hospital  (New  Or- 
leans) ;  A  Senior  Visiting  Physician.  Charltv  Hos- 
pital of  Louisiana :  Formerly  Professor  of  Ch^ni'stry 
and  Pfofcisor  of  Pharmacologv,  Mississippi  Medical 
College,  etc.  Fourth  Revised  Edition.  Philadelphia, 
F.  A.  Davis  Compan\ .  Publishers,  1926.     ,'S4.,';0. 

Many  of  our  best  medical  schools  are  very, 
stingy  with  instruction  about  drugs  and  their 
methods  of  application.  Dr.  Bethea  arranges 
his  book  after  the  old  order,  and  recommends, 
with  confidence  born  of  experience,  the  use 
of  those  drugs  which  have  stood  the  test  of 
time.  Recent  drugs,  not  too  recent  for  check- 
ing up,  are  given  space. 

Sound  advice  is  given  to  the  effect  that, 
"while  it  is  inadvisable  for  a  prescriber  to 
even  try  to  confine  himself  to  the  Pharmaco- 
peia, the  National  Formulary  and  New  and 
Xon-official  Remedies,  they  certainly  contain 
the  vast 'majority  of  drugs  that  should  be 
used"    " 


THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. Volume  10,  Number  1,  Philadelphia  Number. 
July,  1926.  Philadelphia  and  London,  W.  B.  Saun- 
ders Company. 

Dr.  Thomas  McCrae  presents  a  case  for 
diagnostic  study  the  solution  of  which,  as  he 
tells  you  will  require  that  you  "put  your  wits 
to  work."  The  case  illustrates  the  necessity 
of  making  a  serious  attempt  to  find  out  all 
that  ails  a  patient. 

The  advisability  of  paying  stricter  atten- 
tion to  onset  symptoms  is  emphasized  by  two 
cases  presented  by  Dr.  O.  H.  P.  Pepper,  in 
one  of  which  varicocele  was  the  first  sign  of 
kidney  sarcoma,  and  in  the  other  esophageal 
ulcer  first  declared  itself  by  pain  in  the 
breast. 
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"Paresis  without  syphilis"  is  presented  by 
Dr.  E.  A.  Strecker  and  Dr.  Richard  Kern 
tells  us  why  some  hay  fever  treatments  fail. 
Salvarsan  poisoning,  angina  pectoris,  and 
lobar  pneumonia  are  among  the  subjects 
treated  of  which  concern  all  medical  men. 

Dr.  Chevalier  Jackson's  Bronchoscopic 
clinic  presents  cases  of  papillomata  of  the 
larynx,  stricture  of  the  esophagus,  and  re- 
moves a  kewpie  doll  from  the  larynx. 

Among  other  subjects  on  which  clinics  are 
given  are  precordial  pain,  abnormal  cardiac 
rates  and  rhythms,  cardio-vascular  syphilis- 
neurosyphilis  and  polycythemia. 


THE  SURGICAL  CLINICS  OF  NORTH 
.AMERICA,  .April,  1926,  Volume  6,  Number  2,  San 
Francisco  Number.  Philadelphia  and  London,  VV.  B. 
Saunders  Company. 

Fracture  of  the  patella,  first  of  the  clinics, 
is  a  rather  common  result  of  automobile  ac- 
cidents. Panhysterectomy  is  condemned,  and 
removal  of  the  cervix  after  preliminary  ra- 
diation recommended,  as  the  treatment  for 
squamous-cell  epithelioma  of  the  cervix- 

In  a  discussion  of  cerebral  anemia  end  sur- 
gical risks  it  is  advised  that  in  the  aged  and 
those  with  cardiovascular  disease  particularly, 
proneness  to  cerebral  anemia  be  kept  in  mind. 
The  subject  of  intra-pleural  pneumolysis  is 
exhaustively  discussed  and  copiously  illus- 
trated. Dr.  P.  K.  Oilman  exhibits  and  de- 
scribes an  instrument  for  locating  and  drain- 
ing hepatic  abscesses. 

A  number  of  orthopedic  cases  are  given  in 
detail  and  many  forms  of  cancer  made  the 
subjects  for  instructive  clinics.  Perhaps  of 
most  general  interest  because  of  the  intimate 
acquaintance  sustained  to  it  by  all  doctors 
is  Dr.  John  H.  Woolsey's  dissertation  on 
"Wound  Infections." 


THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA,  June,  1926,  Volume  6,  Number  3,  Lahey 
Clinic  Number.  New  England  Deaconess  and  New 
England  Baptist  Hospitals,  Boston,  Mass.  Philadel- 
phia and  London,  W.  B.  Saunders  Company. 

Medical  management  of  patients  before 
operating  for  hyperthyroidism  concerns  us 
all;  likewise  the  other  clinics  on  the  thyroid. 
The  chronic  cardiac  as  a  surgical  risk  will 
help  the  practitioner  in  advising  a  patient  to 
consult  a  surgeon,  and  help  the  surgeon  to 


decide  for  or  against  operation. 

Other  subjjects  are:  esophageal  cases,  bil- 
iary tract  disease,  gastric  and  duodenal  ulcer, 
ethylene,  post-operative  treatment,  and  spi- 
nal anesthesia. 


INTERNATIONAL  CLINICS,  A  Quarterly  of  Il- 
lustrated Clinical  Lectures  and  Especially  Prepared 
Original  .Articles;  Edited  by  Henry  W.  Cattell,  .A.M., 
M.U.,  Philadelphia,  U.S.A.,  Vol.  II,  Thirty-sixth  Se- 
ries. 1926.  Philadelphia  and  London,  J.  B.  Lippin- 
cott  Company. 

Of  general  interest  are  the  clinics  on:  the 
chronically  diseased  gall  bladder;  the  prog- 
nosis of  intracranial  tumors;  a  word  on  cook- 
ing, eating  and  other  things;  practical  re- 
marks on  syphilis;  nephritis;  spirochetal 
pulmonary  gangrene;  summer  diarrheas  of 
infants;  and  palpation  of  the  abdomen. 


THE  CHEMISTRY  OF  TUBERCULOSIS,  Being 
a  Compilation  and  Critical  Review  of  Existing 
Knowledge  on  the  Chemistry  of  the  Tubercle  Bacil- 
lus and  Its  Products;  the  Chemical  Changes  and 
Processes  in  the  Host ;  the  Chemical  .Aspects  of  the 
Treatment  of  Tuberculosis,  by  H.  Gideon  Wells, 
M.D.,  Ph.D.,  Directors  of  the  Otho  S.  A.  Sprague 
Memorial  Institute,  Professor  of  Pathology  in  the 
University  of  Chicago  and  in  Rush  Medical  College; 
Lydia  M.  DeWitt,  M.D.,  A.M.,  Member  of  the  Otho 
S.  .A.  Sprague  Memorial  Institute,  Associate  Profes- 
sor of  Pathology  in  the  University  of  Chicago  and 
in  Rush  Medical  College;  Esmond  R.  Long,  Ph.D., 
.Assistant  Professor  of  Pathology  in  the  University 
of  Chicago  and  in  Rush  Medical  College.  Williams 
&  Wilkins  Company,  Baltimore.     SS.OO. 

The  composition  of  the  bacillus  is  first 
considered,  it  being  noted  that  it  differs  from 
other  bacteria  in  the  possession  of  a  greater 
quantity  of  lipin.  The  metabolism  of  the 
bacillus  is  characterized  by  sluggish  enzymic 
activity  and  its  avidity  for  glycerol.  There 
is  a  chapter  on  acid  fastness  and  another  on 
the  chemistry  of  acid-fast  bacilli  other  than 
tubercle  bacilli. 

Chemical  changes  in  tuberculous  tissues 
makes  the  most  interesting  kind  of  study; 
directly  following  is  a  chapter  on  mineraliza- 
tion which  should  throw  much  light  on  the 
value  of  calcium  as  a  remedial  agent. 

The  study  of  the  chemical  changes  in  the 
non-tuberculous  tissues  of  the  tuberculous 
subject  considers  reasons  for  predisposition 
of  the  lungs  to  the  disease,  the  thyroids  and 
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St.  Elizabeth's  Hospital 

RICHMOND,  VA. 

Staff 
J.  Shelton  Horsley,  M.D., 

Surgery  and  Gynecology 
J.  S.  Horsley,  Jr.,  M.D., 

Surgery  and  Gynecology 

Wni.  H.  Higgins,  M.D.,  Internal  Medicine 
O.  0.  Ashworth,  M.D.,  Internal  Medicine 
Austin  I.  Dodson,  M.D.,  Urology 
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Helen  Lorraine,  Medical  Illustration 
Thos.  W.  Wood,  D.D.S.,  Dental  Surgery 

Administration 

N.  E.  Pate Business  Manager 

SCHOOL  FOR  NURSES 

Thf  Training  School  is  affiliated  with  Johns 
Hopkins  Hospital  in  Baltimore  for  a  three  months' 
course,  each,  in  Pediatrics  and  Obstetrics.  A 
course  in  Puldic  Health  Nursing  is  given  as  an 
elective  in  the  Senior  year  at  the  Richmond  School 
of  Social  Work  and  Pulilic  Health  which  is  a 
department  of  William  and  Mary  College.  All 
applicants  must  be  graduates  of  a  high  school  or 
have   the  equivalent  education. 

Addrps.s 
HO\ORI.\  MOOJI.WV,  R.N., 

Siipcrind'iulcnt   of  Ho.spilal  and  Principal 
of  Tralninfj  School 
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complete  equipment 
for  the  care  of 

Medical  and  Surgical 
Patients 

under  the  direction  of 

DR.  F.  H.  McLEOD. 


Office 
Equipment 

No.  707  Rochester  Table  wilh 
cushion  and  stirrups.  Com- 
plete as  illustrated.  Mahogany 
finish   -— $145.00 

No.  1004  Cabinet  with  Plate 
Glass  Shelves,  Drawer  4 
inches  deep  and  compartment 
10  inches  deep.  Mohogany 
finish ?75.00 

No.  24  Waste  Receptacle  and 
Foot    Stool    with    corrugated 
.  ,        rubber   topand     foot     lever. 
G.    l.',i~.\    Utility    Stand    lor   Drcs.sings,    Instruments,   etc.,   with  Porcelain  Steel  Receptable 

heavy  glass  door  and  sides,  white  opal  glass  top  and  fender,  with  $13.00 

bottle  rack  and  12  bottles.     Mahogany  finish  ._ $70.00 

No.  34 — Stool  for  Doctor,  metal  parts  oxidized  copper,  mahogany  finish  $12.50 

Complete  outfit  as  illustrated  $315.50 
Discount  5%  or  cash,  or  satisfactory  terms  on  time  payments. 

Powers  &  Anderson,  Inc. 

Surgical  Instruments,  Hospital  Supplies,  Etc. 

NORFOLK,  VA.  RICHMOND,  VA. 

503  Granby  St.  603  E.  Main  St. 
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adrenals  in  this  relation  and  amyloid  infil- 
tration. The  blood,  sputum  and  urine  in 
tuberculosis  are  discussed  at  length;  also  the 
body  metabolism  in  the  presence  of  the  dis- 
ease. 

Section  II  treats  of  the  chemical  basis  oj 
the  therapeutics,  specific  chemo-therapy  with 
organic  and  with  inorganic  compounds  and 
the  non-specific  chemical  therapy  oj  tubercu- 
losis. 


THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA, Volume  9,  Number  6,  Chicago  Number.  May, 
1926,  Index  Number.  Philadelphia  and  London,  W. 
B.  Saunders  Company. 

The  Management  of  Diabetes  Mellitus  as- 
sociated with  Pulmonary  Tuberculosis  is  a 
problem  in  the  solution  of  which  all  doctors 
are  interested.  It  is  here  stated  that  the  use 
of  insulin  has  made  it  possible  to  reconcile 
the  heretofore  conflicting  indications  in  the 
two  diseases,  under  Xcurologic  Diagnosis  it  is 
said  that  "the  method  of  learning  neurology 
consists  not  in  memorizing  pages  of  text- 
books, but  in  familiarizing  oneself  with  cer- 
tain anatomic  and  physiologic  facts,  and  in 
the  exercise  of  logic  and  horse  sense"  Dia- 
betes and  pregnancy;  disability  damages  or 
disease;  the  prevention  of  heart  disease  in 


childhood;  and  diseases  of  the  blood  with 
special  reference  to  hemorrhages  cover  a  va- 
riety of  matter  likely  to  touch  us  all  at  some 
angle. 

.■\  clinic  covering  several  phases  of  kidney 
disease  is  a  feature.  Complicated  and  un- 
common gastric  lesions  include  peptic  ulcer, 
polypoid  growths  and  cancerous  ulcer  in  the 
one  stomach:  linitis  plastica,  and  lympho- 
sarcoma. 


THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA, Vol.  10,  No.  2,  Philadelphia  Number.  Septem- 
ber, 1926.  Philadelphia  and  London,  W.  B.  Saunders 
Company. 

This  is  a  number  of  very  exceptional  value. 
The  diagnosis  and  treatment  of  acute  and 
chronic  myocardial  weakness,  of  Dr.  David 
Riesman  supplies  a  mass  of  valuable  infor- 
mation not  readily  obtainable  generally. 
Backache  in  bloodstream  infection  arrests 
the  attention;  the  knowledge  of  quinidin 
sulphate  in  auricular  fibrillation  has  some 
additions  made  to  it;  malnutrition  is  dis- 
cussed as  the  modern  pediatric  problem;  the 
heart  in  tuberculosis  is  out  of  the  ordinary, 
as  is  the  value  of  pain  and  certain  reflex  phe- 
nomena in  diagnosis. 


Maiip  Black  Clinic  &  Private  Hospital 

Spartanhurg  South  Carolina 

H.  R.  Black,  M.D.,  F.A.C.S.,  Consultant 

S.  O.  Black,  M.D.,  F.A.C.S.,  Goiter  and  General  Surgery 

H.  S.  Black,  A.B.,  M.D.,  Diseases  of  Women  and  Abdominal  Surgery 

H.  E.  Mason,  M.D.,  General  Medicine 

Russell  F.  Wilson,  M.D.,  Genito-Urinary  Diseases  and  X-ray 
Especially  equipped  for: 

Surgical.    Hydrotherapeutic.    Dietetic,   Metabolic,  Diagnosis 

Laboratory,  X-ray  and   Radium  and 

Treatment 
Rates  per  week    (payable  weekly  in   advance);     Wards — $17.50;   Two  and   Three    Beds   in    Room — 
$24.50;   Private   Room — $21.00  to  $28.00;   Private   Room  with   Lavatory  and   Toilet — $35.00  to  $40.00; 
Private   Room   with   Bath — $45.00  to  $50.00. 

Address  communications  to:   Miss  Helen  Lancaster,  Business  Manager 
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RICHARD  HENRY  LEWIS,  M.D.,  LL.D.,  F.A.P.HA.  (Hon.) 
An  Appreciation 

J.  Howell  Way,  M.U.,  F.A.C.P.,  Waynesville 


Richard  Henry  Lewis, — peculiarly  gifted 
citizen,  skilled  physician,  successful  teacher, 
eminent  sanitarian,  wise  counsellor,  loyal 
friend, — first  saw  the  light  of  this  world  at 
Greenwreath.  on  the  Tar  River,  eight  miles 
from  Greenville,  North  Carolina,  on  February 
18,  1850.  He  was  the  only  son  of  Richard 
Henry  Lewis  and  Martha  Elizabeth  Hoskins 
Lewis.  Paternally  he  was  descended  from 
Col.  Exum  Lewis,  of  southeastern  Virginia, 
who  settled  in  Edgecombe  County,  North 
Carolina,  about  the  middle  of  the  eighteenth 
century,  ai^d  was  colonel  of  the  militia  in 
tiiat  county  during  the  War  of  the  Revolu- 
tion. His  son.  Exum  Lewis,  the  grandfather 
of  the  subject  of  this  sketch,  was  an  exten- 
sive planter  and  merchant  of  Edgecombe 
County  Richard  Henry  Lewis,  the  father 
of  Dr.  Lewis,  died  when  his  talented  son  was 
only  seven  years  old.  Maternally,  Dr.  Lewis 
was  descended  from  George  Durant,  who  re- 
moved from  Virginia  about  1658,  settling  in 
what  is  known  as  Durant  s  Neck,  Perquimans 
County,  on  the  Albemarle  Sound.  One  of  his 
maternal  great-grandfathers  was  Joshua  Skin- 
ner, also  of  Perquimans  County,  who  married 
Martha  .Ann  Blount.  .Another  maternal 
great-grandfather  was  Richard  Hoskins.  a 
bold  and  zealous  patriot,  and  a  citizen  of 
much  influence  during  the  Revolutionary 
\\"ar.  His  was  the  first  name  signed  to  the 
famous  patriotic,  "Resolutions  of  the  Vestry 
of  St.  Paul's,"  at  Edenton:  and  his  wife. 
Winnifred  Wiggins  Hoskins,  was  the  secre- 
tary of  the  "Edenton  Tea-party,"  when  the 
ladies  of  the  community  assembled  and  sol- 
emnly pledged  themselves  to  no  longer  use 
tea  because  of  the  attitude  of  Great  Britain 
toward  the  .American  Colonies.  From  this 
most  worthy  pair  of  patriots  de.scended  Mar- 
tha Elizabeth  Hoskins,  who  wedded  Richard 


Henry    Lewis   and    to    whom    was    born    the 
distinguished  son  of  whom  we  write. 

Shortly  after  the  death  of  the  father,  the 
family  removed  to  Tarboro,  North  Carolina, 
where  Dr.  Lewis  spent  his  youth,  and  at- 
tended the  Owen  School,  the  Tarboro  Male 
.Academy,  and  later  Prof.  R.  H.  Graves' 
justly  famous  School  for  Boys  in  Granville 
County.  Matriculating  at  the  L'niversity  of 
North  Carolina  at  the  age  of  si::teen  years 
in  1866,  and  returning  in  1867,  the  young 
man, — though  physically  handicapped  from 
early  youth  with  a  tuberculous  hip,  which 
sent  him  through  life  on  crutches, — was  soon 
recognized  as  a  leader  of  men,  and  achieved 
the  first  honors  of  his  classes  through  the 
sophomore  year  at  Chapel  Hill.  With  the 
closing  of  the  L'niversity  of  North  Carolina 
in  1868,  he  entered  the  L'niversity  of  \'irginia. 
took  diplomas  in  Moral  Philosophy  and 
F'rench;  and  the  following  year  began  the 
study  of  Medicine  in  the  same  institution. 
In  1870  he  attended  the  School  of  Medicine 
of  the  L'niversity  of  JNIaryland,  receiving  the 
degree  of  Doctor  of  Medicine  on  March  1. 
1871.  in  the  same  class  with  the  afterward 
distinguished  Dr.  George  Gillett  Thomas,  of 
Wilmington,  his  life-long  and  intimate  friend, 
as  well  as  his  eminent  colleague  on  the  North 
Carolina  State  Board  of  Health  from  1892 
to  1911.  .After  receiving  his  doctor.ite  in 
medicine.  Dr.  Lewis  remained  in  Baltimore 
continuing  the  study  of  his  profession  for 
two  years,  during  which  t'me  he  served  as 
a  resident,  and  later  an  assistant  physician, 
in  the  L'niversity  Hospital.  In  1873  he  re- 
turned to  North  Carolina  and  located  at 
Tarboro  to  engage  in  the  practic"  of  general 
med'cinc  and  surL-ery.  l''our  months  later  he 
decided  to  specialize  in  liie  dseases  of  the 
eye  and  car.      For  the  work  of  iiis  specialtv 
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he  fitted  himself  by  further  study  in  Balti- 
more, under  the  direction  of  Dr.  Julian  J. 
Chisholm,  a  native  of  Charleston,  South  Car- 
olina, and  the  author  of  the  "iVIanual  of 
Military  Surgery  for  the  Use  of  the  Surgeons 
of  the  Confederate  States  of  America,"  who, 
removing  to  Baltimore  after  the  close  of  the 
War  Between  the  States,  attained  a  nation- 
wide distinction  as  one  of  the  most  celebrated 
and  skilled  of  American  oculists.  On  leaving 
Baltimore,  Dr.  Lewis  continued  his  profes- 
sional studies  in  the  Royal  Ophthalmic  Hos- 
pital, Moorfields,  London,  England,  and  in 
1875  engaged  in  practice  as  an  oculist  and 
aurist  in  Savannah,  Ga.,  where  he  soon  at- 
tracted a  wide  clientele,  and  became  the 
teacher  of  his  specialty  in  the  Savannah  Col- 
lege of  ^Medicine  and  Surgery. 

Marrying  in  Raleigh,  in  1877,  he  removed 
to  that  city,  took  the  e.xamination  before  the 
North  Carolina  State  Board  of  Medical  Ex- 
aminers, united  with  the  State  ^Medical  So- 
ciety on  being  licensed,  and  from  that  day 
to  the  end  of  his  life,  it  may  be  truthfully 
said,  no  physician  or  surgeon  more  than  he, 
graced  the  profession,  or  the  society,  by  his 
life  and  work.  In  assuming  the  duties  of 
an  oculist  and  aurist  in  North  Carolina,  lo- 
cated at  the  capital  city.  Dr.  Lewis  very 
soon  became  widely  and  favorably  known, 
attracting  a  large  clientele,  much  of  which 
had  formerly  gone  to  Richmond  and  .Atlanta 
specialists. 

In  1886  Dr.  Lewis  associated  with  him 
in  practice  his  talented  brother-in-law,  the 
late  Dr.  K.  P.  Batt'ie,  jr. — a  fortunate  part- 
nership of  kindly  and  kindred  spirits,  lasting 
to  the  end  of  Dr.  Battle's  life  in  1922-  In 
1915,  Dr.  Lewis,  following  his  life  policy  of 
association  with  young  and  active  men  of  the 
profession,  associated  with  himself  in  prac- 
tice Dr.  John  B.  Wright,  formerly  of  Lin- 
colnton,  N.  C,  and  again  later  in  1922  an- 
other worthy  addition  was  made  to  the  firm 
in  the  person  of  Dr.  V.  M.  Hicks.  (Governor 
-Angus  W.  McLean  paid  both  Dr.  Lewis  and 
the  appointee,  a  noteworthy  compliment, 
when  a  few  days  after  the  death  of  Dr. 
Lewis,  the  Governor  appointed  Dr.  Wright 
to  fill  the  vacancy  on  the  State  Board  of 
Health  resulting  from  the  passing  of  Dr. 
Lewis.) 

Recurrinp  to  Dr.  Lewis'  earlier  years  in 
the  profession,  it  is  worthy  of  remark   that 


immediately   on   his   accession    to    the    state 
medical    society,   he   assumed    a    position   of 
helpful  and  constructive  activity.     The  year 
after   joining,   he    reported    instructive   cases 
of    cataract,    corneitis,    and    amblyopia.     In 
1879   he   presented   an   admirable   paper   on 
"Spectacles   in   Youth,"   unhesitatingly   com- 
batting   the    prevalent    professional    and    lay 
objections,  and  stressing  the  distinct   thera- 
peutic value  of  glasses  for  young  people.   The 
same   year    he    was    appointed    chairman    of 
the  newly-created  Section  on  Ophthalmology 
and  Otology,  presenting  to  the  1880  session 
its  first  report;   a  report,  and  an  admirable 
resume  of  some  of  the  things  many  practi- 
tioners could  give  studious  thought   to  now 
with     informing    advantage.     In     1880    Dr. 
Lewis  was  elected  to  fill  a  vacancy  on  the 
State   Board  of  Medical   Examiners,  serving 
to  the  end  of  the  term  in   1884.     Six  years 
later  he  was  chosen  president  of  the   State 
Medical    Society,    and    his    "President's    Ad- 
dress," at  Asheville  in  1891,  was  a  masterful 
presentation   of  the   things   most   pertinently 
concerning  the  state's  medical  profession  of 
that   period,   and   expressed   intelligently   the 
better  thought  relative  to  the  establishing  of 
a   diploma  conferring  school  of  medicine  in 
North  Carolina.     En  passant,  it  is  of  interest 
at  the  moment  to  note,  that  the  same  pro- 
gressive and  constructive  institution  (Trinity 
College,   now    Duke    L^niversity)    which   had 
some  weeks  prior  to  the  annual  meeting  of 
the    State    Medical    Society    at    Asheville    in 
1891,   "called   a   conference  of  some   of   the 
leading   medical   men   of   North   Carolina   to 
discuss  measures  to  elevate  the  standards  of 
medical  education  in  this  state,"  is  now  pre- 
paring to  open  a  complete  college  of  medicine 
of    the    highest    grade,    wholly    fulfilling    the 
requirements  of  the  State  Medical  Society  at 
the   1891   session,  as  evidenced  in  President 
Lewis'  address,  and  the  resolutions  adopted 
as  reported  by  the  Committee  on  President's 
address,  to-wit:     "With  ample  endowment  to 
pay  the  salaries  of  the  professors  and  all  the 
expenses,    without    in    any    way    depending 
upon  the  fees  of  students;   and  whose  grad- 
uates should  be  abundantly  able  to  meet  all 
the  requirements  of  the  State  Board  of  Medi- 
cal Examiners." 

The  proprietary  medical  school  about 
this  period  was  in  its  zenith  of  activity;  and 
it  was  the  thoughtful  guidance  of  Dr.  Lewis, 
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Umctioning  thnnifih  the  legislative  commit- 
tee of  the  State  .Medical  Society  which  easily 
put  to  rest  without  legislative  action,  the 
[jioposed  charter  for  the  Western  North  Car- 
olina Medical  College  to  be  located  at  Ashe- 
\!lle,  though  sponsored  by  some  of  the  most 
excellent  medical  gentlemen  of  that  city  I 

In  1892,  the  death  of  the  distinguished 
Ur.  Thos.  F.  Wood,  of  Wilmington,  the 
founder  of  public  health  in  North  Carolina, 
and  the  Secretary  of  the  State  Board  of 
Health  from  its  organization,  in  1877  (the 
year  Dr.  Lewis  returned  to  his  native  state 
and  resumed  practice  in  North  Carolina)  to 
his  death,  created  a  vacancy  and  Dr.  Lewis 
was  unanimously  elected  by  the  members  of 
the  board  as  Dr.  Wood's  successor.  As  sec- 
retary of  the  State  Board  of  Health  for  the 
ensuing  seventeen  years  Dr.  Lewis  exercised 
a  most  potent  influence  for  public  health 
development  inside  the  ranks  of  the  medical 
profession,  with  the  public  at  large,  and  as 
the  continuing  efficient  chairman  of  legisla- 
t'on  in  the  halls  of  the  state  capitol,  never 
surpassed,  if  indeed  equalled  in  this  or  any 
other  state.  Realizing  thoroughly  in  the  in- 
cipiency  of  his  occupancy  of  the  office  of  sec- 
retary of  the  Board  of  Health,  that  enduring 
results  could  only  come  through  the  educated 
appreciation  of  true  values  to  accrue,  and 
believing  in  the  governmental  theory  of  lead- 
ing, rather  than  forcing  public  sentiment,  he 
resolutely  set  himself  to  the  difficult  task  of 
creating  in  North  Carolina  an  atmosphere 
favorable  to  the  growth  of  intelligent  and 
constructive  health  policies  and  legislation  to 
render  such  policies  effective.  With  a  state 
population  at  that  time  around  ninety  per 
cent  rural,  plus  an  annual  legislative  appro- 
priation for  state-wide  health  work  of  a  sum 
considerably  less  than  an  average  North  Car- 
olina county  now  expends  for  such  purposes, 
it  would  seem  that  this  was  an  undertaking 
only  for  a  super-man,  but  Dr.  Lewis  had  his 
ideal,  and  though  the  goal  seemed  doubtless 
far  away,  he  never  faltered  He  secured  in 
1896  the  initial  arrangement  for  an  exam- 
ination of  public  water  supplies:  later,  in 
1905,  with  the  meager  annual  appropriation 
of  51,200,00.  the  foundation  was  laid  for  the 
work  of  the  State  Laboratory  of  Hygiene; 
and  still  later,  larger  appropriations  were  se- 
cured, the  scope  of  its  activities  enlarged 
until  lodav,  under  the  able  administration  of 


Dr.  C.  A.  Shore  (nne  of  Dr.  Lewis'  admir- 
able findings  of  the  "right  man  for  the 
place")  this  state  ranks  as  one  of  those  oper- 
ating one  of  the  most  efficient  public  health 
laboratories  in  America.  In  1896,  the  ser- 
vices of  a  sanitary  engineer  were  added  by 
Dr.  Lewis,  and  this  feature  of  the  work  elab- 
orated until  in  1909  the  State  of  North  Car- 
olina ranked  as  one  of  the  three  states  hav- 
ing effective  regulations  for  the  control  of  its 
public  water  supplies.  Writing,  as  he  con- 
stantly was,  a  variety  of  articles  for  the 
monthly  health  Bulletin,  and  the  public  press 
in  general,  he  by  no  means  neglected  the 
tuberculosis  problems,  and  in  1906  was  one 
of  the  leaders  in  the  organization  of  the 
North  Carolina  State  .-\ssociation  for  the 
Study  and  Prevention  of  Tuberculosis,  from 
which  doubtless  came  the  inspiration  of  Dr. 
\.  E.  Brooks  promoting  the  initial  legislation 
for  the  establishing  of  the  State  Sanatorium 
for  Tuberculosis.  This  Association  honored 
itself  and  Dr.  Lewis  by  electing  h'm  presi- 
dent in  1912. 

In  1909  the  long-cherished  desires  of  Dr. 
Lewis  found  tangible  expression  in  the  legis- 
lature's enacting  what  the  Federal  govern- 
ment through  its  Census  Bureau  was  pleased 
to  refer  to  as  "the  first  practical  vital  sta- 
tistics law  enacted  in  the  South."  M  first 
this  statute  only  applied  to  towns  in  excess 
of  1.000  population;  but,  under  the  stimulus 
of  educating  the  public  to  its  health  needs 
as  he  went  alon;;,  in  1913  the  legislature 
made  the  law  applicable  to  the  entire  pop- 
ulation, and  in  1915  North  Carolina,  with  a 
single  other'  Southern  State  was  adm'tted  to 
th;  United  States  Registration  .\rea. 

With  his  gu'ding  lirain  to  suggest,  the 
(leneral  .Assembly  nf  North  Carolina,  in 
1909,  passed  the  law  which  placed  diphtheria 
anti-tdxin  within  the  reach  of  every  sick  child 
in  the  state.  Following  the  visit  of  Dr  Chas. 
\\'.  Stiles,  .made  on  the  invitation  ui  the 
then  secretary  of  the  North  Carolina  State 
Medical  Sciciety.  tci  the  annual  meeting  of 
the  society  held  at  Hut  Springs,  N.  C.,  in 
190.?,  where  was  given  l)\-  Dr.  Stiles  his 
second  demonstration  of  his  belief  nf  the 
wides[)read  existence  of  hook-worm  infesta- 
tion i:i  the  South,  Dr.  Lewis  very  promptly 
assumed  h'-^  usually  intelKgent  and  progres- 
si\'e  attitude  toward  all  [lublic  health  [)rob- 
km...    v,:tli    the    resull    thai    Nnrlh    Carolina 
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was  the  first  state  in  the  South  to  undertake 
active  measures  for  the  control  of  uncinariasis 
— a  "by-product"  of  this  progressive  work 
was  the  discovery  by  the  International  Health 
Foundation  that,  "the  man  in  North  Caro- 
lina who  supervised  the  field  work  of  the 
hook-worm  campaign  was  a  most  efficient 
young  sanitarian."  and  while  the  North  Car- 
olina State  Board  of  Health  lost  one  of  its 
most  valued  of  Dr.  Lewis'  discoveries.  Dr- 
John  A.  Ferrell  became  one  of  the  I.  H.  F.'s 
useful  leaders  in  its  international  efforts  to 
better  the  health  conditions  of  the  world.  Dr. 
Lewis  was  one  of  the  first  state  health  officers 
to  recognize  in  the  prevalence  of  pellagra,  a 
public  health  problem,  and  to  secure  the  ap- 
pointment of  a  commission  for  its  study. 

By  1909,  Dr.  Lewis  fully  recognized  that 
the  work  of  the  secretary  of  the  State  Board 
of  Health  had  so  far  e.xtended  beyond  the 
confines  of  its  possible  activities  when  he 
assumed  the  function  of  the  position  seven- 
teen years  before,  that  a  full-time  official 
was  absolutely  essential  to  the  furthering  of 
the  work  as  planned;  and  with  his  remark- 
able success  in  convincing  the  General  As- 
sembly of  the  wisdom  of  his  requirements 
in  all  his  recommendations  for  health  service, 
he  saw  enacted  into  law  provisions  for  in- 
creased appropriations,  and  a  requirement  for 
the  full  time  of  the  secretary.  His  goal  had 
been  reached  and  he  retired  from  the  office 
in  which  he  had  won  local,  state,  national, 
and  international  fame,  as  a  great  public 
health  administrator,  being  succeeded  by  the 
young  man  of  his  choice,  Dr.  W-  S.  Ran- 
kin,— the  professor  of  Pathology  in  the  Wake 
Forest  School  of  Medicine, — to  whom  that 
most  eminent  of  American  pathologists.  Dr. 
\Vm.  H.  Welch,  had  referred  some  three  years 
previously  as  a  "most  capable  and  efficient 
young  man  of  much  promise." 

Dr.  Lewis  was  a  many-sided  man,  and 
in  every  avenue  of  life  he  found  something 
to  interest  him,  and  opportunity  to  serve  his 
fellow  man.  Though  a  busy  specialist,  he 
yet  found  time  to  be  a  constructive  leader. 
His  dairy  farm  near  Raleigh  was  a  model  in 
its  time,  and  he  placed  on  it  the  first  cen- 
trifugal cream  separator  brought  to  the  state. 
In  1884,  as  chairman  of  the  street  committee 
of  the  Raleigh  Board  of  .Aldermen,  he  was 
responsible  for  what  is  said  to  have  been  the 
first  road  machine  operated  in  the  state,  and 


it  was  his  privilege  to  aid  in  drafting  some 
of  the  first  legislation  for  the  improvement 
of  rural  roadways  in  North  Carolina.  To 
his  credit  stands  upwards  of  30  years"  service 
as  trustee  of  the  University  of  North  Caro- 
lina, and  for  a  long  time  he  was  president 
of  the  State  Audubon  Society.  For  thirty- 
three  years  he  served  as  member  of  the  local 
school  board  in  Raleigh,  and  the  "Lewis" 
High  School  in  that  city  attests  the  respect 
and  affection  won  by  him  in  that  service.  St. 
Mary's  School  for  Girls,  the  Episcopal  Dio- 
cesan College  of  the  Carolinas,  received  at 
his  hands,  not  only  substantial  aid,  but  more 
than  twenty  years  of  service  as  trustee. 
Thirty  years  he  served  as  trustee  and  exec- 
utive committeeman  for  St.  Augustine's 
(Episcopal)  Normal  School  for  colored  youths 
of  both  sexes.  Twenty-eight  years  he  gladly 
served  as  professor  of  Eye  and  Ear  Diseases 
in  the  Leonard  Medical  School  for  Negroes 
at  Raleigh.  For  seven  years,  while  the  L^ni- 
versity  of  North  Carolina  carried  on  a  por- 
tion of  the  work  of  its  Medical  School  at 
Raleigh,  he  taught  the  same  branches  of 
medicine  as  in  the  school  for  colored  doctors. 
Of  him  it  is  truly  said,  "he  loved  his  fellow 
man! " 

His  reputation  as  one  of  the  greatest  living 
.American  public  health  officials  found  deli- 
cate appreciation  at  Washington,  D-  C,  in 
1905,  when  he  was  elected  president  of  the 
Conference  of  State  and  Provincial  Boards 
of  Health  of  North  America.  Again  his  unan- 
imous election  to  the  presidency  of  the  Amer- 
ican Public_  Health  Association,  the  largest 
and  most  influential  health  organization  in 
the  world,  including  as  its  membership  does, 
representatives  of  the  vast  expanse  of  terri- 
tory from  Panama  and  the  West  Indes  to 
the  North  Pole;  and  only  recently  though 
long  retired  from  active  executive  or  organi- 
zation responsibilities  in  public  health  work, 
the  same  organization  attested  their  appre- 
ciation of  Dr.  Lewis'  great  life  work  by 
electing  him  honorary  fellow  of  the  -American 
Public  Health  Association.  The  University 
of  North  Carolina,  in  1912,  honored  itself 
and  Dr.  Lewis  by  conferring  the  honorary 
degree  of  Doctor  of  Laws;  on  which  momen- 
tous occasion,  the  dean  of  the  graduate 
school  of  the  University,  after  recounting 
the  many  and  varied  distinctions  attained  by 
Dr.  Lewis,  concluded  with  the  words:   "dis- 
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tinguished  above  men  for  a  rare  charm  of 
personality,  for  excellence  as  a  physician  and 
teacher  of  medicine,  and  above  all,  for  a 
long  and  valued  service  in  the  promotion  of 
public  health."  Appreciated  for  his  personal 
worth,  respected  for  his  integrity  and  fine 
business  judgment  in  material  things.  Dr. 
Lewis  was  ever  in  demand,  and  it  is  not  sur- 
prising to  chronicle  the  fact  that  for  many 
years  he  served  as  a  director  and  officer  of 
one  of  the  state  capital's  largest  and  strong- 
est banks.  He  was  a  member  of  the  Chi 
Psi  college  fraternity,  a  democrat  in  politics, 
;'nd  a  life-long  efficient  and  consecrated 
communicant  of  the  protestant  Episcopal 
Church,  frequently  attending  the  State  Con- 
vention where  he  was  ever  the  attractive  cen- 
ter of  admiring  friends,  as  he  was  when  at- 
tending a  medical  meeting. 

Dr.  Lewis  was  married  three  times.  On 
February  Li,  1877,  to  Cornelia  Violet  Battle, 
of  Raleigh,  who  bore  him  four  children — 
Richard  Henry,  Martha  Battle,  Kemp  Plum- 
mer,  and  Ivey  Foreman  Lewis.  Her  death 
took  place  in  1886.  .April  16,  1890,  to  :\Liry 
Long  Gordon,  who  died  August  30,  1895, 
leaving  him  a  daughter,  Cornelia  Battle 
Lewis.  On  October  27,  1897,  he  married 
:\Irs.  .Annie  Blackwell  Foreman,  who  died 
October  30,  1917. 

.At  different  times  over  many  years  Dr. 
Lewis  was  confined  to  his  bed  for  varying 
periods  of  a  few  days,  weeks  or  months:  and 
the  last  two  years  of  his  life  were  evidenced 
by  increasing  activity  of  his  disease  with  the 
result  of  practically  invaliding  him  at  home 
much  of  the  time.  Yet  he  bravely  maintain- 
ed at  all  times  his  never-flagging  interest  in, 
a-id  concern  for  the  various  affairs  of  life, 
always  greeting  with  pleasurable  interest  the 
■  friends  of  his  business  and  professional  asso- 
.ciations  who  constantly  insisted  on  contin- 
uing to  have  the  benefit  of  his  advice  The 
writer  recalls  with  pleasure  his  continued  par- 
ticipation in  the  affairs  of  the  State  Board 
of  Health,  and  his  keen  interest  in  the  selec- 
tion of  a  suitable  successor  to  Dr.  Rankin,  as 
^secretary  to  the  State  Board  of  Health,  his 
frequent  conferences  with  him  thereon,  and 
the  concern  manifested,  July  21,  1926,  when 
being  advised  of  the  board  being  convened 
;in  special  session  to  elect  a  secretary,  re- 
.quested  that  he  be  permitted  to  cast  .  his 
vote  for  Dr.  Chas.  OH.  Laughinghouse  for 


secretary, — his  last  official  act  in  seeking  to 
further  the  health  work  of  North  Carolina, 
which  he  had  carried  so  close  to  his  heart 
so  many  years! 

His  work  was  finished.  .A  kindly  Provi- 
dence had  permitted  him  to  live  his  fruitful 
more  than  "three  score  years  and  ten" — • 
years  characterized  by  kindly  and  unceasing 
devotion  to  improve  every  opportunity  to 
serve  his  fellow  man,  to  help  brighten  and 
bless  the  world  about  him,  and  crowned  him 
with  the  choicest  honors  of  his  profession! 
With  a  goodly  appreciation  of  what  life  had 
been  to  him,  with  the  tender  sympathetic  re- 
gard of  thousands  who  knew  he  would  prob- 
ably never  get  out  again,  his  body  racked 
with  pains  patiently  borne,  daily  his  decreas- 
ing store  of  what  had  once  been  a  superb 
endowment  of  spiritual  resistivity  to  discom- 
forting influences;  brought  him  nearer  the 
end,  and   he  waited   for   the  coming  of   the 

boatman   with   an   almost   yearning  desire • 

This  Grand  Old  Man  of  Carolina  Medicine! 
.And  on  .August  6,  1926,  gently,  sweetly, 
quietly,  his  spirit  passed  to  the  shores  of 
eternity. 

A  perfect  day  in  Carolina  was  .August  8, 
1926,  when  there  was  enacted  the  closing 
scene  in  the  career  of  this  great  and  good 
man,  when  hsi  life-long  friend,  Bishop  Jo- 
seph Blount  Cheshire,  amid  an  immense 
throng  of  citizens  of  Raleigh,  Durham, 
Chapel  Hill,  Tarboro,  Greenville,  Goldsboro, 
and  other  Carolina  cities  and  country  places, 
too,  with  beautiful  simple  rites,  consigned  his 
body  to  its  resting  place  among  the  remains 
of  loved  ones  gone  before  in  Raleigh's  ceme- 
tery. 

Richard  Henry  Lewis,  the  gentleman  of 
ever  kindly,  courteous  mien,  the  great  and 
good  man,  the  wise  and  skilled  physician, 
the  outstanding  medical  statesman  of  his 
generation  in  N'orth  Carolina,  the  loyal  and 
patriotic  citizen,  the  friend  of  humanity,  lives 
with  us  now  and  forevermore  with  a  record 
written  unfadingly  in  the  history  of  his  na- 
tive state  and  in  the  hearts  of  those  who 
knew  and  loved  him:  of  him  it  may  be  truly 
said  as  Kipling  wrote  of  the  passing  of  Lord 
Roberts,  "Clean,  simple,  valiant,  well  belov- 
ed, flawless  in  faith  and  fame,  whom  neither 
ease  nor  honors  moved  a  hair's  breadth  from, 
his  aim," 
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QUALIFIED  GENERAL  PRACTITIONERS* 

Arthur  L.  Denchfield,  M.D.,  Asheville 


It  is  reputed  by  many  and  believed  by 
some  that  the  general  practitioner  is  passing 
into  oblivion,  like  the  horse-drawn  buggy  or 
the  dodo  or  the  saber-toothed  tiger,  his  place 
b;ing  taken  by  the  modern-day  specialist 
with  his  elaborate  mechanical  equipment  and 
expert  technical  knowledge.  The  mass  of 
the  people,  however,  for  many  years  to  come, 
at  any  rate,  must  be  served  by  the  general 
practitioner.  To  hold  his  prestige  and  ad- 
vance his  own  and  and  his  patient's  interests 
it  is  right  and  proper  that  he  be  as  well 
equipped  in  his  own  line  as  the  specialist  is 
in  his.  There  is  no  reason  why  general  prac- 
tice should  not  be  a  specialty  as  truly  as  is 
practice  in  limited  fields  The  only  way  for 
the  general  practitioner  to  justify  his  con- 
tinued existence  is  to  make  himself  a  more 
skillful  doctor  and  consequently  a  necessity 
in  our  modern  civilization. 

To  bring  this  about^  the  general  practitioner 
should  increase  his  skill  by  making  use  of 
all  the  comiTi./nly  used  instruments  of  pre- 
cision which  will  enable  him  to  accurately 
and  sjDeedily  assemble  as  many  facts  as  p)os- 
s'ble  to  establish  a  proper  diagnosis,  and 
lead  to  proper  treatment.  Many  of  us  use 
the  thermometer  and  stethoscope  routinely; 
why  not  use  the  ophthalmoscope,  laryngeal 
mirror,  sphygmomanometer,  proctoscope-  oto- 
scopye,  microscope,  anuscope  and  transillumi- 
nator  just  as  freely  when  their  use  is  indi- 
cated? The  information  yielded  by  these 
instruments  of  precision  can  only  be  secured 
by  frequent  practice;  but  facility  comes  with 
usage.  Much  valuable  time  ordinarily  lost 
by  waste  shouM  be  utilized  in  learning  the 
technique  of  these  instruments.  Leave  the 
guess  work  out  of  diagnosis  (it  may  be  ap- 
plied in  prognosis)  and  know  what  morbid 
condition  is  to  be  treated.  By  doing  so  you 
show  your  patients  how  superior  you  are  to 
the  cultists. 

For  all  except  purely  local  affections  rou- 
tine use  of  many  of  these  instruments  should 
be  made;    they  are   not    necessary  in  every 


*Read  at  meeting  of  Tenth  Dbtrict  Medical  So- 
ciety at  Sylva,  September  22nd. 


case,  but  when  required  one  should  show 
facility  in  their  use,  and  after  clinical  obser- 
vations have  been  made  your  judgment  will 
guide  you  as  to  whether  you  can  treat  the 
patient  fairly,  or  refer  him  to  a  specialist. 

By  means  of  artificial  light,  the  lens  and 
the  ophthalmoscope,  one  can  establish  a  re- 
lation between  the  local  ocular  defects  and 
general  or  constitutional  disease.  Eye  symp- 
toms may  precede  or  accompany  these  general 
affections  which  are  in  the  province  of  the 
general  practitioner.  Edema  of  the  lids, 
retinitis  with  hemorrhage  and  white  spots 
accompanied  by  edema  of  the  optic  nerve 
are  characteristic  of  kidney  disease,  and 
when  ocular  symptoms  occur  the  patients, 
with  few  exceptions,  do  not  survive  longer 
than  two  yeras.  If  the  kidney  disease  is 
recovered  from,  the  eye  symptoms  are  like- 
wise cured.  In  diabetes  one  finds  retinal 
hemorrhages,  cataracts,  iritis,  glaucoma, 
amblyopia,  optic  atrophy,  ocular  paralyses, 
myopia,  etc.  Arthritis  may  cause  iritis,  scler- 
itis,  irido-choroiditis.  In  diseases  of  the  heart 
and  blood  vessels  there  may  be  edema  of  the 
lids  and  of  the  optic  nerve,  retinal  hemor- 
rhages and  glaucoma.  Embolism  and  throm- 
bosis of  the  retina  occur  in  chronic  endo- 
carditis and  cause  sudden  blindness.  Pulsa- 
tion of  retinal  vessels  is  frequently  present 
in  aortic  insufficiency  and  sometimes  in 
mitral  insufficiency.  Spontaneous  subcon- 
junctival ecchymoses  may  precede  cerebral 
hemorrhage  and  may  occur  in  arterio-sclerosis 
and  high  blood  pressure.  Inequality  of  the 
pupils  may  occur  in  aortic  aneurism  Various 
infectious  diseases, — as  tuberculosis,  syphilis, 
typhoid,  malaria,  diphtheria,  and  many  oth- 
ers,— show  ocular  defects  which  the  general 
practitioner  should  be  able  to  recognize. 
Diseases  of  the  reproductive  organs,  of  the 
ductless  glands,  of  the  skir.,  digestive  tract, 
and  nervous  system  cause  ocular  defects 
which  the  general  practitioner  should  co- 
relate  with  their  respective  underlying  con- 
ditions. 

By  means  of  the  otoscope  some  simple 
conditions  may  readily  be  recognized,  as  im- 
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pacted  cerumen,  foreign  bodies,  local  skin 
affections  and  signs  of  otitis  media,  acute  and 
chronic. 

By  means  of  the  laryngoscope  one  ascer- 
tains the  cause  of  many  coughs  which  should 
not  be  treated  with  cough  mixtures,  and 
many  of  which  should  be  referred  to  the  spe- 
cialist.— tuberculous  lesions,  tumors  benign 
and  malignant,  paralyses  and  acute  and 
chronic  inflammations, — some  of  which,  how- 
ever, may  justifiably  be  treated  by  the  gen- 
eral practitioner. 

The  sphygmomanometer  should  be  used 
routinely  to  reveal  either  hypotension  or 
hypertension.  It  does  not  take  long  to  take 
a  reading  and  it  gives  valuable  information 
in  diagnosis  and  prognosis,  and  in  following 
the  effects  of  various  treatments. 

Vour  microscope  should  be  your  best  as- 
sistant. What  you  gain  from  its  frequent  use 
is  well  worth  the  time  expended.  In  fact, 
many  diseases  cannot  be  exactly  diagnosed 
without  its  use.  Sputum,  catarrhal  and  puru- 
lent secretions,  blood,  urine,  feces,  stomach 
contents,  skin  scrapings,  spinal  fluids  should 
all  reveal  characteristic  findings  to  the  inves- 
tigator on  which  correct  diagnosis,  treatment 
and  prognosis  is  based. 

Several  scopes  are  used   mainly  by  spe- 


cialists, but  should  be  used  more  freely  by 
the  general  practitioner,  such  as  the  trans- 
illuminator,  to  detect  sinus  infections  during 
the  influenza  season,  the  proctoscojje  and 
anuscope  to  detect  hemorrhoids,  fissures, 
strictures,  tumors  and  ulcerations.  The 
urethroscope  and  cystoscope  are  better  left 
to  the  urologist. 

In  short,  whatever  instruments  of  precision 
are  recognized  as  helpful  in  establishing  a 
diagnosis  should  be  made  use  of  by  the  gen- 
eral practitioner  with  the  basic  idea  of  get- 
ting accurate  findings  so  as  to  understand  his 
patient  thoroughly  from  the  physical  stand- 
point. The  general  practitioner  should  take 
advantage  of  every  facility  placed  within  his 
reach  and  make  use  of  the  latest  develop- 
ments of  medical  science  as  they  pertain  to 
his  patients,  especially  the  technical  labora- 
tories for  radiography,  tissue  diagnosis,  blood 
and  urine  chemistry  and  supplement  all  this 
by  keeping  up  with  modern  thought  and 
progress  through  the  latest  books  and  medi- 
cal journals.  The  general  practitioner  can 
then  minister  to  his  patients  up  to  the  limit 
of  his  capacity  and  have  no  fear  of  the  com- 
petition of  state  medicine  or  of  the  cultists, 
as  he  can  offer  better  services  to  the  public. 


THE  VACUUM  HEADACHE;  A  FREQUENTLY 
OVERLOOKED  CONDITION 

Casper  W.  Jennings,  M.D.,  Greensboro 


In  the  whole  category  of  medicine  there  is 
probably  no  condition,  which  is  easily  diag- 
nosed, so  frequently  overlooked  as  the 
vacuum  frontal  headache.  Dr.  Sluder,  of  St. 
Louis,  the  first  man  to  have  given  publicity 
to  this  condition,  deserves  much  credit  for 
his  original  work  along  this  line  as  well  as 
in  other  nose  and  throat  work. 

Let  us  consider  just  what  is  meant  by  a 
vacuum  headache.  This  term  is  applied  to  a 
condition  in  which  the  naso-frontal  duct  be- 
comes blocked  partially  or  completely,  some 
or  all  of  the  air  in  the  frontal  sinus  is  ab- 
sorbed :  and  soon  we  have  a  negative  pressure 
followed  by  congestion,  which  is  recognized 
as  the  first  stage  of  inflammation.     This  is 


the  generally  accepted  explanation  of  the 
mechanics  and  pathology  of  the  condition. 
Some  of  the  patients  have  constant  frontal 
headache;  some  have  headache  which  comes 
on  while  lying  down  and  wears  off  after  they 
have  been  up  a  few  hours,  and  others  only 
after^  using  the  eyes  for  close  work.  These 
symptoms  vary  apparently  with  the  degree 
of  blocking  present. 

In  practically  all  cases  there  is  tenderness 
at  the  upper  inner  angle  of  the  orbit  (Ewing's 
point).  The  tenderness  is  brought  out  by 
pressure  upward.  In  a  few  cases,  on  account 
of  the  bone  which  forms  the  floor  of  the 
frontal  sinus  being  unusually  thick,  the  ten- 
derness will  not  be  elicited. 
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■  In  some  cases  this  condition  has  to  be  dif- 
ferentiated from  supra-orbital  neuralgia-  The 
supra-orbital  notch  is  located,  and  pressure 
made  at  this  point  and  at  Ewing's  point.  If  . 
the  condition  is  a  neuralgia  or  a  neuritis  the 
region  of  the  notch  is  the  point  of  greatest 
tenderness.  If  the  frontal  is  involved  as  in 
a  vacuum  headache  or  frontal  sinusitis  the 
greater  tenderness  will  be  at  Ewing's  point. 

Of  course  the  condition  has  to  be  differen- 
tiated from  acute  or  chronic  suppurative 
frontal  sinuitis,  but  this  can  usually  be  done 
very  readily.  In  the  vacuum  headache  con- 
dition the  nose  is  clean  (no  accumulation  is 
found  between  the  middle  turbinate  and  the 
outer  wall  of  the  nose),  and  the  frontal  lights 
up  clearly  on  transillumination.  In  these 
cases  our  best  x-ray  men  will  report  no  evi- 
dence of  sinus  disease.  The  space  between 
the  middle  turbinate  and  the- outer  wall  or 
the  bulla  ethmoidalis  is  crowded  either  by  a 
large  middle  turbinate,  a  prominent  bulla,  or 
a  high  deviation  of  the  nasal  septum.  In 
most  cases  the  middle  turbinate  is  responsible 
for  the  condition. 

The  other  condition  with  which  it  is  often 
'confused  and  in  which  it  often  plays  a  part 
is  that  of  headache  due  to  eyestrain.  Fre- 
quently errors  of  refraction  and  vacuum  head- 
aches are  found  present  in  the  same  indi- 
vidual. More  frequently,  however,  we  fiTid 
people  who  have  been  properly  refracted  and 
fitted  with  glasses,  who  say  the  glasses  have 
been  of  ver^  little  help  t«  them.  Many  of 
these  patients  will  almost  jump  out  of  the 
chair  if  pressure  is  made  on  the  floor  of  the 
frontal  sinus,  yet  many  have  been  through 
the  hands  of  very  competent  and  well  known 
^leciaUsts  in  this  line  without  the  condition 
being  recognized. 

In  some  cases  the  blocking  is  not  complete 
enough  to  cause  a  constant  headache  and 
the  sense  of  eye  fatigue  comes  on  after  the 


eyes'  have  been  used  for  considerable  close 
work.  This  is  misleading  and  is  the  cause  of 
many  improper  diagnoses.  Perhaps  you  will 
recall  that  one  thing  necessary  in  reading  is 
for  the  eye  to  be  turned  downward  and  in- 
ward, and  this  work  falls  very  largely  on  the 
superior  oblique  muscle.  Furthermore,  this 
muscle  runs  through  a  pulley  which  is  fas- 
tened to  the  floor  of  the  frontal  sinus,  and 
when  this  muscle  is  active  there  is  consider- 
able tugging  at  this  point.  This  readily  ex- 
plains why  use  of  the  eyes  when  the  frontal 
sinus  is  congested  can  cause  headache  and 
apparejit  eye  fatigue. 

In  most  cases,  this  condition  can  be  re- 
lieved entirely  by  local  applications  to  the 
middle  turbinate  and  the  middle  meatus.  In 
some  one  thorough  application  of  one  or  one- 
half  per  cent  solution  of  silver  nitrate  will 
give  marked  relief.  The  treatment  should  be 
continued  until  the  tenderness  as  well  as  the 
pain  has  entirely  disappeared.  Sometimes  it 
is  necessary  to  remove  the  middle  turbinate 
or.to  do  a  submucous  resection  of  the  septum, 
but  this  is  not  often  the  case. 

Many  of  these  go  for  months  without  diag- 
nosis and  have  taken  headache  powders,  and 
various  pain  relieving  remedies  prescribed 
by  their  own  physicians  for  quite  a  long 
period.  Instances  are  recalled  where  patients 
took  long  and  expensive  trips  to  health  resorts 
for  relief  from  morning  headaches  when,  if 
the  condition  had  only  been  recognized  at 
home,  it  could  have  been  relieved  by  just  a 
few  local  treatments. 

It  seems  hardly  necessary  to  call  attention 
to  a  condition  so  simple,  so  easily  recognized 
and  often  so  easily  treated,  yet  it  is  so  often 
overlooked  and  neglected  and  may  be  so  an- 
noying to  the  patient  that  we  feel  the  fore- 
going remarks  are  justified. 

Clinic  Hospital  Building. 


Thi-  Wit  of  a  "Leitiirer" 

"Years  ago  in  reply  to  a  critic  wiio  had  accused 
the  christian  science  movement  of  swellinp  its  ranks 
from  the  membership  of  other  churches,  a  christian 
scientist  replied:  "M\  friend,  we  haven't  come  from 
the  other  churches.  Most  of  us  have  come  from  the 
graveyards." 
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CARBON  MONOXID  POISONING;  TREATMENT  WITH 
CARBON  DIOXID-OXYGEN  MIXTURES* 

Luther  \V.  Kelly,  M.U.,  Charlotte 


During  the  winter  months  in  the  South 
iirbon  nionoxid  becomes  a  greater  danger 
than  is  commonly  realized.  For  the  greater 
part  of  the  year,  the  warmth  of  the  climate 
demands  ample  ventilation  in  the  home,  fac- 
tory, or  garage;  in  winter,  however,  venti- 
lation is  reduced  to  a  harmful  minimum  and 
various  oil-,  coal-,  and  gas-burning  heating 
appliances  are  recalled  into  use  usually  with- 
out proper  inspection  or  renovation  in  regard 
to  the  dangers  from  gas. 

Every  class  of  society  is  affected,  some 
to  a  greater  extent  than  others;  the  laborer 
due  either  to  his  occupation  or  to  hazards-  in 
the  home,  the  wealthy  largely  to  the  latter, 
and  even  "the  man  in  the  street"  (to  use 
this  phrase  literally),  for  subacute  poisoning 
from  automobile  exhaust  gas  has  occurred 
among  the  traffic  police  in  some  of  the  larger 
cities.' 

Since  the  source  of  carbon  monoxid  is  the 
incomplete  combustion  of  carbon  or  carbo- 
naceous compounds,  its  history  is  ancient.  It 
was  known  to  the  Greeks  and  was  given  va- 
rious names  in  the  middle  ages.  With  the 
advent  of  illuminating  and  power  gas  there 
came  a  great  increase  in  morbidity,  and  with 
the  widespread  use  of  the  automobile  a 
smaller  increase,  but  one  which  is  striking 
because  of  the  class  of  society  it  affects.  It 
is  considered  by  some  as  the  most  important 
industrial  poison  in  the  United  States. - 

CHEMISTRY    OF    CARBON    MONOXID 

Carbon  monoxid  is  a  colorless,  odorless, 
readily  diffusible  gas  with  a  specific  gravity 
of  0  968.  With  hemoglobin  it  forms  carbonyl- 
or  carboxy-hemoglobin,  probably  uniting 
with  the  iron  atom  as  a  carbonyl  of  iron.-' 
It  thus  resembles  o.xygen,  but  its  affinity  is 
250^  times  as  great  and  when  combined  there 
is  a  total  loss  of  the  o.xygen-carrying  capac- 
ity; this,  however,  is  restored  completely  on 
removal  of  the  carbon  monoxid. 

Carbonyl-hemoglobin  may  be  identified  by 
the  spectroscope  and  the  amount  present  may 


*Read   before    the    Merklenliurt:    diunlN-    Merlical 
Society,  Nov.  2,   1926. 


be  cjuantitatively  determined  by  the  \'an 
Slyke'  method.  For  practical  purposes  pois- 
oning to  the  extent  of  20  per  cent  saturation, 
which  is  the  point  at  which  symptoms  appear, 
may  be  determined  by  the  following  simple 
procedure:  Three  to  five  drops  of  the  sus- 
pected blood  is  diluted  with  water  until  of  a 
uniform  faint"  pink  color  and  a  similar  sample 
of  normal  control  blood  is  prepared  using  the 
same  amount  of  diluent.  If  carbon  monoxid 
is  present  to  the  extent  of  20  per  cent  sat- 
uration, the  first  sample  remains  pink,  while 
the  control  is  yellowish-^  If  there  is  not  a 
distinct  difference  between  the  two,  add  to 
each  a  drop  of  S  per  cent  NaOH.  The  sus- 
pected sample  should  not  change  color  but 
the  control  turns  a  dirty  green. 

The  common  sources  of  carbon  monoxid 
are:    -"■  ;    ■ 

( 1 )  Coal  gas  from  open  fires,  various  types 
of  heaters,  and  commercial  ovens. 

(2)  Illuminating  gas  and  the  various 
power  gasses. 

(3)  Mine  fires  or  explosions  and  powder 
explosions. 

(4)  Oil  heaters,  charcoal  heaters,  and 
smoke  from  fires. 

(5)  .Automobile  exhaust  gas. 

It  has  been  found  in  ethylene  used  for 
anesthesia  and  two  deaths  from  this  source 
have  been  reported  recently  in  the  literature.^ 

The  Bureau  of  Mines  Gas  Laboratory  at 
Pittsburg  found  the  following  percentages  of 
carbon  monoxid  in  gases  from  various 
sources.*^ 

Coal  gas  ; 16.0% 

Carburetted  water  gas  ..  30.0% 

Fuel  gas 30.0% 

.Automobile  exhaust  gas    (average  of 

101  cars  of  all  types)  7.0% 

Furnace  gas  of  a  small  house-heating 

hot  water  system  _  _ 1.0% 

R.  R    locomotive  stack  gas  2.0% 

Smoke  from  a  burning  building  0.1','f 

In  1881  Gruber  found  that  the  presence  of 
0.05  per  cent  would  produce  symptoms;  these 
were  severe  with   0.07   per  cent,  dangerous 
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with  0.16  per  cent,  and  might  be  fatal  with 
0.2  to  0.4  per  cent.  The  factors  which  influ- 
ence the  degree  of  saturation  of  the  blood 
following  exposure  to  the  gas  are:  1.  The 
partial  pressures  of  carbon  monoxid  and  oxy- 
gen in  the  atmosphere;  2.  The  duration  of 
exposure;  3.  The  age  of  the  individual,  the 
young  being  more  susceptible.^  The  effects 
of  poisoning  may  be  augmented  by  pre-exist- 
ing heart  disease  or  arteriosclerosis. 

The  effects  of  carbon  monoxid  have  been 
considered,  for  several  years,  as  being  due 
solely  to  anoxemia,  but  to  Henderson  and 
Haggard  belongs  the  credit  of  demonstrating 
the  factor  of  acapnia  or  carbon  dioxid  de- 
ficiency." This  they  show  is  produced  by 
the  hyperpnea  occurring  in  the  later  stages 
of  gas  poisoning,  the  carbon  dioxid  is  "washed 
out"  by  overbreathing  and  the  blood  is  left 
abnormally  alkaline — an  alkalosis.  This  is 
followed  by  a  gradual  compensatory  disap- 
pearance of  the  alkali,  probably  into  the  tis- 
sues, so  that_  at  this  stage  there  is  an  acidosis 
and  with  it  depressed  respiration."' 

This  concept  is  important  in  the  light  of 
treatment  for  alkalis  instead  of  being  bene- 
ficial, as  in  the  case  of  an  acidosis  due  to  the 
accumulation  of  organic  acids,  are  actually 
harmful.  The  rational  treatment  then  is  a 
reversal  of  the  process  by  which  the  acidosis 


was  produced,  namely,  the  administration  of 
carbon  dioxid.  This  they  have  shown  ex- 
perimentally actually  results  in  recalling  the 
alkali  to  the  blood,  thus  reestablishing  a  nor- 
mal hydrogen-ion  concentration^" 

Henderson'!  has  prepared  a  table  for  cal- 
culating the  dangers  of  breathing  an  atmos- 
phere of  known  carbon  monoxid  concentra- 
tion. The  individual  is  presumed  to  be  at 
rest;  the  time  of  exposure  is  measured  in 
hours;  the  concentration  of  gas  expressed  in 
parts  per  10,000. 

Time  X  concentration  r=  3  no  perceptible 
effects 

Tirrif  X  concentration  =  6  just  percepti- 
ble effects 

Time  X  concentration  =  9  headache  and 
nausea 

Time  X  concentration  =  15  dangerous. 

Sayers  and  Yant'-  state  that  a  long  expos- 
ure to  a  low  concentration  will  produce  much 
more  serious  effects  than  a  short  exposure  to 
a  high  concentration  even  though  the  result- 
ing amount  of  hemoglobin  combined  with 
carbon  monoxid  is  the  same  in  each  case, 
and  this  is  explained  as  being  due  to  the 
longer  time  that  the  body  tissues  are  deprived 
of  oxygen.  In  the  same  paper  they  give  a 
table  of  symptoms  corresponding  to  known 
concentrations  of  gas  in  the  blood: 


saturation 
Percentage  blood 
O-IO 
10-20 
20-30 
30-40 
40-50 


Symptoms 


50-60 


60-70 
70-80 


None 


Tightness  across  the  forehead,  slight  headache,  flushing  of  the  face 
Headache  and  throbbing  in  the  temples 

Severe  headache,  weakness,  dizziness,  dim  vision,  nausea,  vomiting,  collapse 
Same  with  more  probability  of  collapse  and  syncope,  increased  respiration 

and  pulse 
Syncope,   increased  respiration  and  pulse,  coma  with  convulsions,   Cheyne- 

Stokes  respiration 
Coma  with  convulsions,  depressed  heart  action  and  respiration,  possibly  death 
Weak  pulse,  slowed  respirations,  respiratory  failure,  death. 
In  any  case,  the  stage  oj  syncope  or  coma  may  come  abruptly  without  premoni- 
tory symptoms. 
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Ordinarily  in  gas  poisoning,  the  checks  are 
flushed  and  the  lips  a  bright  red:  when  pres- 
ent this  is  of  diagnostic  aid,  but  there  may 
be  a  cyanosis  which  confuses  and-  unless  the 
history  is  definite,  may  lead  to  serious  delay 
in  treatment.  In  the  milder  cases  there  may 
be  a  fever  and  leucocytosis,  but,  if  the  patient 
is  comatose,  a  subnormal  temperature, 
thready  pulse,  and  shallow  or  Cheyne-Stokes 
respiration  is  the  rule.  When  the  poisoning 
is  acute  there  will  often  be  a  polycythemia 
and  a  high  hemoglobin,  but  when  chronic 
there  is  an  anemia  which  may  be  extreme.''* 
Jaundice  and  asphyxial  glycosuria  have  been 
described  and  if  present  would  open  up  other 
problems  in  diagnosis. 

P.ATHOLOGV 

In  those  cases  of  poisoning  which  have 
ended  fatally  and  have  come  to  necropsy, 
much  interest  has  been  shown  in  the  findings 
in  the  central  nervous  system.  The  fulmi- 
nating type  shows  intense  congestion  and 
edema  of  the  brain  with  perhaps  thrombi, 
petechial  hemorrhages,  and  perivascular  in- 
filtration. The  more  chronic  case  will  show- 
areas  of  necrosis  and  softening  in  the  globus 
pallidus,  lenticular  nucleus,  and  the  internal 
capsule,  while  in  the  dorsal  and  cervical  por- 
tions of  the  cord  degenerative  changes  in  the 
anterior  horn  cells  have  been  described.'-' 
The  media  of  the  cerebral  vessels  is  the  seat 
of  fatty  degeneration  or,  at  a  later  stage, 
calcification. 

.\reas  of  necrosis  in  the  heart  muscle  may- 
occur.'^  The  mucous  membranes  and  the 
peritoneum  commonly  show  echymoses  or  at 
least  congestion,  and  the  same  is  true  of  the 
skeletal  muscles.  The  trachea  and  larger 
bronchi  may  be  filled  with  a  frothy  blood- 
tinged  mucous,  due  to  the  congestion  of 
asphyxia  as  the  gas  has  no  irritant  action,  or 
there  may  be  a  pneumonia  from  the  aspiration 
of  v-omitus. 

Following  recovery  there  may  be  merely  a 
severe  headache  lasting  for  several  hours,  or 
this  may  be  accompanied  by  nausea,  muscu- 
lar soreness-  and  weakness. 

If  the  poisoning  has  been  severe  there  may 
follow  loss  of  memory  especially  for  recent 
events,  confusional  insanity,  paralyses,  or 
choreiform  movements  Temporary  blind- 
ness, localized  edema,  and  areas  of  gangrene 
have  also  been  described. 


TREATMENT 

To  eliminate  all  hazards  is  impossible  with 
our  present  methods  of  heating  and  cooking, 
with  th?  increasing  numbers  of  automobiles, 
and  the  use  of  gas  and  coal  in  the  industries. 
The  outlook  is  not  hopeless  and  the  first  step 
should  be  the  education  of  the  public  to  the 
sources  and  dangers  of  carbon  monoxid  and 
the  early  symptoms  of  poisoning. 

In  the  home  electricity  for  cooking,  for 
tmall  room  heaters,  and  for  hot  water  heaters 
together  with  periodical  inspection  of  furnaces 
ar.d  flues  would  bring  hazards  to  an  irreduc- 
ible minimum.  If  gas  is  used,  the  piping, 
pilot  lights,  and  valves  should  be  inspected 
for  leaks  and  the  use  of  rubber  tubing  as  a 
connection  for  room  heaters  should  be  abol- 
ished. 

Forced  ventilation  in  garages  or  in  facto- 
ries where  this  gas  might  be  present,  together 
with  the  substitution  of  electricity  for  gas  as 
a  source  of  heat  or  power  should  be  encour- 
aged. 

Some  of  the  emergency  methods  of  resus- 
citation are  inefficient,  and  in  themselves  not 
entirely  free  of  danger.  It  may  be  well  to 
repeat  the  recommendations  of  the  .American 
Gas  .Association's  commission'-'  on  this  sub- 
ject, namely:  "that  the  use  of the  pul- 

m^tor  and  lungmotor  be  discontinued:  that 
the  use  of  the  prone  pressure  method  of  arti- 
ficial respiration  be  broadened  and  encour- 
aged in  every  manner  possible;  that  cases  be 
treated  by  means  of  an  inhalation  of  95  per 
cent  of  oxygen  and  5  per  cent,  of  carbon 
dioxid  given  by  a  special  apparatus."  Before 
considering  the  third  recommendation,  let  us 
return  to  the  work  of  Henderson  and  Hag- 
gard on  acapnia  in  carbon  monoxid  poison- 
ing.'" 

They  found  that  the  hyperpnea  which  oc- 
curs in  the  stages  of  pre-coma  and  coma, 
reduced  the  carbon  dioxid  content  of  the 
blood  to  such  a  point  that  after  removal  from 
the  poisoned  atmosphere,  respiration  was 
shallow  and  inefficient.  This  means  that  pul- 
monary ventilation  is  low,  and  there  is  a 
correspondingly  slow  elimination  of  the  gas. 
It  is  during  this  period  which  may  last  eight 
to  ten  hours  that  many  of  the  pathological 
changes  are  believed  to  be  initiated. 

.\s  the  result  of  animal  experimentation, 
they  suggested  the  use  of  inhalations  of  car- 
bon dioxid-oxygen  mixtures  be  extended  tq 
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man  as  being  physiologically  correct  and  af- 
fording more  rapid  clinical  results  than  any 
other  method  of  treatment."' 

Later  reports  confirmed  the  value  of  this 
mixture  and  in  the  proportions  of  5  per  cent 
carbon  dioxid  and  95  per  cent  oxygen  it  has 
come  into  widespread  use  not  only  in  gas 
poisoning,  but  also  in  anesthesia  to  effect  the 
rapid  elimination  of  ether  after  operation  or 
to  combat  the  respiratory  failure  that  occa- 
sionally occurs  during  the  administration  of 
the  anesthetic.^"  Its  value  in  morphine  pois- 
oning and  acute  alcoholism  has  also  been 
demonstrated. 

Henderson,  using  dogs  which  had  been 
poisoned  with  carbon  monoxid  to  the  extent 
of  60  per  cent  saturation,  records  the  results 
of  treatment  with  atmospheric  air,  air  plus 
carbon  dioxid,  and  oxygen  plus  carbon  dioxid. 
There  was  completely  recovery;  i.  e.,  less  than 
10  per  cent  saturation  in  twenty  minutes 
using  the  carbon  dioxid-oxygen  mixture,  while 
the  time  with  o.xygen  alone  was  over  an  hour 
and  a  quarter;  with  no  treatment  it  was 
nearly  two  hours  and  a  half-^' 

Walton  €t  al,^"  although  admitting  the  su- 
periority of  the  carbon  dioxid-oxygen  mix- 
ture, were  unable  to  confirm  such  striking  dif- 
ferences. 

Drinker,^''  in  an  analysis  of  over  a  hun- 
dred cases  of  gas  poisoning  treated  by  this 
method,  found  it  much  more  satisfactory  than 
oxygen  inhalations  in  relieving  the  milder 
cases  and  avoiding  loss  of  time  from  work, 
and  in  bringing  about  a  rapid  and  complete 
recovery  in  serious  poisoning. 

A  few  cases  which  came  under  my  obser- 
vation were  treated  either  with  oxygen  in- 
halations pins  caffeine  sodio-benzoate,  or  10 
per  cent  carbon  dioxid  90  per  cent  oxygen 
inhalations  plus  caffeine  sodio-benzoate,  and 
the  latter  method  was  strikingly  more  effect- 
ive. This  higher  percentage  of  carbon  dioxid 
should  be  used  with  care  in  the  middle  aged 
or  when  there  is  a  damaged  myocardium, 
which  may  be  put  to  too  great  strain  by  the 
great  increase  in  the  rate  and  depth  of  res- 
piration; but  the  five  per  cent  mixture  is  safe 
and  may  be  used  by  trained  gas  crews  as  well 
as  physicians. 

Such  a  mixture  is  supplied  in  tanks  similar 
to  those  of  nitrous  oxid,  and  can  be  used 
with  the  ordinary  breathing  bag,  flutter  valve 
and  mask.     There  are  at  least  three  types 


of  inhalators  now  on  the  market.  The  pul- 
motor  and  lungmotor  are  excluded,  as  these 
are  not  adaptable  to  the  increase  in  rate  and 
depth  of  respiration  produced  by  carbon 
dioxid.'"' 

In  each  community  where  illuminating  gas 
is  manufactured  or  where  there  are  similar 
industrial  hazards,  there  should  be  a  trained 
rescue  crew  equipped  with  an  approved  ap- 
pliance for  carbon  dioxid-oxygen  administra- 
tion and  such  a  crew  could  be  supplied  either 
by  the  local  fire  department  or  by  the  gas 
company.  A  hospital  would  need  only  the 
carbon  dioxid-oxygen  tanks,  as  it  would 
already  have  the  other  equipment,  and  the 
value  of  this  mixture  not  only  in  gas  poison- 
ing, but  also  in  respiratory  failure  from  other 
causes  should  make  it  an  essential  part  of 
hospital  equipment. 

CONCLUSIONS 

1.  Carbon  monoxid  poisoning  in  its  acute 
and  chronic  forms  constitutes  a  serious  men- 
ace to  health  and  life  in  a  community. 

2.  Prevention  should  be  furthered  by  the 
more  widespread  use  of  electrical  cooking  and 
heating  devices  in  the  home  and  electric  fur- 
naces and  power  in  the  industries. 

3.  The  carbon  dioxid-oxygen  method  of 
treatment  is  physiologically  correct;  it  is  the 
most  efficient  in  practice;  and  in  each  com- 
munity, where  the  hazards  warrant  it,  facili- 
ties for  this  method  of  treatment  should  be 
provided. 
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THE  TONGUE  IN  DIAGNOSIS' 

John  Robinson  Irwin.  M.D.,  Charlotte 


The  tongue  is  the  "Engine  of  thoughts  and 
bringer  of  ill  news,"  says  Shakespeare.  In 
this  paper,  I  am  writing  of  the  impressions 
of  the  tongue  as  an  indicator  of  systemic 
conditions,  and  not  of  the  lesions  of  the  organ 
itself.  The  tongue  has  long  been  esteemed, 
especially  by  former  clinicians,  a  reliable 
sentinel  of  medical  diseases,  an  index  point- 
ing to  a  wide  range  of  morbid  affections. 

In  my  many  years  of  experience  and  prac- 
tice, I  have  learned  to  confide  in  it  as  one 
among  the  most  useful  guides  in  diagnosis 
and  prognosis- 

"Let  me  see  your  tongue,"  says  the  doctor 
at  every  visit,  though  what  he  expects  to 
learn  from  seeing  the  tongue,  he  would  be 
puzzled  to  tell  you  unless  it  was  that  the 
patient  was  "bilious,"  whatever  that  means. 
Of  course  habitually  seeing  the  tongue  in 
disease  will,  unconsciously,  grow  some  knowl- 
edge of  its  diagnostic  value;  and  if  the  phy- 
sician is  a  close  observer,  it  will  give  him 
valuable  aid  in  determining  the  character  of 
disease  present.  But  many  men  are  so  little 
in  the  habit  of  using  their  eyes,  and  think- 
ing for  themselves,  that  they  learn  very  little. 

When  the  careful,  thinking  physician  tells 
a  patient  to  put  out  his  tongue,  it  is  not  be- 
cause he  thinks  it  obligatory  to  see  whether 
or  not  this  organ  is  the  seat  of  disease,  but 
liecause  experience  has  taught  him  that  the 
tongue  is  a  mirror,  more  or  less  perfect,  of 
the  condition  of  ( 1 )  the  digestive  functions, 
(2)  the  blood,  (3)  the  nervous  system,  and 
(4)    nutrition   and  excretion.     As   these  are 
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important  matters  indeed,  just  the  things  we 
want  to  know,  we  will  make  the  tongue  talk 
as  plainly  as  possible. 

We  find  the  expression  of  disease  in  its 
form,  its  dryness  or  moisture,  its  coatings,  its 
color,  and  its  motion.  And  it  is  well  to  think 
of  the  subject  in  this  methodical  way,  even 
though  we  are  not  able  to  follow  this  order 
wholly  in  this  study. 

The  common  idea  of  physicians  is  that  the 
tongue  expresses  the  condition  of  the  stom- 
ach and  intestinal  tract,  and  it  should  be 
examined  with  reference  to  this;  few  think 
it  may  give  further  information.  Being  a 
part  of  the  digestive  tract,  supplied  by  the 
same  nerves,  and  invested  by  the  same  mu- 
cous membrane,  we  would  naturally  expect 
it  to  show  something  of  the  condition  of  the 
parts  below.  If  we  say  that  its  condition 
may  be  taken  as  the  type  of  the  condition 
of  parts  below,  we  will  not  be  far  out  of  the 
way.  True,  there  are  many  exceptions,  but 
the  rule  is  a  very  good  one,  and  will  hardly 
lead  to  serious  error.  The  mind  at  once 
recognizes  the  changes  of  form,  movement, 
condition,  color  and  secretion,  as  expressions 
of  local  disease.  It  will  not  be  far  wrong,  if 
it  recognizes  them  as  expressions  of  disease 
of  the  entire  digestive  apparatus. 

Change  of  form  is  quite  expressive.  The 
elongated  and  pointed  tongue  expresses  the 
condition  of  irritation  and  determination  of 
blood  to  the  stomach  and  intestinal  canal, 
and  it  is  safe  practice  to  give  it  full  weight, 
and  to  be  very  careful  in  the  administration 
of  remedies.  .Vs  it  is  associated  with  excita- 
tion of  the  nerve  centres,  this  is  to  be  taken 
into  consideration  when  we  value  the  evi- 
dence   with    reference    to    the   stomach   and 
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bowels.  If  we  observe  this  change  of  form 
early  in  the  disease,  we  not  only  anticipate 
unpleasant  gastric  irritation  through  the  ill- 
ness and  use  care  in  avoiding  irritants,  but 
may  employ  means  to  remove  it. 

The  full  tongue,  broad  and  thick,  is  evi- 
dence of  atony  of  the  digestive  tract,  or  dis- 
turbance of  the  abdominal  viscera.  In  this 
case  the  stomach  and  intestinal  canal  tolerate 
the  medicines  given,  and  the  use  of  cathartics 
is  more  beneficial  than  in  others- 

Dryness  of  the  tongue  indicates  deficient 
secretion.  In  acute  visceral  inflammations, 
and  still  more  frequently  in  the  exanthemata 
and  in  typhoid  fever,  the  tongue  is  dry;  it 
may  be  so  dry  as  to  cause  the  papillae  to 
become  prominent  and  the  whole  organ  to 
appear  roughened.  This  condition  is  one 
\/h;ch,  in  acute  diseases,  is  always  to  be 
dreaded,  especially  if  the  tongue  be.  in  addi- 
tion, of  a  dark  color,  or  furred  or  fissured, 
for  it  is  then  a  proof  not  only  of  arrested 
secretions,  but  also  of  depraved  blood  and  of 
ebbing  life-force. 

So  conditions  of  dryness  or  moisture  are 
important  evidences  of  the  condition  of  the 
intestinal  tract.  If  the  tongue  is  dry,  we  are 
sure  the  stomach  and  intestinal  canal  can 
do  but  little  work,  and  should  be  given  as 
much  rest  as  possible.  In  such  cases,  give 
food  in  fluid  form,  and  above  the  tempera- 
ture of  100  degrees.  It  should  be  carefully 
selected  and  prepared,  that  the  labor  of 
digestion  may  be  as  small  as  possible.  Moist- 
ure, on  the  contrary,  e.xpresses  a  condition 
favorable  to  functional  activity.  True,  there 
may  be  impairment  of  function,  as  when  the 
tongue  is  full  showing  atony,  or  heavily 
coated,  showing  increased  mucous  secretion, 
(  r  dirty,  showing  deprivation  of  the  blood  and 
secretions.  If  in  acute  disease  with  dryness 
of  the  tongue,  we  observe  it  becoming  moist. 
we  are  confident  of  improvement,  of  the 
establishment  of  secretion,  and  indeed  of  all 
the  vegetative  processes.  Having  this  mean- 
ing, it  is  nearly  always  regarded  as  a  favor- 
r.ble  symptom. 

The  color  of  the  tongue  is  subject  to  many 
variations.  It  is  remarkably  pale  when  the 
blood  is  watery  and  deficient  in  red  cells.  It 
is  exceedingly  red  and  shiny  in  the  exanthe- 
mata, especially  scarlet  fever.  In  the  diag- 
nosis of  this  disease,  the  appearance  of  the 
tongue  is  very  important.     For  instance,  the 


enlargement  and  redness  of  the  papillae  of 
the  tongue  at  the  tip  and  edges  is  a  very 
constant  symptom,  although  in  some  in- 
stances it  is  so  slight  that  it  escapes  detec- 
tion, unless  a  careful  examination  is  made. 
After  the  disappearance  of  the  eruption  and 
before  desquamation  takes  place,  the  appear- 
ance of  the  tongue  is  the  only  symptom  on 
which  reliance  can  be  placed.  Epithelial 
desquamation  of  the  tongue  is  a  disease  of 
the  lingual  epithelium  which  is  characterized 
by  the  appearance  upon  the  dorsum  or 
margin  of  circular,  elliptical  or  crescentic  red 
patches,  with  gray  margins  which  are  slightly 
elevated  and  sometimes  improperly  called 
psoriasis  of  the  tongue  (rattlesnake  tongue). 
Its  duration  is  indefinite  and  treatment  un- 
necessary- 

As  important  as  the  color  of  the  organ, 
are  th?  color  and  form  of  its  coating.  In 
health  the  tongue  has  hardly  a  discernible 
coating;  disease  quickly  gives  it  one.  Perhaps 
the  coating  of  the  tongue  scarcely  has  the 
diagnostic  value  attached  to  it  by  the  older 
clinicians.  Nevertheless,  it  gives  much  in- 
formation and  a  study  of  it  should  not  be 
neglected.  The  coating  of  the  tongue  may 
depepfj  upon  conditions  local  in  the  mouth 
or  nasopharynx,  upon  causes  arising  from  the 
gastro-intestinal  canal;  or  upon  general  con- 
ditions. A  heavy  coating  of  the  tongue  is 
compatible  with  good  health,  and  a  clean 
tongue  is  not  always  a  sign  that  the  alimen- 
tar_\'  canal  is  performing  its  functions  prop- 
erly. Some  persons  get  a  furred  tongue  on 
slight  provocation,  while  others,  even  in  se- 
vere affections,  do  not.  A  clean  tongue  under 
conditions  that  cause  a  coating  in  most  per- 
sons is  sometimes  a  family  characteristic.  An 
exclusive  milk  diet  nearly  always  produces  a 
coating  of  the  tongue,  probably,  chiefly  be- 
cause of  the  suspension  of  the  masticatory 
movements.  In  diabetes  mellitus  it  is  at 
times  remarkably  clean  and  "beefy,"  on  ac- 
count of  the  excessive  thirst  and  large  ^ 
draughts  of  water  taken.  * 

While  there  is  much  of  error  in  the  com- 
mon ideas  of  furred  tongue,  something  val- 
uable may  be  learned.  The  fur  which  has 
consistence  and  can  be  scraped  off,  evidences 
impairment  of  function,  and  the  wrong  is 
generally  in  proportion  to  its  thickness.  If 
uniformly  distributed  it  may  be  regarded  as 
having  reference  to  the  entire  intestinal  tract; 
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if  restricted  principally  to  the  base,  we  think 
of  greater  trouble  in  the  stomach.  The 
heavily  coated  tongue  would  call  our  atten- 
tion to  accumulations  in  the  bowels,  and 
would  suggest  means  to  secure  their  evacua- 
tion. You  must  recollect  the  distinction  be- 
tween the  tongue  itself  and  the  fur  or  coating, 
when  color  is  spoken  of,  as  the  one  is  from 
the  circulating  blood,  and  the  other  from 
exudation. 

The  motion  of  the  tongue  affords  important 
indications.  Tremulous  action  occurs  in  all 
conditions  of  the  system  attended  with  ex- 
haustion. It  is  protruded  slowly  and  with 
difficulty  in  fevers  of  a  low  type,  and  in 
nervous  disorders  which  are  accompanied  by 
marked  debility.  In  hemiplerda.  one  side  is 
crippled  and  the  tongue  turns  toward  one  of 
the  corners  of  the  mouth,  showing  paralysis 
of  the  hypoglossal  nerve  This  deviation  of 
the  tongue  is  the  result  of  the  action  of  the 
normal     genioglossus     muscle     pushing     the 


tongue  towards  the  paralyzed  side,  with  an 
arching  of  the  raphe.  When  imperfect  artic- 
ulation is  associated  with  difficulty  in  moving 
the  organ,  it  commonly  announces  a  serious 
cerebral  lesion. 

Then  anesthesia  of  taste  is  of  decided  clini- 
cal interest.  If  the  disturbance  of  taste  is 
located  in  the  posterior  half  of  the  tongue, 
either  unilateral  or  bilateral,  we  think  of  an 
affection  of  the  glossopharyngeal  nerve.  In 
contrast  to  this  occurrence,  anesthesia  of 
taste  in  the  region  of  the  anterior  two-thirds 
of  the  tongue  would  naturally  lead  us  to  look 
for  trouble  with  the  nerves  that  supply  this 
portion  of  the  tongue  with  gustatory  sensi- 
bility. 

So  you  see  that  changes  in  the  tongue  are 
associated  with  systemic  derangements  and 
conditions  in  a  wide  range  of  morbid  affec- 
tions, making  it  a  storm-sign  of  danger,  a 
pathfinder  and  diagnostic  aid  to  the  physi- 
cian. 


PHYSIOTHERAPY  IN  SURGERY* 

One  Hundred  Favorable  Results 

G.  Carlyle  Cooke,  M.D-,  Winston-Salem 


There  is  a  definite  gulf  between  the  strictly 
surgical  and  medical  fields  which  can  and 
must  be  bridged  by  physiotherapy  if  the  en- 
tire category  of  human  ailments  is  to  receive 
proper  or  even  casual  attention.  Under  this 
heading  are  included  x-ray,  radium,  ultra- 
violet radiation,  photo-therapy  or  infra-red 
heat  production  and  diathermy;  and  no  phy- 
siotherapeutic armamentarium  is  complete  or 
even  capable  of  discharging  its  function  un- 
less equipped  for  all  these  methods. 
-  Figuratively  speaking,  physiotherapy  is  a 
shelf  of  bottled  sunlight  each  bottle  con- 
sisting of  light-producing  radiation  of  a  defi- 
nite wave  length,  and  in  their  physiological 
action  they  in  no  otherwise  differ  from  each 
other.  Now  one  must  only  consider  for  a 
moment  the  effect  that  sunlight  has  had  on 
life  of  all  kinds,  to  realize  the  importance 
that    its   proper   control    must    have   on    the 
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pathological  state,  and  a  realization  of  these 
facts ,  has  led  the  productive  and  farsighted 
scientists  of  these  and  only  recent  days  to 
find  the  definitely  recognized  place  this 
branch  of  medicine  now  occupies  in  all  clinics 
of  the  better  sort. 

The  solar  spectrum  contains  all  the  con- 
stituents which  are  necessary  as  light  to  sup- 
port and  modify  all  life,  and  these  are  dif- 
ferent from  one  another  only  in  wave  length; 
the  infra-red  representing  the  extremely  slow 
vibrations  or  short  wave  length,  or  low  fre- 
quency: while  the  x-ray  type  represents  the 
other  extreme  rapid  vibrations,  long  wave 
length  or  high  frequency  with  the  seven  ele- 
mentary gradations.  The  infra-red  radiation, 
or  the  rays  of  slow  vibration,  upon  passing 
through  a  gas  medium  create  great  friction 
and  therefore  heat,  also  because  of  their  sla'i 
character  have  no  penetration  powers  for 
solids,  while  the  x-ray  and  radium  radiation 
is  of  such  a  rapid  vibration  as  to  have  great 
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per.etrating  properties  and  no  friction  or  heat 
production;  therefore  their  action  is  chemical 
rather  than  thermal. 

It  then  follows  that  different  apparatus 
must  be  used  in  order  to  apply  these  physical 
agencies  to  the  body  and  for  the  heat  pro- 
duction photo  light  or  infra-red  light  and 
diathermy  are  used.  As  previously  stated 
infra-red  radiation  has  no  penetrative  prop- 
erties. Diathermy  is  a  form  of  electrical  cur- 
rent made  to  flow  through  the  tissues  with 
such  a  frequency  of  vibrations  as  to  produce 
heat  all  along  its  course  to  any  desired  depth 
below  the  surface,  while  the  infra-red  lamps 
are  used  for  applying  heat  to  the  surface, 
especially  when  it  is  desirable  to  heat  a  large 
surface.  Some  conditions  in  which  there  is 
great  benefit  from  surface  radiation  are  mus- 
cular pains,  myositis,  neuritis,  areas  of  low 
vitality  due  to  localized  anemia  or  trauma, 
or  any  condition  where  it  is  desirable  to  pro- 
duce pyperemia  or  counter  irritation.  In 
other  conditions  such  as  hypertension,  ne- 
phritis, toxemias  an4  states  of  poor  elimina- 
tion and  surface  infection,  photo  therapy 
cannot  be  replaced  by  any  other  method  of 
sweat  gland  stimulation,  skin  activity  and 
muscle  relaxation.  Patients  sweat  profusely, 
are  relaxed  and  have  their  pain  sensation 
markedly  annulled.  Often  it  is  more  comfort 
to  patients  than  sedatives-  Muscle  relaxa- 
tion is  a  very  esential  factor  in  reducing  blood 
pressure. 

Diathermy,  or  endothermy,  is  used  where 
such  effect  is  desired  below  the  surface  to 
any  appreciable  distance  and  can  be  applied 
to  the  most  deep  seated  organs:  among  the 
more  common  conditions  are  deep  seated 
infections  such  as  pneumonia,  chronic  pan- 
creatitis, salpingitis,  bone  infections,  and 
ankylosed  joints. 

Air-  and  water-cooled  ultra-violet  appar- 
atus are  constructed  of  mercury  quartz  elec- 
tric burners  so  as  to  produce  available  ultra- 
violet radiation  many  times  greater  than 
tropical  sunlight,  and  they  differ  from  each 
other  only  in  chemical  actions  which  by  fil- 
tration renders  the  air-cooled  only  stimula- 
tive while  the  water-cooled  is  germicidal. 
Such  conditions  as  empyema  of  the  antrum, 
frontal  sinuses,  or  middle  ear,  throat  or  nasal 
infections  and  abscesses  can  be  readily  ster- 
ilize'd  and  cured,  by  from  two  to  ten  treat- 
ments.   This  beneficial  effect  is  enhanced  by 


the  injection  of  mercurochrome  1  per  cent 
into  the  pus-containing  cavity. 

Both  depend  almost  entirely  on  surface 
action,  but  air-cooled  ultra-violet  rays  will 
stimulate  the  skin  to  overcome  many  of  its 
eruptions.  At  the  same  time  it  will  increase 
the  blood  calcium  metabolism  to  the  extent 
that  the  time  limit  for  fractured  bones  to 
unite  may  be  lowered  one-third;  rickets  is 
rapidly,  almost  miraculously,  improved  or 
cured. 

To  be  fair  to  the  title  of  this  paper  I  wish 
to  especially  emphasize  that  these  agents  are 
of  the  greatest  importance  used  in  connection 
with  surgery.  Because  of  the  fact,  surgery- 
is  incomplete  in  its  application  to  many  dis- 
ease conditions,  physiotherapy  may  supply 
the  deficiency  and  likewise  physiotherapy 
must  be  aided  many  times  in  order  that  its 
full  possibilities  may  be  realized.  For  in- 
stance, in  the  case  of  empyema  of  the  an- 
trum, water-cooled  ultra-violet  therapy  can- 
not be  applied  until  the  antrum  has  first  been 
opened,  preferably  by  the  nasal  route,  and 
drainage  effected,  so  that  the  applicator  can 
be  introduced.  Surgeons  generally  expect  the 
surgical  procedure  to  cure  the  condition 
alone;  but  many  times  the  antrum  does  not 
get  well,  and  it  is  in  just  such  cases  that 
physiotherapy  may  be  so  well  applied. 

.\  greater  recognition  of  the  advantages 
and  importance  of  physiotherapy  in  surgery 
and  medicine  can  be  had  when  we  realize 
that  it  is  not  only  our  duty  to  cure  the  patient 
but  to  do  so  as  quickly  as  possible,  as  cheaply 
as  possible,  leaving  the  patient  as  nearly  as 
possible  the  same  as  he  was  before  the  disease 
condition  began. 

Cases  treated  with  favorable  results: 

Acne    4 

Antrum  of  Highmore  4 

Chronic    Ulcer  6 

Pelvic  Inflammatory 5 

Prostatitis ._. 3 

Osteoporosis     ..  . ^ 2 

Flesh  Wounds  , 9 

Fractures , 4 

Hypertension    4 

Asthma    . _. 2 

Rickets    4 

Neuritis  :,.- : S 

Hemorrhoids  5 

.Ankylosis    1 
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Furunculosis  4 

Tetany 1 

Deep  Muscle  Pain  _... — ,-,, 12 

Xose  Ulcer  -^ 1 

Hemorrhagic  Purpura  1 

Rhinitis  : :. 6 

Psoriasis    2 


Pharyngitis  - — - 5 

Vaginitis — - 1 

Arthritis    .^.--.........-..-.-.^..^ 1 

Chorea    — 1 

Otitis  Media  3 

Hemophilia  —  1 


THE  RADIUM  TREATMENT  OF  BENIGN  UTERINE 
HEMORRHAGE* 

Douglas  P.  Murphy,  M.D.,  Rutherfordton 


Benign  uterine  hemorrhage  may  be  defined 
as  excessive  bleeding  from  the  endometrium 
not  associated  with  any  demonstrable  gross 
extra-  or  intra-uterine  pelvic  disorder.  The 
cause  has  been  attributed  to  disturbance  of 
internal  secretions,  probably  of  the  uterus  or 
ovary,  or  both. 

It  is  most  frequent  at  the  menopause,  less 
frequent  at  puberty  and  may  occur  at  any 
time  during  the  child-bearing  period,  .^.t 
puberty  it  is  usually  a  menorrhagia.  At 
other  times  the  bleeding  is  profuse  and  also 
irregular. 

Menorrhagia  at  puberty  sometimes  requires 
surgical  interference.  .'\  single  curettage  is 
ui'ually  sufficient  to  regulate  the  flow  but 
sometimes  a  second  one  is  necessary.  We 
have  had  one  case,  where,  in  addition  to 
several  curettages,  a  light  radium  exposure 
was  required  in  order  to  check  the  flow  suf- 
ficentl;'.  A  radium  exposure,  insufficient  to 
sterilize,  is  employed,  having  no  untoward 
effect  upon  normal  ovarian  function. 

During  the  child-bearing  period,  where  it 
is  necessary  to  maintain  menstruation,  the 
excessive  bleeding  is  also  checked  by  curet- 
tage and  a  light  radium  exposure-  The  great 
bulk  of  patients  suffering  from  benign  uterine 
hemorrhage  show  the  first  evidences  at,  or 
close  to,  the  menopause.  Here  the  question 
of  child-bearing  need  not  be  considered 
These  patients  usually  welcome  a  complete 
cessation  of  menstruation,  which  can  be 
promised,  if  sufficient  exposure  is  given.  In 
treating  this  condition-  radium  shows  its 
greatest  efficiency,  giving  a  100  per  cent  cure. 
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For  the  dilatation,  curettage  and  insertion 
of  the  radium  capsule  most  patients  prefer 
the  associated  discomfort,  to  the  disagreeable- 
ness  of  a  general  anesthetic.  The  curettings 
are  examined  for  evidences  of  malignant 
change.  The  rubber  covered  capsule  of  ra- 
dium is  placed  in  the  uterine  canal  for  about 
24  hours,  according  to  the  dose  desired,  and 
the  amount  of  radium  available.  During  the 
exposure  the  patients  suffer  from  nausea  and 
vomiting  in  varying  amounts  depending  upon 
their  own  individual  peculiarities  of  resist- 
ance. This  ceases  upon  withdrawal  of  the 
radium.  After  48  hours  in  bed,  to  check  any 
unexpected  rise  in  temperature,  the  patients 
return  home  and  gradually  resume  their  ac- 
customed occupations. 

For  a  few  weeks  following  the  treatment 
there  is  more  or  less  bloody  discharge  which 
gradually  clears  up  never  to  return.  How- 
ever, where  the  radiation  is  given  close  to 
■  the  next  succeeding  period  the  latter  may 
take  place,  but  that  is  the  last  one  seen. 
There  may  be  irritation  of  the  bladder  and 
rectum  following  treatment,  but  as  a  rule  it 
is  not  severe  and  leaves  no  permanent  dam- 
age. At  the  end  of  eight  weeks  the  patients 
usually  show  a  decided  improvement  in  their 
general  condition  which  is  most  gratifying  to 
all  concerned. 

The  use  of  radium  for  sucii  bleeding  is 
very  satisfactory.  One  operative  procedure 
is  sufficient.  .\  cure  is  effected  with  little 
inconvenience  and  we  always  hope  that  the 
treatment  will  act  as  a  projihylactic  against 
cancerous  change  taking  place. 
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A  TRIBUTE  TO  DR.  CHEVALIER  JACKSON* 

J,  X.  Robertson,  M.D.,  Fayetteville 
Eye,  Ear,  N'ose  and  Throat  Department,  Pittman  Hospital 


The  presence  of  foreign  bodies  in  the  air 
passages  and  esophagus  no  longer  makes  an 
obscure  condition,  and  no  longer  is  it  a  con- 
dition at  which  both  the  public  and  the 
medical  profession  look  with  fear  and  trem- 
bling. 

To  Dr.  Chevalier  Jackson,  of  Philadelphia, 
is  rightly  given  the  credit  of  being  the  pioneer 
in  this  work  and  Dr.  Jackson  is  now  success- 
fully treating  thousands  of  patients  for  lung 
abscesses  and  other  infectious  lung  conditions 
by  direct  drainage  and  medication  through 
the  bronchoscope-  We  may  rightly  say  that 
an  entirely  new  field  in  medical  practice  has 
been  made  accessible  through  the  skillful 
work  of  Dr.  Jackson. 

My  discussion  will  be  mainly  taken  up 
with  diagnosis  and  foreign  bodies,  as  I  have 
never  felt  capable  of  attempting  any  form 
of  therapeutics.'  Only  a  few  men  in  the  larger 
centers  see  these  patients  in  sufficient  num- 
bers to  keep  one  in  practice  for  such  work. 
Most  of  these  have  had  special  training  under 
Jackson. 

I  will  attempt  in  this  slight  discussion  of 
the  subject  to  illustrate  by  case  reports  the 
different  types  of  cases  that  should  be  inter- 
esting to  all  of  us. 

In  the  diagnosis  of  tumors  and  growths 
in  the  air  passages  and  esophagus  it  is  always 
necessary  to  have  a  history  and  x-ray  picture 
of  thp  patient:  but  sometimes  these  fail  to 
make  us  absolutely  sure  of  our  diagnosis, 
while  with  a  bronchoscope  and  esophagoscope 
we  can  easily  see  a  tumor  mass  if  present, 
and  if  necessary  we  can  obtain  a  specimen 
for  examination.  Of  course  this  is  a  very 
beneficial  measure  in  the  diagnosis  of  obscure 
conditions  in  the  esophagus  and  air  passages. 

Frequently  patients  consult  us  with  a 
"cough  and  tickling  in  throat"  when,  on  in- 
spection of  the  throat,  we  may  not  be  able  to 
find  any  abnormality,  while  with  a  broncho- 
scope or  esophagoscope  we  may  find  cicatri- 


♦Read  before   Fifth   District   Medical   Society,  at 
Sanatorium,  N.  C,  October  28,  1926. 


cial  contraction,  abscess,  syphilitic  or  tuber- 
culous conditions. 

By  the  diagnosis  and  removal  of  foreign 
bodies  numbers  of  serious  operation  are 
avoided.  .\11  of  you  have  been  confronted 
with  such  cases,  and  probably  have  more 
interesting  case  reports  than  mine.  A  case 
has  been  selected  to  illustrate  each  of  the 
different  uses  which  I  have  made  of  the 
bronchoscope  and  esophagoscope. 

Case  I,  that  of  a  white  woman  aRcd  60,  suffering 
for  two   years   with   difficult   swallowing,  weakness 
and  loss  of  weight.    X-ray  with  barium  meal  showed 
incomplete    esophageal    obstruction    in    the    middle 
third.     Esophagoscope  was  passed  under  local  anes- 
thesia and  a  mass  the  size  of  a  walnut  was  easily 
seen  and  examined.     It  bled  very  freely  and  easily 
and  palpation  with  a  probe  showed  the  mass  to  be 
very  hard  almost  completely  obstructing  the  esopha- 
gus, preventing  the  passage  of  small  scope.     We  felt  § 
that  with  the  history  and  symptoms  we  could  diag-  ' 
nose  the  case  as  carcinoma,  so  gave  patient  a  very  " 
unfavorable   prognosis.     X-ray    treatment    was   ad- 
vised.    Recently  the  patient's  death  was  reported. 

Case  No,  2  was  that  of  a  man  of  41,  healthy,  but 
for  ten  years  had  suffered  with  hoarseness  and 
cough.  Examination  with  laryngoscope  showed  a 
Ijapilioma  just  below  the  arytenoid  cartilage.  This 
patient  had  been  the  rounds  and  had  been  treated 
by  ever>one  from  the  chiropractor  to  the  throat 
man  without  relief.  X-ray  treatment  was  given  for 
a  period  of  six  weeks.  Patient  now  coughs  very 
little  and  hoarseness  has  completely  disappeared. 

Case  No.  3  was  that  of  a  lady,  21,  who  claimed 
to  have  gotten  a  piece  of  fiber  from  clothing  into 
her  windpipe.  Examination  showed  an  ulcer  about 
the  size  of  the  thumb-nail  in  first  portion  of  the 
esophagus,  which  was  treated  with  silver  nitrate  2 
per  cent  by  direct  application.  Patient  had  been 
sufffrmg  lor  ten  days;  after  three  days  tre.ituient 
she  was  able  to  work  again. 

Case  No,  4  was  that  of  a  child  of  S  years  who 
was  playing  with  a  nickle,  which  it  was  supposed 
to  have  swallowed.  Flouroscope  showed  coin  in  first 
portion  of  the  esophagus  in  a  fold  of  mucous  mem- 
brane. It  might  be  well  to  state  here  that  frequently 
your  instrument  may  pass  the  foreign  body  ob- 
i-cured by  a  fold  of  membrane,  and  when  examining 
we  always  do  what  is  known  as  retrograde  esophago- 
scopy.  The  child  left  about  six  hours  later  appar- 
ently well.  The  coin  was  easily  removed  through 
an  esophagoscope. 

The  next  case  is  that  of  a  child  of  two  years  who 
twelve  hours  previously  had  sucked  into  the  wind- 
pipe a  small  flat  whistle.  Flouroscope  showed  whis- 
tle at  the  bifurcation  of  the  trachea.  This  was  easily 
removed  through  a  small  bronchoscope.  The  child 
returned  home  in  about  sixteen  hours  as  if  nothing 
had  happened. 

Another  case  was  that  of  a  middle  aged  negrcss 
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who  ten  minutes  previous  to  examination  became 
strangled  while  eating  pork  and  got  a  piece  of  bone 
in  her  throat.  Laryngoscope  showed  a  small  splin- 
ter of  bone  stuck  practically  through  one  of  her 
vocal  cords.    This  was  easily  removed. 

One  other  case  was  that  of  a  child  age  of  eight 
years,  who  at  two  years  of  age  got  something  in  the 
nose  and  had  had  profused  discharge  with  odor 
Lincc  that  time.  Examination  had  been  made  two 
years  ago  and  tonsils  and  adenoids  removed  without 
affording  relief.  With  nasal  speculum  and  forceps 
a  pencil  rubber  surrounded  by  calcified  material  wa: 
removed  from  the  middle  meatus  of  the  left  nostril, 

I  failed  to  say  that  it  is  impossible  to  examine 
children  without  general  anesthesia. 


As  you  all  see  there  is  nothing  at  all  un- 
usual about  these  cases  except  that  in  order 
to  use  instruments  successfully  you  must  fa- 
miliarize yourself  with  the  instruments  and 
have  a  thorough  knowledge  of  the  anatomy. 

I  would  like  to  suggest  that  you  never  try 
to  remove  a  foreign  body  blindly  with  fingers 
or  forceps,  as  this  will  almost  surely  cause 
more  trouble. 

'Edi'or's  Xole — Excellent  work  of  (his  kind  is  be- 
ing done  in  several  cities  of  the  Carolinas  and  Vir- 
ginia. 


PRESIDENT'S  PAGE 

Tri-State  Medical  Associaticn  of  the  Carolinas  and  Virginia 

A.  J.  Crowell,  M.D. 
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The  Columbia  meeting  of  the  Tri-State 
Jledical  .Association.  February  15th  and  16th. 
promises  to  be  the  greatest  in  its  history,  if 
we  are  to  judge  by  the  enthusiasm  mani- 
fested in  our  Clinical  Trip  through  South 
Carolina,  as  well  as  visits  made  to  the  various 
Medical  Meetings  in  the  three  states.  The 
idea  of  a  clinical  organization  within  this 
b'jdy  has  met  with  approval  beyond  our  most 
sanguine  expectations.  Such  an  organization 
will  be  decided  upon  at  the  Columbia  meet- 
irg  ai:d  you  should  participate  in  that  deci- 
sion. I  predict  it  will  be  organized.  The 
plan  is  simple,  practical.  .Attendance  will  be 
inexpensive  It  offers  wonderful  opportuni- 
ties to  those  who  are  fortunate  enough  to 
become  charter  members  or  be  selected  as 
members  thereafter.  Your  President  is  anx- 
ious to  be  a  charter  member. 

Regardless  of  the  clinical  organization  and 
its  importance,  the  scientific  program  prom- 
ises to  b;  one  of  the  greatest  offered  by  the 
Tri-State.  .Already  the  program  is  nearly 
full.  Dr.  Hall  writes  me  that  never,  since 
he  has  been  Secretary,  have  so  many  papers 
been  offered  thus  far  ahead  of  the  meeting. 


If  you  wish  to  read  a  paper  before  this  meet- 
ing, send  in  your  title  at  once  or  you  may 
fail  to  get  on  the  program.  Our  evening 
program  is  already  filled  with  valuable  scien- 
tific papers  by  quite  eminent  men. 

It  is  our  wish  to  double  the  membership 
this  year  and  definite  plans  have  been  made 
to  this  end.  We  confidently  expect  500  doc- 
tors to  attend  the  Columbia  meeting.  We 
have  arranged  with  all  the  railroads  for  a 
one  and  one-half  fare.  Information  as  to 
this  will  be  given  later.  The  Columbia  doc- 
tors and  citizens  are  already  planning  for 
our  entertainment. 

.Application  blanks  will  be  sent  you  with 
this  issue  of  the  Journal,  with  an  app:al  that 
"each  member  get  at  least  one  member." 
This  should  be  easy  and  it  certainly  is  a  rea- 
sonable request.  Dr.  Wyman  is  chairman 
of  the  local  committee  of  arrangements.  This 
means  that  everything  possible  will  be  done 
for  the  pleasure  and  comfort  of  all  who  at- 
tend the  meeting. 

.As  President  of  your  .Association,  may  I 
not  appeal  to  you  to  attend  the  Columbia 
meeting  and  bring  at  least  one  new  member? 
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Published  to  make  the  average  doctor  bet- 
ter than  the  average;  to  hn prove  his  injorma- 
tion,  his  usejulncss,  his  standing  and  his  in- 
come. 

Relative  Importance 


.\11  knowledge  is  valuable,  notwithstanding 
the  contentions  to  the  contrary  of  the  vocif- 
erously practical;  but  there  is  a  relativeness 
in  the  value  of  knowledge  of  different  things, 
and  this  is  particularly  true  of  a  doctor's 
knowledge  of  various  diseases.  In  college 
most  of  us  were  required  to  study  bubonic 
plague  as  carefully  as  organic  heart  disease; 
few  practitioners  in  this  country  have  seen 
one  case  of  plague,  and  diseases  of  the  heart 
headed  the  list  of  causes  of  death  in  North 
Carolina  last  year. 

Following  out  its  idea  of  meeting  the  needs 
of  the  general  man  in  medicine,  specifically, 
and  others  incidentally.  Southern  Medicine 
'and  Surgery  wishes  to  give  space  to  a  given 
disease  in  proportion  to  its  importance  in 
the  practice  of  the  average  doctor  in  this 
and  adjoining  States. 

From  statistics  reported  by  the  U.  S.  De- 
partment of  Commerce  we  learn  that  the  ten 
diseases  or  conditions  causing  the  greatest 
number  oj  deaths  in  North  Carolina  in  1925 
ranked  in  the  following  order:  (1)  diseases 
of  the  heart;  (2)  nephritis;  (3)  tuberculosis; 
(4)  diseases  of  early  infancy  (including  con- 
genital malformations);  (5)  pneumonia;  (6) 
cerebral  hemorrhage  and  softening;  (7)  acci- 
dental and  unspecified  external  causes;  (8) 
diarrhea  and  enteritis;  (9)  cancer;  (10)  in- 
fluenza. 


These  figures  require  some  comment  and 
additions.  Manifestly  several  diseases  were 
operative  in  many  a  case  and  influenza  was 
certainly  responsible  for  much  of  the  pneu- 
monia. Then,  there  is  another  cause  which 
we  might  be  justified  in  putting  ahead  of 
even  heart  disease,  and  this  is  labor  and  the 
puerperium.  In  this  State,  in  1925,  diseases 
of  the  heart  caused  3,574  deaths:  those  inci- 
dent to  childbearing  725.  But  not  one  person 
in  every  five  in  any  State  is  a  woman  of 
childbearing  age  so  the  startling  fact  appears 
that  in  that  portion  oj  the  population  in 
North  Carolina  capable  oj  bearing  children — 
not,  mind  you,  only  those  who  do — labor 
takes  precedence  over  heart  disease,  tubercu- 
losis and  cancer  and  is  Captain  oj  the  Hosts 
oj  Death.  That  this  is  not  true  generally  in 
this  country  (although  our  national  record  is 
inexcusably  high)  may  be  seen  from  a  com- 
parison with  the  figures  for  Minnesota  for"' 
the  same  year;  which  are  diseases  of  the 
heart  3824,  childbearing  284.  Minnesota 
records  were  chosen  because  they  came  to 
hand  about  the  same  time,  and  that  State  and 
North  Carolina  have  practically  the  same 
number  of  inhabitants.  r  _ 

Does  any  doctor  know  of  a  journal  which,/ 
gives  these  subjects  space  proport-iefKrtC'-to 
their  importance  as  revealed  by  this  listing? 
This  journal  falls  far  short;  but  it  is  awake 
to  the  value  of  such  a  course  and  it  has 
taken  many  steps  in  that  direction.  Neces- 
sarily the  doctors  who  write  the  essays  we 
publish  must  first  become  imbued  with  the 
idea:  then  can  be  brought  about  a  cycle 
highly  advantageous  to  the  patient, — the 
doctors  over  the  section  studying  and  writing 
on  the  every-day  diseases  which  are  killing 
us,  and  the  journal  disseminating  these  writ- 
ings and  encouraging  extension  and  perpet- 
uation of  the  plan. 

We  also  wish  to  call  attention  to  our  desire 
for  seasonable  articles  for  publication.  A 
doctor  wrestling  with  the  problems  of  pneu- 
monia and  chilblains  does  not  wax  enthusi- 
astic over  a  dissertation  on  pellagra  or  what 
to  do  about  sunburn;  and  those  surgical  con- 
ditions which  tend  to  be  evenly  distributed 
over  the  twelve  months  lend  themselves 
beautifully  to  publication  in  healthful  months. 
This  issue's  department  editorial  on  "Influ- 
enza" is  seasonable. 

Conditions   which   seldom   are   named  on 
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death  certificates  deserve  to  be  written  about 
and  thought  about.  The  department  edito- 
rial on  "Carbuncle"  in  this  issue  is  a  fine 
case  in  point.  All  of  us  should  devote  more 
thought  to  making  our  patients  comfortable, 
doing  everything  possible  toward  discovering 
and  removing  the  cause  of  the  disease,  to  be 
sure;  but  making  the  patient  comfortable, 
anyway,  and  not  being  the  least  ashamed  of 
"symptomatic  treatment"  under  the  circum- 
stances- Every  patient  should  have  sympto- 
matic treatment;  curative  treatment  to  be 
added  as  our  limitations  allow.  The  failure 
on  the  part  of  the  reputable  journals  to  sup- 
ply detailed  information  along  this  line  is 
largely  responsible  for  the  popularity  of  the 
brochures  which  tell  of  a  good  means  of 
relieving  itching,  curing  boils  or  banishing 
after-dinner  discomfort. 

This  journal  wants  more  and  more  the  co- 
operation of  those  who  can  and  wish  to  help 
the  general  practitioner,  in  his  warfare  on 
the  diseases  which  are  ever  with  him,  to 
comfort  and  relieve  always  and  cure  as  often 
as  he  mav. 


Dr.  William  J.  Mayo  Hails  Cyrus 
Thompson 


Dr.  \\illiam  J.  :\Iayo  cites  Cyrus  Thomp- 
son as  an  inspiration  to  American  boyhood 
and  as  an  example  of  the  happy,  satisfying, 
and  serviceable  life  of  the  country  doctor. 
Dr.  Mayo,  in  the  magazine.  The  Ameyican 
Boy,  for  October,  says: 

"Has  a  general  practitioner  in  the  country 
or  in  the  small  town  any  chance  of  making  a 
name  jor  himself^ 

Yes. 

Here's  an  e.xample.  Since  1881,  Dr.  Cyrus 
Thom])son  has  been  practicing  medicine  in 
Jacksonville,  North  Carolina,  a  place  of  656 
inhabitants,  according  to  a  reasonably  recent 
report.  Dr.  Thompson  has  lived  an  unusually 
happy,  satisfying  life,  and  a  life  of  outstand- 
ing service.  You  will  get  a  partial  record, 
just  bare  facts,  by  looking  up  his  name  in 
Who  s  \\'ho  in  America' 

Dr.  Thompson  served  si.x  years  as  county 
superintendent  of  health.  He  has  been  a 
member  of  the  state  board  of  health  since 
1913.  He  has  served  North  Carolina  as  a 
member  of  her  house  of  representatives,  as  a 
state  senator,  and  as  her  secretary  of  state. 


In  1912,  he  was  offered  the  nomination  for 
governor  of  North  Carolina,  but  declined  it. 
In  1920,  he  served  as  president  of  the  Sea- 
board Medical  .Association,  an  influential  or- 
ganization in  which  membership  is  limited  to 
physicians  residing  in  small  places. 

.\nd  all  this  says  nothing,  directly,  of  the 
men,  women,  and  children  who  have  found 
in  Dr.  Thompson  a  wonderfully  wise  physi- 
cian, the  finest  kind  of  personal  friend — 
though  one  could  fill  a  book  with  fascinating 
stories  about  the  individual  human  problems 
he  haij^  heljjed  solve. 

That's  the  record  that  one  small-town 
physician  has  made.  There  are  many  other 
inspiring  records." 

From  the  medical  Mecca  of  America  to 
Onslow  County;  from  Rochester,  with  all  the 
equipment  that  every  variety  of  specialist 
may  use  in  the  highest  refinements  of  medical 
art,  to  Jacksonville.  North  Carolina,  where 
one  man,  as  doctor,  druggist,  dentist,  nurse, 
technician  and  all  the  specialists  in  one,  meets 
the  grim  reaper  under  many  guises  and  at 
many  turns  and  defeats  him  in  countless  con- 
tests of  catch-as-catch-can,  is  a  long,  long 
way  in  space  and  thought.  But  Cyrus 
Thompson  is  a  rare  man  and  one  will  travel 
long  and  far  to  find  his  like. 

"Cy"  is  the  most  popular,  most  brilliant 
and  most  generally  beloved  member  of  the 
medical  profession  of  North  Carolina-  He  is 
loved  not  so  much  for  what  he  has  done, 
although  his  life  has  been  busy,  benevolent, 
and  beneficent,  nor  for  his  lifting  eloquence 
and  gripping  good  humor,  but  for  what  he 
is,  for  our  emotions  pass  through  and  beyond 
deed  and  language  and  fasten  upon  the  very 
essence  of  being. 

True  Dr.  Thompson  resides  in  a  little  town 
of  656  people,  hidden  in  the  pine  forest  of 
Eastern  Carolina,  but  there  is  a  difference 
between  residing  and  living,  between  a  resi- 
dence and  a  life.  The  one  may  be  within  the 
narrow  confines  of  a  small  town;  the  other  as 
limitless  as  thought,  as  truth,  as  spirit.  Some 
lives  are  choked  within  their  epidermal  wrap- 
I)ings:  some  are  cramped  within  a  family 
circle:  some  are  confined  to  their  block  or 
street;  some  to  the'r  town;  some  to  their 
county:  but  some  arc  larger  and  the  whole 
country  is  required  t"  hold  their  thought, 
their  interest,  their  influence:   and  some  are 
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larger  still,  and  the  world  is  their  home;  and 
some  few  are  as  big  as  civilization.  In  the 
world  of  thought  ^layo  and  Thompson  meet; 
in  the  recognition  and  appreciation  of  the 
beautiful  and  permanent  their  spirits  are  no 
strangers;  in  the  real  elements  of  greatness 
they  are  one,  and  deep  speaks  unto  deep. 

The  multitude  spoke  of  blood  ties,  but  He 
of  larger  vision  and  life  claimed  as  kindred 
the  like  minded  of  all  time  and  space. 

W.  S.  Rankin. 


Some  Fads  in  Medicine 


.\  well  balanced  mind  is  a  great  rarity. 
There  are  many  able  advocates:  few  compe- 
tent judges.  Fads,  fashions  and  fancies  make 
up  a  large  part  of  things  as  they  are.  The 
law,  architecture,  and — notoriously — politics 
and  theology,  all  are  greatly  given  to  faddism. 
So  it  should  not  stand  as  a  peculiar  reproach 
to  medicine  that  this  profession  has  its  mis- 
taken enthusiasms,  and  is  prone  to  indulge 
in  greater  hope  for  any  method  of  treatment 
than  sane  judgment  would  warrant. 

In  the  last  month'  this  subject  is  discussed 
thoughtfully  and  instructively  as  regards  a 
certain  realm  of  medical  practice.  The  field 
of  otolaryngology  is  said  to  be  an  especially 
favorable  one  for  faddism. 

"The  indiscriminate  removal  of  the  tonsils 
is  at  the  present  time  the  outstanding  fad 
in  the  practice  of  otolaryngology,  and,  I  sus- 
pect, constitutes  the  most  flagrant  abuse  that 
exists  today  in  the  practice  of  medicine." 
These  are  Dr.  Shambaugh's  strong  words; 
and  there  are  many  of  us  whose  observations 
will  cause  us  to  vote  "aye"  to  the  question. 
It  is  said  that  it  has  become  almost  excep- 
tional in  some  parts  of  the  country  to  meet 
an  adult  with  tonsils,  and  that  careful  in- 
quiry too  often  brings  out  the  fact  that  there 
was  never  any  local  or  general  trouble  at- 
tributed to  the  tonsils,  but  that  the  operation 
had  been  done  because  the  tonsils  were  "full 
of  pus."  According  to  this  writer,  "the  rec- 
ognition of  pus  in  the  tonsils  is  of  such  rare 
occurrence  that  it  is  at  once  apparent  that 
the  cheesy  cancretions  found  universally  in 
the  tonsils,  at  least  of  adults,  have  been  mis- 
taken for  pus." 

Many  other  abuses  are  complained  of,  as: 


too  much  surgery  on  the  sinuses  when  symp- 
toms are  not  supported  by  physical  findings, 
operations  on  the  ethmoid  for  the  relief  of 
various  throat  symptoms,  and  nasal  opera- 
tions in  cases  of  deafness.  Comment  is  made 
on  the  man  who  always  has  some  tinkering 
operation  to  suggest  for  any  local  symptoms, 
and  the  temporary  popularity  he  enjoys  be- 
cause he  can  be  depended  on  always  to  "do 
something." 

Probably  the  unnecessary  tonsil  removals 
greatly  exceed  in  number  the  aggregate  of 
all  other  abuses  in  this  field.  The  editor  has 
heard  a  teacher  of  laryngology  in  one  of  our 
great  universities  say  that  the  mere  presence 
of  tonsils  was  adequate  reason  for  their  re- 
moval: and  there  is  abundant  reason  for 
belief  that  many  others  conduct  their  prac- 
tice on  the  same  theory- 
Many  who  have  set  themselves  up  as  spe- 
cialists in  this  branch  of  medicine  had  no 
adequate  training  in  general  medicine  and 
some  have  had  almost  nothing  at  all  of  spe- 
cial training.  In  too  many  instances  "pus" 
is  evacuated  which  would  show  no  pus  cells 
under  the  microscope;  and  whatever  may  be 
the  meaning  of  "abscessed  tooth,"  the  term 
is  certainly  not  confined  to  a  tooth  bearing 
any  definite  relation  to  "a  localized  collection 
of  pus  surrounded  by  a  wall  of  lymph." 

Dr.  Shambaugh's  rich,  broad  and  long  ex- 
perience, and  his  exceptional  opportunity  for 
following  up  an  enormous  number  of  patients 
who  have  and  who  have  not  been  submitted 
to  operation,  entitles  his  opinions  to  grave 
consideration. 

His  words  of  warning  and  protest  should 
not  fall  on  deaf  ears.  The  general  practi- 
tioner should  not  refer  a  patient  for  tonsil- 
lectomy because  he  can  think  of  nothing  else 
to  do  for  him  and  he  still  has  tonsils:  the 
operator  should  not  remove  tonsils  except  in 
the  presence  of  definite  indications  and  when 
there  is  more  than  an  even  chance  of  benefit 
being  derived  proportionate  to  the  risk  and 
the  expense;  tonsils  should  not  be  removed 
on  the  diagnosis  of  a  school  teacher  or  nurse. 


.An  x'\ppeal  to  Caesar;  and  Caesar's 
Judgment 


'Fads    rnd    Fancies    in    Otolaryngology,    Geo.    E. 
Shambaugh,  M.D.,  Jour.  A.  M.  A.,  Nov,  20. 


Recently  there  has  come  to  our  attention 
an  editorial  in  the  excellent  Te.xas  Medical 
Journal,  for  February,  1923,  which  presents, 
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as  we  used  to  say  of  bones,  many  "points 
of  interest."  The  subject  is  "Peddling 
Prayer,"  and  the  matter  dealing  with  certain 
christian  science  activities,  leads  up  to  and 
quotes  the  conclusion  of  the  Supreme  Court 
of  Nebraska  in  the  case  of  State  vs.  Buswell: 

"The  dcfendan'  relied  upon  the  teachings  of  the 
Bible  as  his  authority  as  a  Christian  Scientist.  It 
will  not.  therefore,  be  amiss  to  refer  to  it  for  in- 
stances applicable  to  his  case.  In  the  eighth  chapter 
of  .Acts  of  the  .Apostles,  we  find  an  account  of  Simon, 
a  sorcerer,  who  had  used  sorcery,  and  bewitched  the 
people  of  Samaria,  giving  out  that  himself  was  some 
great  one.  This  Simon  was  thought  to  be  the  pos- 
fessor  of  great  power.  Under  the  ministrations  of 
Philip,  he  believed,  and  was  baptized.  Thereafter, 
sufficient  for  our  purpose,  there  follows  a  statement 
of  the  conduct  of  this  convert,  beginning  with  the 
eighteenth,  and  ending  with  the  twenty-third  verse 
of  the  chapter  just  cited.  These  verses  are  as  fol- 
lows: 

"'IS.  .And  when  Simon  saw  that,  through  laying 
en  of  the  apostles'  hands,  the  Holy  Ghost  was  given 
he  offered  them  money. 

"lo.  Saying,  Give  me  also  this  power,  that  on 
whomsoever  I  lav  hands  he  may  receive  the  Holv 
Ghost. 

"  '20.  But  Peter  said  unto  him.  Thy  money  perish 
with  thee,  because  thou  hast  thought  the  gift  of  God 
may  be  purchased   with  money. 

"'21.  Thou  has  neither  part  nor  lot  in  this  mat- 
ter; fi  r  thy  heart  i=  not  right  in  the  sight  of  God. 

"  '22.  Repent,  therefore,  of  this  thy  wickedness, 
and  pray  God,  if  perhaps  the  thought  of  thine  heart 
may  be  forgiven  thee. 

"  '2i.  For  I  perceive  that  thou  art  in  the  gall  of 
bitterness,  and  in  the  bond  of  inquity.' 

"It  would  seem,  from  this  account,  that  Simon 
regarded  the  gift  of  the  Holy  Ghost,  by  the  laying 
on  of  hands,  as  something  akin  to,  and  an  improve- 
ment upon  the  sorcery  which  he  himself  had  prac- 
ticed, and,  therefore,  that  its  advantages  were  proper 
subjects  of  barter.  The  language  of  Peter  'Thy 
miney  perish  with  thee,  because  thou  hast  thought 
that  the  gift  of  God  may  be  purchased  with  money,' 
was  a  most  emphatic  and  authoritative  refutation 
of  the  idea  that  this  special  gift  of  God  could  form 
a  proper  basis  for  money  transactions.  The  universal 
reprobation  in  which  the  conduct  of  Simon  has  ever 
been  held  has  crystallized  in  the  Latin  word 
"Simonia,"  the  English  word  "Simony,"  etc  ;  the 
derivative,  in  each  instance,  signifying  either  the 
crime  of  buying  or  selling  ecclesiastical  preferment, 
or  the  corrupt  presentation  of  any  one  to  an  ecclesi- 
astical benefice  for  money  or  reward.  In  the  case 
at  bar,  the  defendant  testified  as  follows:  'Q.  Vou 
may  state  whether  or  not  you  make  charges  when 
people  come  to  you  for  advice  or  when  you  go  to 
them.  A.  As  a  rule  I  do  not.  We  tell  them  we 
leave  the  question  to  them  and  God.  I  spend  my 
whole  time  at  work,  showing  the  people,  through 
examination  and  administration,  what  the  teachings 
of  the  Scripture  are;  jnd  Jesus  says  the  laborer  is 
worthy  of  his  meat  (?)  and  we  expect  that  those 
whom  we  spend  our  time  for  to  remunerate  us  for  it. 
If  they  are  not  willing  to  [)art  with  the  sacrifice 
themselves,  it  is  not  expected  that  those  should  reap 
the  benefit.'  This  language  puts  the  matter  of  com- 
pensation in  a  milder  form  than  that  adopted  by 
Simon  in  the  case  above  cited,  but  that  even  this 
modified  claim  is  open  to  serious  objection  we  think 


still  further  illustrated  by  an  instance  to  which  ref- 
erence will  not  now  be  made.  In  the  first  chapter  of 
the  Second  Book  of  Kings,  there  is  an  account  of 
the  healing  of  Naaman  of  lepro.sy  by  compliance 
with  a  very  simple  hydropathic  course  of  treatment 
prescribed  by  the  prophet.  Elisha.  .After  he  was 
healed,  Naaman  .said  to  Elisha,  "I  pray  thee  take  a 
blessing  of  they  servant,';  but  Elisha  said,  '.As  the 
Lord  liveth,  before  whom  I  stand,  I  will  receive 
none.'  .An  he  urged  him  to  take  it,  but  he  refused. 
The  subsequent  proceedings  are  best  given  in  the 
language  found  in  verses  20  to  27  inclusive. 

"'20.  But  Gehazi,  the  servant  of  Elisha,  the  man 
of  God.  said.  Behold  my  master  has  spared  Naaman 
this  Syrian  in  not  receiving  at  his  hands  that  which 
he  brought;  but  as  the  Lord  liveth,  I  will  run  after 
him,  and  take  somewhat  of  him. 

"  '21.  So  Gehazi  followed  after  Naaman.  .And 
when  Naaman  saw  him  running  after  him,  he  lighted 
down  from  the  chariot  to  meet  him,  and  said,  Is  all 
well  ? 

"  '22.  And  he  said,  .All  is  well.  My  master  hath 
sent  me,  saying.  Behold,  even  now  there  be  come  to 
me  from  Mount  Ephraim  two  young  men  of  the 
sons  of  the  prophets;  give  them.  I  pray  thee,  a  talent 
of  silver,  and  two  changes  of  garments. 

"  2i.  .And  Naaman  said.  Be  content,  take  two 
talents.  .And  he  urged  him,  and  bound  two  talents 
of  silver  m  two  bags,  with  two  changes  of  garments, 
and  laid  them  upon  two  of  his  servants,  and  they 
bare  them  before  him.  , 

"  '24.  .And  when  he  came  to  the  tower,  he  took 
them  from  their  hand,  and  bestowed  them  in  the 
house;  and  he  let  the  men  go,  and  they  departed. 

"  '25.  But  he  went  in  and  stood  before  his  master. 
.And  Elisha  said  unto  him.  Whence  comcst  thou, 
Gehazi?  .And  he  said,  'Thy  servant  went  no  whither.' 

"  '26.  .And  he  said  unto  him.  Went  not  mine 
heart  with  thee,  when  the  man  turned  again  from 
his  chariot  to  meet  thee?  Is  it  time  to  receive  money, 
and  to  receive  garments,  and  olive  yards  and  vine- 
yards, and  sheep,  and  oxen  and  men  servants,  and 
maid  servants? 

"  '27.  The  leprosy  therefore  of  Naaman  shall 
cleave  unto  thee,  and  thy  seed  forever.  And  he  went 
out  from  his  presence  a  leper  as  white  as  snow.' 

"In  chapter  22  et  srq.  of  Numbers  is  recorded 
God's  disapproval  of  Baalam's  partly  executed  proj- 
ect of  profiting  by  the  u.se  of  the  Divine  power  with 
which   he  was  endowed 

"In  the  light  of  these  instances  cited  from  the 
defendant's  own  authority,  it  is  confidently  believed 
that  the  exercise  of  the  art  of  healing  for  compensa- 
tion, whether  exacted  as  a  fee  or  expected  as  a 
gratuity,  cannot  be  classed  as  an  act  of  worship. 
Neither  is  it  the  performance  of  a  religious  duty, 
as  was  claimed  in  the  district  court.  There  is  no 
claim  in  this  ca:e  that  compensation,  in  one  or  the 
other  of  these  methods,  was  not  accepted  when  ten- 
dered. The  evidence  affirmatively  shows  the  con- 
trary. Not  only  is  this  true,  but  we  find  a  very 
considerable  part  of  the  defendant's  brief  devoted 
to  an  argument  as  to  the  inefficiency  of  the  estab- 
lished and  recognized  modes  of  treatment  in  nature 
of  di.seases,  as  compared  with  the  defendant's  meth- 
od, as  tested  by  the  re-ults  attained.  The  evidence 
upon  which  the  case  was  tried  convinces  us  that  the 
defendant  was  engaged  in  treating  physical  ailments 
of  others  for  compensation.  He  was  within  none  of 
the  exceptions  provided  by  statute.  The  instruction 
which  required  that,  to  a  conviction,  he  .should  be 
found  guilty  of  practicing  medicine,  surgery  or  ob- 
stetrics, as  generally  or  usually  understood,  was  er- 
roneous.     The  object  of  the  st:itute  is  to  protect  the 
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afflicted  Irom  the  pretensions  of  the  ignorant  and 
avaricious,  and  its  provisions  are  not  limited  to  those 
who  attempt  to  follow  beaten  paths  and  established 
usages.  To  conservatism  resu'ting  from  the  study 
of  standard  authors  might  somewhat  be  depended 
on  to  minimize  the  evils  attendant  upon  unlicensed 
practitioners'  attempts  to  follow  regular  and  ap- 
proved methods,  although,  as  against  even  those,  the 
law  should  be  enforced.  Still  more  stringently  should 
its  provisions  be  rendered  effective  against  preten- 
sions based  upon  ignorance,  on  one  hand,  and  cre- 
dulity, on  the  other.  The  statute  does  not  merely 
give  a  new  definition  to  language  having  already  a 
given  and  fixed  meaning.  It  rather  created  a  new 
class  of  offenses,  in  clear  and  unambiguous  language, 
which  should  be  interpreted  and  enforced  according 
to  its  terms.  Under  the  indictment  the  sole  question 
presented,  upon  the  evidence,  was  whether  or  not  the 
defendant,  within  the  time  charged,  had  operated  on, 
or  professed  to  heal,  or  prescribe  for,  or  otherwise 
treated,  any  physical  or  mental  ailment  of  another. 
There  was  involved  no  question  of  sentiment,  nor 
religious  practice  or  duty.  If  the  defendant  was 
guilty  as  charged  neither  pretense  of  worship  nor 
of  the  performance  of  any  other  duty,  should  have 
exonerated  him  from  the  punishment  which  an  in- 
fraction of  the  statute  involved.  In  cases  presented 
as  is  this  case,  no  judgment  can  be  rendered  in  this 
court,  and  therefore  none  will  be  attempted.  The 
exceptions  of  the  county  attorney  are  sustained." 

There  was  a  court  alive  to  its  responsibili- 
ties, possessed  of  the  requisite  knowledge  of 
the  Scripture  from  which  authority  was 
claimed,  and  like  John  Randolph,  of  Roanoke, 
neither  afraid  nor  ashamed  to  use  ridicule, 
"as  fair  a  weapon  as  any  in  the  armory  of 
debate," — and  among  the  most  efficacious. 

Many  quote  (at)  the  Bible  and  the  Con- 
stitution: few  read  either  with  any  great 
increase  in  their  stores  of  knowledge.  This 
was  not  only  a  Court  of  Law  but  a  Court  of 
Justice  as  well;  Justice  based  on  statute  law, 
common  law,  biblical  tradition  and  sound  hu- 
man reasoning. 


The  Philosophy  and  Science  of  Public 
Health 


"A  broadside  against  one  of  the  last  relics 
of  the  age  of  chilvalry  was  delivered  yester- 
day by  Dr.  W.  A.  McPhaul,  city-county 
[Charlotte-Mecklenburg]  health  officer,  when 
he  decried  the  general  practice  of  removing 
hats  in  elevators  at  the  entry  of  women. 

'It's  all  foolishness,'  said  the  doctor.  'Rank 
foolishness.  Why  wouldn't  it  be  just  as  im- 
polite for  a  man  not  to  remove  his  headpiece 
on  a  street  car  or  in  a  railway  train  or  a  de- 
partment store?' 

Nothing  is  more  ridiculous,  the  doctor 
thinks,  than  the  practice.  Observe  a  crowded 
business  elevator.  A  woman  enters.  There 
is  an  immediate  jostling  as  the  Lord  Chester- 
fields snatch  at  their  lids. 

Those  who  hold  their  hats  above  the  ma- 
jority of  men  will  concur  in  (sic)  as  they 
emulate  the  Statue  of  Liberty's  pose.  Those 
who  hold  them  down  have  them  mashed. 
Either  is  bad. 

There  is  another  standpoint — the  sanitary. 
Men  who  hold  their  hats  high  are  bound  to 
shake  dandruff  or  some  scalp  disease  from 
their  hat.  There  may  be  someone  who  will 
catch  the  disease  in  this  manner. 

'If  we  take  a  common-sense  attitude,  I  be- 
lieve it  will  be  agreed  that  the  practice  is  one 
which  should  be  abolished-  I  believe  that 
the  majority  of  men  will  concur  in  this.  The 
women,  for  the  most  part,  hold  to  the  custom 
for  more  or  less  sentimental  reasons.'  " 

— Charlotte  Observer,  Dec.  1. 
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James  K.  Hall,  M.D.,  Editor 
Richmond 


Is  There  Religious  Freedom? 


Thomas  Jefferson  experienced  long-drawn- 
out  difficulty  in  making  free  from  the  thrall- 
dom  of  the  established  church  the  citizenship 
of  his  native  state  of  Virginia.  But  at  last 
he  succeeded.  And  in  his  latter  days  he 
thought  the  success  of  his  effort  of  sufficient 
consequence  to  be  graven  as  one  of  his  three 
great  achievements  on  his  tomb.  The  fact 
that  he  had  been  twice  president  of  the  na- 
tion was  of  such  relative  unimportance  that 
he  left  it  clear  out  of  account.  His  state- 
ment that  all  men  are  created  equal  was 
rhetorical  and  was  made  undoubtedly  for 
political  appeal.  Such  a  statement  has  never 
been  literally  true.  All  proper  government 
is  designed  to  give  the  weaker  and  the  un- 
equal opportunities  in  compensation  for  ex- 
isting weaknesses  and  handicaps. 

The  approaching  national  campaign  will 
undoubtedly  be  fought  out  about  the  relig- 
ious issue.  Voters  will  be  called  upon  to 
make  a  decision  within  their  own  minds  as 
to  whether  or  not  this  is  a  country  of  religious 
liberty  in  which  individuals  shall  have  the 
right  to  worship  as  they  please,  or  not  at  all, 
without  being  held  accountable  at  the  ballot 
boxes  for  their  beliefs,  and  the  symbolism;' 
through  which  those  beliefs  largely  manifest 
themselves.  It  is  high  time  the  issue  were 
settled.  It  will  be  well  for  a  great  religious 
body  to  have  the  opportunity  through  one 
of  its  outstanding  members  to  demonstrate 
to  the  citizenship  of  the  nation  whether  or 
not  he  can  act  nationally  without  being  en- 
cumbered by  the  fettering  restraints  of  ex- 
ternal sectarian  authority.  And  such  a  cam- 
paign would  afford  the  voters  of  the  country 
the  opportunity  to  discover  whether  century- 
old  talk  about  religious  freedom  in  this  coun- 
try is  meaningless  or  a  living  reality. 

rhomas  Jefferson  had  no  desire  to  destroy 
the  Church  of  England.     He  was  a  member 


of  it,  and  an  officer  in  his  parish.  But  he 
succeeded  in  demonstrating  to  his  own 
church  that  it  could  function  better  in  de- 
tachment from  the  state  government. 

The  time  would  seem  to  be  at  hand  for 
the  voters  to  demonstrate  to  themselves  and 
to  such  members  of  any  organized  band  of 
religionists  that  may  need  the  instruction  that 
this  is  a  land  of  religious  liberty,  in  which 
one  may  worship  as  he  will,  or  not  at  all, 
without  being  held  accountable  on  election 
day  for  the  type  of  worship. 

There  can  be  no  religious  freedom,  nor 
indeed  any  other  kind  of  freedom,  where 
there  is  fear.  Fear  always  means  slavery. 
Sometimes  one  is  afraid  of  an  object  and 
sometimes  one  is  afraid  of  one's  own  fear 
of  the  object  Now  is  the  time  for  our  citi- 
zenship to  take  steps  to  rid  themselves  of 
the  fear  that  a  great  religious  body  is  plan- 
ning to  gain  dominance  over  the  national  civic 
life.  Now  is  the  time  for  that  ecclesiastical 
organization  to  demonstrate  that  its  concern 
is  about  the  spiritual  side  of  man  and  not  the 
political.  In  the  greatest  state  in  the  Union 
the  atmosphere  has  been  cleared.  Why  can 
it  not  be  cleared  throughout  the  nation? 

At  any  rate  the  observant  physician  is 
going  to  have  a  splendid  opportunity  to  wit- 
ness a  nation-wide  stirring  of  the  emotions. 
The  ballots  of  most  people  are  cast  by  their 
feelings,  not  by  their  intellects. 


Uncle  Sam,  Doctor  of  JNIedicine 


Recent  press  dispatches  carried  the  news 
that  the  highest  court  of  the  nation  had 
spoken  in  approval,  and,  therefore  with  judi- 
cial finality,  of  that  provision  of  the  national 
prohibition  act  which  makes  it  illegal  for  a 
physician  to  administer  to  one  patient  a 
quantity  of  whisky  in  excess  of  sixteen  ounces 
within  a  period  of  ten  days.  It  would  be 
interesting  and  also  informative  to  be  able 
to  discover  within  what  particular  congres- 
sional cranium  the  idea  first  sprouted  and 
then  .sprang  to  full  i)harmaceutical  maturity 
that  an  even  pint  of  whisky  when  stretched 
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out  over  an  administrative-period  of  ten  days 
constitutes  a  drug,  but  if  given  beyond  the 
ten-day  limit  becomes  a  beverage.  If  a  pint 
of  whisky  be  given  throughout  the  legal  ten- 
day  period  in  equal  daily  quantity  the  total 
daily  administration  could  not  go  beyond 
twelve  and  eight-tenth  teaspoonfuls.  That 
means  about  one  tablespoonful  three  times 
a  day.  But  in  what  way  and  within  what 
senatorial  calvarium  was  the  notion  born 
that  all  diseases  that  need  medication  by 
alcohol  taken  internally  must  terminate 
either  by  death  or  by  recovery  at  the  expira- 
tion of  ten  days?  I  have  known  cases  of 
typhoid  fever,  of  pneumonia,  of  influenza, 
and  of  general  sepsis  to  last  much  more  than 
ten  days.  And  I  have  known  good  physi- 
cians who  were  also  good  citizens  to  give  to 
patients  in  such  conditions  as  much,  nay, 
more,  than  half  a  pint  of  corn  whisky  within 
a  period  of  twenty-four  hours — and  to  con- 
tinue such  administration  day  after  day,  until 
recovery  or  translation  of  the  sick  person 
came  about.  There  is  in  North  Carolina  at 
this  moment  an  old,  old  doctor  who  has 
done  such  a  thing  in  the  olden  days  many 
and  many  a  time,  and  yet  I  have  no  doubt 
that  his  conscience  is  clear  with  reference 
both  to  the  morality  of  his  conduct  and  the 
wholesomeness  of  his  therapy. 

I  could  never  be  an  architect.  It  would 
be  impossible  for  me  to  project  from  my 
brain  out  into  the  unoccupied  space  before 
my  eyes  the  house  that  exists  only  in  imag- 
ination. Yet  if  I  might  have  such  imagina- 
tive gift  I  should  not  like  to  make  use  of  it 
in  picturing  the  National  Congress  in  assem- 
bly at  the  bedside  pouring  from  a  flask  three 
times  a  day  a  tablespoonful  of  whisky,  hand- 
ing it  to  the  attending  doctor,  with  the  Fed- 
eral Court  solemnly  standing  by  and  lending 
the  approving  nod.  Many,  many  things  in 
our  national  life  are  wrong  and  some  of  them 
are  bad,  but  legislative  efforts  to  correct 
many  of  the  bad  things  are  grievously  worse. 
And  amongst  these  latter  would  I  catalogue 
the  successful  effort  of  the  misguided  to  con- 
fer upon  our  benevolent  Uncle  Samuel  the 
degree  of  Doctor  of  Medicine. 


SURGERY 

George  H.  Bunch,  M.D.,  Editor 
Columbia 


Carbuncles 


Our  own  Dr.  Hubert  Royster,  of  Raleigh, 
the  distinguished  president  of  the  Southern 
Surgical  Association,  in  an  address  before  the 
South  Carolina  ^Medical  Association  once  said. 
"There  may  be  minor  surgeons  but  there  is 
no  such  thing  as  minor  surgery."  This  state- 
ment is  correct  and  it  is  nowhere  better  illus- 
trated than  in  the  consideration  of  carbun- 
cles. They  are  everywhere  put  under  the 
head  of  minor  surgery  but  their  gravity  and 
seriousness  is  not  appreciated.  Indeed,  we 
have  nowhere  been  able  to  find  a  definition 
of  carbuncle  that  fits  our  conception  of  the 
pathology.  In  our  edition  of  Adami's  Prin- 
ciples oj  Pathology,  perhaps  the  most  com- 
prehensive work  on  the  subject  in  the  Eng- 
lish language,  carbuncle  is  not  even  men- 
tioned. In  other  pathologies  and  in  surgeries 
it  is  described  as  a  superficial  infection  of 
the  skin  with  several  outlets  for  the  pus,  dif- 
fering only  in  extent  from  a  boil  and  being 
essentially  a  crop  of  coalescing  boils.  We 
think  the  difference  between  carbuncle  and 
boil  has  to  do  with  the  depth  rather  than 
with  the  extent  of  infection.  In  a  boil  the 
pus  is  superficial;  it  is  outside  the  fascia  and 
can  be  readily  drained.  In  a  carbuncle  the 
pus  is  below  the  fascia  and  follows  the  lines 
of  least  resistance,  breaking  through  the  fas- 
cia wherever  there  is  a  weak  place-  This 
explains  the  low  flat  outline  of  a  carbuncle 
and  the  multiple  craters  or  outlets.  The  pus 
under  tension  explains  the  great  absorption 
and  toxemia;  it  explains  the  rapid  spread  of 
the  infection  and  the  constantly  increasing 
size  of  the  indurated  area.  In  time  boils,  by 
spontaneous  drainage,  cure  themselves;  car- 
buncles rarely  do.  A  carbuncle  may  be  as 
large  as  a  saucer  and  cover  the  back  of  the 
neck  from  above  the  hair  line  to  below  the 
level  of  the  shoulders.  The  toxemia  from 
such  a  lesion  is  overwhelming  and  unless  the 
patient  is  soon  relieved  he  must  die.  We 
know  of  few  more  dangerous  situations  in 
surgery.  An  ex-mayor  of  Columbia  died  of 
a  carbuncle  a  few  weeks  ago.  The  adjutant 
general  of  South  Carolina  died  of  carbuncle 
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four  years  ago.  Statistics  are  not  available 
!)ut  the  death  rate  from  carbuncle,  I  venture 
to  state,  would  surprise  us  all. 

The  treatment  of  carbuncle  to  be  effective 
must  be  radical.  Diabetics  are  predisposed 
to  skin  infections.  Joslin  says  in  his  opinion 
neglected  carbuncle  is  the  most  serious  surgi- 
cal complication  of  diabetes.  In  every  case 
of  carbuncle  the  urine  should  be  examined 
for  sugar  and  if  there  is  a  history  of  abnormal 
thirst  with  polyuria,  hunger,  and  loss  of 
weight  a  blood-sugar  examination  should  be 
made.  If  the  patient  is  diabetic  we  must 
be  sure  he  is  in  condition  for  operation.  With 
glucose  and  insulin  in  skilled  hands  diabetics 
can  be  made  safe  surgical  risks.  Nitrous 
oxide  is  the  best  anesthetic.  Local  anesthe- 
sia is  not  effective  because  the  tissues  are 
already  infiltrated  with  inflammatory  exudate 
and  there  is  no  room  in  them  for  the  novo- 
cain solution.  If  the  carbuncle  is  small  and 
the  general  condition  of  the  patient  warrants 
it  crucial  incision  may  suffice,  but  if  the  le- 
sion is  large  and  the  patient  toxic,  excision 
is  imperative.  By  going  in  healthy  tissue 
widely  and  deeply  around  the  lesion  the  whole 
pathology  can  be  removed  en  masse  After 
excision  in  a  few  hours  there  is  a  transfor- 
mation in  the  patient.  The  absorption  stops; 
the  temperature  falls;  the  toxemia  goes;  the 
crisis  has  passed:  the  ijitient  is  relieved.  The 
worst  objection  to  the  treatment  is  the  scar 
but  a  life  has  been  saved  and  we  think  the 
radical  surgery  amply  justified.  In  some 
clinics  carbuncles  are  treated  with  x-ray.  We 
have  had  but  little  experience  with  the 
method.  It  does  not  appeal  to  us.  No  doubt 
the  cosmetic  effect  is  good  but  where  there 
is  pus  under  tension,  with  increasing  toxemia 
and  rapidly  spreading  infection,  excision 
with  complete  removal  of  diseased  tissue  is 
the  best  and  safest  treatment.  It  is  literally 
a  life  saving  procedure. 
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vEv  P.  Barret,  M.D.,  Ed 
Charlotte 


Thk  \'alle  of  a  Differential  Count  in 
Various  Diseases 


In  a  former  article  the  value  of  blood  su- 

In    a    former    article    the   value    of    blood 

smear  examinations  of  the  various  elements 

of  the  blood  was  described.     Mention,  only, 


was  made  of  differential  white  counts- 

In  this  and  subsequent  papers  the  differ- 
ential white  counts  in  certain  of  the  com- 
moner diseases  will  be  taken  up. 

From  the  standpoint  of  differential  counts 
diseases  may  be  divided  into:  (1)  Those  in 
which  there  is  an  increase  in  the  polymor- 
phoneuclear  neutrophile  cells:  (2)  those  in 
which  the  mononuclear  cells  are  increased; 
and  (3)  those  showing  an  increase  in 
eosinophile  cells. 

Although  the  differential  count  is  used 
quite  a  good  deal  in  a  limited  number  of 
diseases  it  is  not  used  as  frequently  or  in  as 
many  different  conditions  as  it  might  be. 

There  are  a  number  of  diseases  in  which 
it  may  be  a  very  valuable  aid  in  diagnosis 
and  especially  in  differential  diagnosis.  The 
diseases  in  which  the  lymphocytes  are  in- 
creased will  be  taken  up  in  the  present  pa- 
per. 

The  mononuclear  cells  of  the  blood  are 
classified  as  large  lymphocytes,  small  lympho- 
cytes and  large  mononuclears. 

The  small  mononuclears  (small  lympho- 
cytes) make  up  about  thirty  per  cent  of  the 
total  leucocytes  in  adults  and  about  fifty  per 
cent  in  children.  The  large  lymphocytes 
make  up  about  six  per  cent  of  the  total  leuco- 
cytes, the  large  mononuclears  one  per  cent. 
For  all  practical  purposes  the  mononuclear 
cells  may  be  placed  in  one  class  and  called 
lymphocytes. 

The  diseases  in  which  the  lymphocytes  are 
increased  and  in  which  the  differential  count 
of  the  leucocytes  are  of  most  value  are: 

1.  Typhoid  fever 

2.  Malaria 

3.  Whooping  cough 

4.  Lymphatic  leukemia. 

5.  Influenza. 
1.  Typhoid    fever — It    is    understood,    of 

course,  that  a  differential  count  does  not 
make  the  diagnosis  in  any  disease,  that  it 
should  always  be  considered  as  an  aid  in 
diagnosis  or  in  differential  diagnosis.  For 
the  diagnosis  of  typhoid  the  most  reliable  aid 
in  the  first  week  is  a  blood  culture.  In  the 
third  week  and  thereafter  a  Widal  reaction 
reaction  is  the  best  single  laboratory  test.  In 
this  day  when  so  many  are  vaccinated  against 
typhoid  a  Widal  reaction  is  not  very  reliable, 
as  the  blood  may  show  agglutinins  for  many 
months  after  vaccination 
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A  leucocyte  count  with  a  ciifferential  leuco- 
cyte count  is  very  valuable  and  reliable  in 
all  stages  of  the  disease.  The  leucocyte  count 
is  practically  always  low,  the  average  count 
being  about  5,000.  A  differential  count  shows 
a  decrease  in  the  polymorphonuclears,  an  al- 
most total  absence  of  eosinophiles,  and  a  high 
lymphocyte  count.  The  lymphocytes  make 
up  40  to  50  per  cent  of  the  white  cells. 

2.  ^Malaria — In  malaria  the  leucocyte  count 
is  usually  low  except  just  before  the  chill, 
when  it  rises  and  may  present  a  true  leucocy- 
tosis.  After  the  paroxysm  the  lymphocytes 
are  increased,  especially  the  large  lympho- 
cytes. Some  consider  the  increase  in  large 
mononuclear  cells,  the  so-called  endothelial 
cells,  as  diagnostic  of  malaria- 

"The  increase  of  the  large  mononuclears 
(endothelial  cells)  is  very  pronounced  in  the^ 
apyretic  periods  and  usually  absent  in  the 
pyretic  periods.  *  *  *  The  high  percentage 
of  these  cells  is  very  valuable  in  the  diagno- 
sis of  cases  which  have  been  taking  quinine 
and  therefore  have  no  parasites  in  the  peri- 
pheral blood.  *  *  *  *  Such  cells  are  almost 
as  valuable  in  diagnosis  as  is  the  parasite 
itself." —  (Emerson. ) 

3.  Whooping  Cough — "In  whooping  cough 
the  leucocytes,  especially  the  lymphocytes,  are 
much  increased  the  counts  averaging  40,- 
000.  This  leucocytosis  is  more  pronounced 
the  younger  the  child  is.  Its  early  appear- 
ance makes  it  of  great  value  in  diagnosis.  It 
begins  during  the  catarrhal  stage  and,  con- 
tinuing through  the  paroxysmal  stage,  reaches 
its  maximum  during  convalescence."  (Emer- 
son.) 

This  quotation  is  given  as  it  coincides  so 
closely  with  actual  experience  in  this  labora- 
tory- It  seems  surprising  that  this  aid  in 
diagnosis  is  not  used  more  generally,  espe- 
cially in  doubtful  cases. 

Three  recent  counts  are  given  here. 

A.  K.,  age  1>4  yrs.  Leucocytes — 61,300. 
Lymphocytes — 55  per  cent. 

C.  B.,  age  7  yrs.  Leucocytes — 32,100. 
Lymphocytes — 38  per  cent. 

L.  B.,  age  10  yrs.  Leucocytes — 10,300. 
Lymphocytes — 47  per  cent. 

4.  Leukemia — In  both  chronic  and  acute 
lymphatic  leukemia  there  is  always  a  very 
high  lymphocyte  count-  The  lymphocytes 
make  up  70-90  per  cent  of  the  total  leuco- 
cytes.    This  is  the  only  condition  in  which 


it  may  be  truly  said  that  a  differential  count 
is  diagnostic. 

5.  Influenza — In  true  influenza  there  is  al- 
ways a  low  white  count  with  an  increase  in 
the  lymphocytes.  The  leucocyte  count  may 
be  as  low  as  2,500  with  40-60  per  cent  lym- 
phocytes. In  this  disease  a  differential  diag- 
nosis from  typhoid  fever  can  not  be  made  on 
a  differential  count  alone. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 
High  Point 


The   Prevention   and   Treatment  of 
Influenza 


This  time  of  year  that  protean  infection 
variously  known  as  influenza,  grippe,  deep 
cold,  etc.,  attracts  the  attention  of  all  of  us, 
and  it  is  worth  while  to  stop  for  a  moment 
and  take  account  of  stock,  as  it  were,  to  see 
what  are  our  resources  in  combatting  this 
disease  or  group  of  diseases- 

In  the  first  place,  we  shall  have  to  attempt 
a  "circumscription  of  the  topic."  as  Prof. 
William  James  puts  it,  by  trying  to  define 
what  we  mean  by  influenza.  This  is  not  an 
easy  task.  The  books  describe  it  as  an  acute 
infection,  tending  to  exhibit  one  of  three 
main  types,  with  many  mixed  types.  The 
three  main  types  are  respiratory,  gastro- 
intestinal, and  nervous.  The  respiratory  type 
tends  to  develop  such  conditions  as  tracheo- 
bronchitis, broncho-pneumonia,  sore  throats 
of  various  kinds,  sinus  infections,  and  otitis 
media.  The  gastro-intestinal  type  is  char- 
acterized by  marked  nausea  and  vomiting, 
anorexia,  shifting  cramp-like  abdominal  pain 
with  or  without  diarrhea.  The  nervous  type 
is  likely  to  develop  a  higher  fever  than  are 
the  other  types,  unless  a  broncho-pneumonia 
or  other  serious  complication  be  present,  and 
is  characterized  by  severe  general  aching, 
mental  depression,  and  sometimes  delirium. 
As  a  matter  of  fact,  most  cases  are  of  mixed 
type,  though  with  a  preponderance  of  symp- 
toms along  one  of  the  three  directions  out- 
lined. By  far  the  most  characteristic  symp- 
tom of  influenza  is  prostration  out  of  all  pro- 
portion to  the  other  symptoms.  This  is  the 
mark  of  the  beast  that  differentiates  it  from 
a  simple  tonsillitis,  bronchitis,  gastro-enteritis, 
etc.     We  might  go  on  and  ask  the  question, 
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■■\\hen  is  'influenza'  not  influenza;"  and  re 
ply,  "When  it  is  smallpox  in  the  pre-eruptive 
staoe,  dengue,  encephalitis,  or  something 
else."  However,  we  do  not  wish  at  this  time 
to  go  into  the  problems  of  differential  diag- 
nosis, but  simply  to  discuss  the  prophylaxis 
and  treatment  of  the  disease. 

Prophylaxis. — If  we  happen  to  be  in  a 
pessimistic  mood,  and  especially  if  we  hap- 
pen to  be  passing  through  our  sixth  attack 
of  the  disease,  as  happened  to  the  writer  a 
few  weeks  ago,  we  shall  probably  dismiss  the 
prophylaxis  of  influenza  with  the  simple  slo- 
gan, "There  ain't  no  such  animal."  Like 
most  pessimistic  viewpoints,  however,  this 
involves  a  distorted  half-untrue  attitude.  Xo 
doubt  many  cases  of  endemic  and  epidemic 
influenza,  and  most  cases  of  pandemic  influ- 
enza, are  absolutely  unpreventable,  yet  we 
do  believe  that  some  cases  may  be  prevented 
by  avoiding  the  chief  predisposing  causes  of 
the  disease.  iThese  are  chilling,  getting  and 
keeinpg  wet,  exhaustion,  and  errors  in  diet. 
Keeping  warm  and  dry,  getting  plenty  of 
rest,  eating  and  drinking  wisely,  and  keeping 
oneself  physically  fit,  will,  we  believe,  pre- 
•'ent  many  a  case  of  influenza-    When  a  case 

curs  in  a  family,  ordinary  care  regarding 
such  matters  as  separate  towels,  bedrooms, 
etc.,  is  naturally  to  be  taken.  It  has  always 
been  a  matter  for  speculation  and  amusement 
to  us  to  see  how  careless  people  are  in  deal- 
ing with  influenza,  a  highly  transmissible  dis- 
ease against  which  we  have  no  specific  pro- 
phylaxis, yet  let  a  case  of  smallpox  break  out 
in  the  same  community,  and  a  near-panic 
arises:  though  smallpox  is  a  disease  against 
which  we  have  an  almost  perfect  specific  pro- 
tection. We  have  little  faith  in  certain  spe- 
cial efforts  at  prophylaxis  such  as  the  wearing 
of  masks.  We  have  not  seen  any  real  benefit 
from  vaccine.  We  believe  that  influenza  is 
due  to  an  unidentified  ultramicroscopic  fil- 
trable  virus,  hence  on  theoretical  as  well  as 
practical  grounds  we  cannot  expect  much 
benefit  from  an  ordinary  bacterial  vaccine. 
Perhaps  a  vaccine  may  tend  to  prevent  cer- 
tain suppurative  complications,  but  we  can- 
not believe  that  it  exerts  any  influence  in 
combatting  the  original  disease. 

Treatment. — This  will  vary  somewhat  with 
the  type.  The  gastro-intestinal  type  is  the 
most  difficult  to  treat,  because  it  often  pre- 
vents, by  persistent  vomiting,  effective  oral 


medication.  Here,  until  the  stomach  is 
quiet,  codein  hypodermically  is  probably  our 
best  remedy.  Frequent  simjile  enemas  will 
do  much  to  relieve  gas  pains,  which  are  often 
very  distressing,  especially  in  cases  without 
diarrhea.  A  hot  water  bottle  to  the  abdomen 
is  usually  serviceable.  A  full  hot  bath  is  of 
value.  Rest  in  bed  is.  of  course,  indispen- 
sable for  all  types,  but  the  prostrating  effects 
of  the  disease  usually  enforce  this  from  the 
start,  so  that  advice  to  that  effect  is  quite 
superfluous. 

For  all  types  in  which  nausea  and  vomit- 
ing are  slight  or  absent,  we  like  to  begin 
treatment  with  a  fairly  heavy  ensemble  of 
therapeutic  procedures.  These  include  a 
brisk  purge,  preferably  with  a  tasteless  prep- 
aration of  castor  oil;  a  small  dose — 5  grains 
— of  Dover's  powder,  to  be  repeated  in  two 
hours  unless  the  patien  tis  asleep  (we  prefer 
two  small  doses  to  one  large  one,  as  there  is 
less  risk  of  vomiting) ;  a  full  bath  as  hot  as 
can  be  borne,  prolonged  enough  to  start  free 
sweating,  though  not  long  enough  to  cause 
faintness  from  vasodilatation;  and  copious 
hot  liquids — hot  lemonade,  soup,  cocoa,  etc. 
We  do  not,  however,  endorse  a  treatment 
described  some  years  ago  by  a  beloved  an- 
cient medical  friend  and  counselor,  which 
consisted  in  putting  the  patient  to  bed,  hang- 
ing his  hat  on  the  bedpost,  and  giving  him 
hot  toddy  to  drink  until  there  were  two  hats 
on  the  bedpost!  We  might  add  that  our 
ancient  friend,  who  has  since  gone  into  the 
Great  Beyond,  did  not  endorse  it  either,  but 
merely  described  it  for  its  historic  interest. 

After  this  initial  onslaught,  the  further 
treatment  of  the  case  will  depend  on  the 
conditions  requiring  relief-  For  the  violent 
cough  which  so  often  harasses  the  patient 
with  tracheo-bronchitis.  we  know  of  nothing 
better  than  the  following  prescription: 

Rx.  Codein    sulphate    (or    phos- 
phate)    8  grains 

Sodium    (or    potassium)    ci- 
trate   y2  ounce 

Syrup  of  hydriodic  acid  3  ounces 

Water,  enough  to  make  4  ounces 

!Mix,  and  label  one  teasp(jonful  in  water 
every  3  hours  till  cough  is  relieved. 

The  water  is  added  in  order  to  dissolve  the 
citrate,  which  is  not  very  freely  soluble  in 
the  pure  syrup  of  hydriodic  acid. 

In   addition,   we  often   employ   steam   in- 
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halations  medicated  as  follows: 

Rx  Menthol  15  grains 

Paregoric 3  drams 

Compound  tincture  of  ben- 
zoin to  make  3  ounces 

Mix.  Label  one  teaspoonful  in  a  pitcher 
of  hot  water  and  inhale  steam  as  directed 
every  3  or  4  hours. 

The  patient  is  shown  how  to  use  the  above, 
wrapping  a  towel  around  the  pitcher  to  pro- 
tect his  hands  and  make  a  mask  for  his  face. 
The  dfificulty  of  cleaning  the  gum  that  is 
precipitated  in  the  pitcher  is  also  mentioned, 
and  often  the  suggestion  is  made  that  an 
old  pitcher,  perhaps  with  a  broken  handle,  be 
used,  so  that  it  can  be  discarded  when  no 
longer  needed.  Note  that  this  formula  for 
medicating  steam  contains  no  eucalyptus. 
We  find  that  it  often  irritates  the  trachea. 
Often  we  suggest  simple  menthol  candy 
lozenges.  They  cure  nothing,  but  they  do 
often  give  relief  to  an  irritated  throat.  Ex- 
ternal applications  often  prove  gratifying, 
and  among  these  we  know  of  nothing  better 
than  methyl  salicylate  rubbed  into  the  neck 
and  chest. 

For  the  aching  so  prominent  in  the  nervous 
type  of  influenza,  we  find  the  following  pre- 
scription worth  while: 

Rx  Codein  phosphate      2  grains 

Phenacetin    12  grains 

Aspirin    __  15  grains 

Mix  and  put  into  6  capsules.  Label,  one 
every  3  or  4  hours  till  relieved. 

Occasionally  salicylates  alone  in  larger 
doses  are  useful,  such  as  simple  aspirin,  10 
grains  every  4  hours,  or  the  elegant  efferves- 
cent tablets  of  sodium  calicylate,  10  grains 
each — one  tablet  taken  dissolved  in  a  glass 
of  water  every  4  hours. 

Right  here  let  us  consider  for  a  moment 
the  idea  held  by  many  laymen  and  some  phy- 
sicians that  aspirin  injures  the  heart.  We 
do  not  know  of  a  single  case  where  this  has 
been  shown  to  be  true.  It  is  impossible  to 
damage  the  heart  of  a  dog  with  aspirin  by 
mouth — he  will  vomit  it  before  any  effect  is 
produced  upon  his  heart.  Dr  Homer  F. 
Swift,  of  the  Rockefeller  Institute,  has  given 
as  much  as  200  grains  of  aspirin  in  24  hours 
to  a  patient  without  harm.  The  fiction  has 
probably  arisen  from  the  fact  that  the  largest 
doses  of  aspirin,  or  other  salicylates,  are  in- 
«}icated  in  rheumatic  fever,  one  of  the  most 


destructive  diseases  to  the  heart  that  is 
known.  The  disease  injures  the  heart,  but 
the  ubiquitous  post  hoc  error  gives  rise  to  the 
belief  that  the  drug  was  responsible.  There 
are,  however,  a  few  people  with  a  definite 
idiosyncrasy  to  aspirin,  who,  when  they  take 
even  a  small  dose,  suffer  from  either  severe 
gastro-intestinal  irritation,  or  a  skin  eruption. 
We  know  of  one  patient  who  was  three  times 
diagnosed  as  having  scarlet  fever.  His  only 
trouble  was  that  he  had  taken  a  5  grain 
aspirin  tablet  for  a  slight  cold  each  time,  but 
he  had  a  typical  scarlatiniform  eruption. 
Curiously  enough,  he  later  lost  his  idiosyn- 
crasy, and  can  now  take  aspirin  with  im- 
punity, as  can  a  young  woman  who  suffered 
from  uncontrollable  vomiting  for  about  24 
hours  following  the  first  dose  of  aspirin  she 
ever  took,  which  she  ascribed  to  the  effect  of 
the  drug,  and  for  which  we  could  find  no 
other  cause. 

For  the  severe  backache,  which  is  so  often 
a  prominent  symptom  of  influenza,  alcohol 
rubs  and  "baking"  with  a  simple  heat-pro- 
ducing therapeutic  lamp  are  helpful.  Dia- 
thermy when  available  can  also  give  marked 
relief.  Enthusiastic  claims  are  being  made 
for  infra-red  radiation  in  relieving  pain.  We 
believe  that  it  can  and  does  relieve  pain,  but 
we  do  not  know  the  difference  between  infra- 
red and  ordinary  heat  rays,  or  whether  there 
is  any  difference.  Certainly  heat  rays  are 
infra-red  in  one  sense;  i.  e.,  they  have  a 
longer  wave  length  than  do  the  red  rays  of 
the  spectrum. 

Convalescence  from  influenza  is  character- 
istically slow.  The  perception  of  the  flavor 
of  food  is  often  markedly  affected — patients 
complain  that  "everything  tastes  like  putty." 
In  such  cases,  some  rather  strongly  flavored 
soup  that  is  also  thick  and  nourishing,  such 
as  mock  turtle  or  ox-tail,  is  often  relished  by 
the  patient  sooner  than  less  highly  seasoned 
foods.  Of  course  highly  seasoned  foods  will 
be  avoided  when  a  nephritis  is  present,  but 
in  our  experience,  influenzal  nephritis  is  a 
distinctly  rare  disease,  whereas  nephritis  due 
to  tonsillitis  is  quite  common  Convalescent 
patients  usually  want  a  "tonic."  Probably 
no  tonic  is  much  better  than  Osier's  famous 
"hope  and  nux  vomica."  Sometimes  we  use 
a  soluble  pill  or  capsule  containing  iron,  ar- 
senic, and  strychnin.  When  needed,  some 
artificial   digestant   such  as  caroid   may   be 
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helpful.  Time  is  probably  more  valuable 
here  than  any  drug,  and  more  of  it  is  likely 
to  be  required  after  influenza  than  after  most 
other  acute  infections,  to  permit  of  the  full 
development  of  the  vis  mcdicatrix  naturae — 
indeed,  we  know  of  no  more  fitting  way  to 
close  this  discussion  than  to  give  tne  Irish- 
man's definition  of  influenza,  which  for  its 
epigrammatic  sententiousness  surpasses  any 
aennition  ot  the  disease  ever  given  by  a  Pro- 
lessor  ot  ^ledicine.  The  Irishman  denned  in- 
liuenza  as  "the  disease  that  makes  you  sick. 
Six  weeks  atier  you  get  well. 


1JST£;RNaL  iVitJDlClNE 


Paii.   H.  kiNOEK,  AM.,  M.U.,  tditur 
AshevUle 


Tlii.    LxiOLOGV    AND   i'aTHOLOGV    OF 
.AKTHRITIS 


As  a  corollary  to  the  abstract  of  Cecil  and 
Arcner  s  paper  on  the  classincation  and  treat- 
ment ol  artnritis,  it  has  seemed  opportune 
to  the  editor  to  consider  somewhat  carefully 
an  e.xcellent  paper  by  Ralph  I'emberton  ap- 
pearing in  the  Journal  A.  M.  A.  for  October 
16,  1926,  on  the  Etiology  and  Pathology  of 
Arthritis.  The  papers  of  Cecil  and  Archer 
and  of  I'emberton  taken  together,  cover  in 
most  of  its  phases  the  important  and  by  no 
means  fully  understood  problem  of  arthritis. 

There  is  a  temptation  to  regard  the  phe- 
nomena of  arthritis  as  due  solely  to  the  local 
depredations  of  microorganisms,  especially 
streptococci,  in  situ.  Proof  to  this  end,  how- 
ever, is  far  from  complete  and  other  influ- 
ences must  be  considered  in  both  the  devel- 
opment and  the  subsidence  of  the  disease. 
Arthritis  cannot  be  studied  from  a  fixed  ex- 
ternal point  of  view. 

.Arthritis  is,  after  all,  only  an  expression 
in  the  joints  of  the  underlying  rheumatoid 
state  operative  in  many  tissues  of  the  body 
There  is  essentially  a  disturbance  of  physio- 
logical function. 

Studies  of  cases  of  arthritis  in  the  army 
during  the  world  war  revealed  a  slightly  low- 
ered basal  metabolism  rate  in  20  per  cent 
of  the  cases,  and  in  60  per  cent  of  the  cases 
a  delayed  removal  of  glucose  from  the  blood 
after  introduction  by  mouth.  Removal  of  the 
causative  infection,  or  recovery  from  arthritis. 


(or  both),  is  accompanied  by  a  return  to 
normal  in  the  elimination  of  glucose  from 
the  blood.  This  abnormality  in  the  behavior 
of  the  glucose  content  of  the  blood  has  noth- 
ing to  do  with  any  diabetic  condition,  as  this 
was  definitely  excluded  in  all  cases. 

Pemberton  had  previously  advanced  the 
hypothesis  that  the  phenomena  of  arthritis 
bear  some  relation  to  the  blood-flow  of  the 
part  in  question.  Studies  were  undertaken 
of  the  blood  gases  in  arthritis  and  also  of 
blood  gases  during  the  performance  of  the 
test  revealing  a  lowered  sugar  tolerance.  To 
briefly  state  the  results,  it  was  found  that 
during  a  test  revealing  a  lowered  sugar  toler- 
ance, the  blood  which  contains  a  large  amount 
of  the  inadequately  removed  sugar  contains 
also  a  higher  percentage  saturation  of  oxygen 
than  it  did  immediately  before  the  test.  The 
conception  then  arose  that  the  rise  in  oxygen 
during  the  feeding  experiment  revealing  lower 
sugar  tolerance  and  hence  an  accumulation 
of  sugar  in  the  blood,  was  due  to  the  failure 
of  the  blood  adequately  to  reach  all  the 
tissues  of  the  body,  thus  leaving  certain  com- 
ponents of  the  blood  unutilized. 

This  hypothesis  was  tested  by  interfering 
with  the  circulation  in  three  of  the  four  limbs 
while  doing  the  sugar  tolerance  test.  .Arth- 
ritic and  normal  individuals  found  to  have 
normal  sugar  tolerance  in  the  dorsal  decu- 
bitus, were  placed  with  two  legs  and  one 
arm  sharply  elevated  at  right  angles  to  the 
body.  It  was  shown  that  in  57  per  cent  of 
the  arthritis  patients  studied,  a  lowered  sugar 
tolerance  could  be  artificially  induced. 

In  view  of  the  close  parallelism  between 
focal  infections,  arthritis,  and  a  delayed  re- 
moval of  sugar,  this  is  strong  evidence  that 
at  least  part  of  the  pathological  change  in 
the  rheumatoid  syndrome  consists  in  an  in- 
terference with  or  obstruction  to  the  blood- 
flow,  presumably  in  the  finer  capillary  beds. 
This  evidence  is  further  borne  out  by  clinical 
experience  of  the  value  of  massage  and  heat: 
two  of  the  most  valuable  aids  to  treatment 
of  arthritis. 

Studies  were  also  made  on  the  effect  of 
exercise,  heat  and  massage  on  the  human 
body  from  the  standpoint  of  physiological 
chemistry.    As  a  result  it  was  found  that: 

Exercise  produces  systemic  acidosis. 

Heat  produces  systemic  alkalosis. 

Massage  produces  neither,  but  has  a  defi- 
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nite  influence  on  the  blood-flow  through  the 
capillary  beds,  and  causes  an  increase  in  the 
red  cell  count.  Of  these  three  valuable  ther- 
apeutic measures  the  chief  "common  denomi- 
nator" operative  for  good  is  their  influence 
on  the  circulation. 
Studies  on  the  Red  Blood  Corpuseles: 

The  first  drop  drawn  in  normals  gives  a 
higher  cell  count  than  does  the  fourth  or 
fifth  drop-  In  arthritis  the  reverse  is  the 
case,  and  the  first  drop  gives  a  lower  count. 
To  eliminate  errors  in  the  count,  photo-micro- 
graphs were  made  of  various  fields  in  the 
counting  chamber  so  that  counts  could  be 
checked  up  and,  furthermore,  so  that  a  per- 
manent record  could  be  filed  for  comparison 
v/ith  future  studies.  It  was  found  that  in 
70  per  cent  of  arthritic  patients  as  opposed 
to  40  per  cent  of  norms,  there  was  a  lower 
cell  count  in  the  first  drop.  This  blood  is  not 
arterial  and  comes  from  capillary  beds. 
Evidently  then,  in  arthritis  there  is  paucity 
of  cells  in  the  blood  at  the  periphery.  Ab- 
sorption of  bone,  at  least  in  the  atrophic  and 
proliferative  types  of  arthritis,  depends  in 
part  upon  interference  with  the  local  blood 
supply. 

One  can  state  with  reasonable  confidence 
by  way  of  summary,  that  arthritis  and  the 
rheumatoid  syndrome  depend  for  their  local 
pathological  manifestations,  in  part  at  least, 
on  a  disturbance  of  the  finer  blood  supply  of 
the  tissues,  probably  in  the  capillaries,  such 
that  the  local  metabolic  processes  are  inter- 
fered with.  A  secondary  disturbance  of  the 
acid-i)ase  equilibrium,  at  these  local  sites 
only,  probably  plays  an  important  part  in 
the  removal  and  diposition  of  bony  tissue, 
although  operative  in  other  tissues  equally. 
The  familiar  symptoms  of  fatigue,  local 
weakness,  headache,  etc.,  shown  by  the  pa- 
tient with  arthritis,  are  recognized  conse- 
quences of  ano.xemia,  as  is  well  illustrated 
among  aviators.  Correlation  of  this  conclu- 
sion with  the  beneficial  influences  of  rest, 
massage,  heat,  exercises  and  such  agents  of 
metabolic  influence  as  arsenic,  constitutes  a 
fairly  complete  picture. 

It  is  well  known  that  cartilage  is  avascular 
and  that  it  derives  its  nutrition  from  the 
synovial  fluid.  It  has  often  been  wondered 
how  this  came  about.  It  was  found  that  in 
the  p3rformance  of  the  glucose  tolerance  test, 
the  synovial  fluid  received  the  sugar  ingested 


by  mouth  with  such  rapidity  as  often  to  ex- 
ceed the  amount  of  sugar  found  in  the  blood. 
Since  synovial  fluid  can  receive  sugar,  it  can 
also  receive  other  soluble  substances  includ- 
ing toxic  materials  or  normal  materials  in 
excessive  amounts.  Their  influence  on  joint 
structure  must  be  considered. 

This  paper  impresses  the  editor  with  its 
breadth  of  knowledge  and  its  depth  of 
thought.  It  represents,  in  his  opinion,  the 
highest  type  of  research:  that  type  which 
seeks  through  all  the  ramifications  of  science 
to  solve  the  problem  it  has  set  itself,  and 
yet  ever  keeps  in  the  forefront  the  ultimate 
goal  of  all  medical  investigation;  the  better 
understanding  of  disease  and  consequently  its 
more  perfect  management  and  more  frequent 
cure.  So  many  research  workers  nowadays  be- 
come trapped  in  the  realm  of  pure  science  and 
lose  the  beacon-light  toward  which  they 
started-  This,  Dr.  Pemberton  has  not  done. 
He  has  "kept  the  faith"  and  has  given  a 
paper  which  will  well  repay  repeated  read- 
ing. It  is  work  such  as  this  that  brings  to 
the  fore  the  close  relationship  between  the 
chemical  and  clinical  laboratory  and  careful 
observation  at  the  bedside:  a  relationship 
which  cannot  be  too  greatly  stressed  and 
"whose  truth  endureth  from  generation  to 
generation." 


EAR,  EYE,  NOSE  AND  THROAT 
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OcuL.AR  Headaches 


Headache  is  a  subject  of  peculiar  interest 
to  every  physician.  De  Schweinitz  says  that 
eye-strain  is  the  cause,  wholly  or  in  part,  of 
60  per  cent  of  functional  headaches:  other 
authorities  place  the  percentage  even  higher. 
Someone  has  divided  society  into  two  groups. 
The  first  group  includes  those  who  are  em- 
ployed in  out-of-door  occupations.  The  sec- 
ond group  includes  those  who  work  indoors, 
such  as  clerks,  professional  people,  etc.  One 
!.o  twenty  per  cent  of  the  first  group  (about 
40  per  cent  of  the  population)  have  symptoms 
of  eye-strain:  in  the  second  group  (about  20 
per  cent  of  the  population),  about  80  per  cent 
have  symptoms  of  ocular  disease  and  eye- 
strain. 
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Many  more  people  no\v-a-days  wear  glasses 
for  one  reason  or  another,  and  therefore  some 
think  the  race  is  deteriorating.  The  real  rea- 
son is  that  much  more  is  required  of  our  eyes 
than  was  true  in  the  time  of  our  ancestors. 
Primitive  and  civilized  people  have  the  same 
ocular  defects,  but  the  latter  have  much  more 
work  for  their  eyes  to  do,  and  therefore  suffer 
of  this  fact  someone  has  said  with  good  reason 
to  a  greater  e.xtent  from  eye-strain.  Apropos 
that  "the  percentage  of  people  wearing  glasses 
in  a  community,  or  group  of  society,  is  an 
index  to  the  education  and  scholastic  attain- 
ments of  that  group  or  society." 

But  we  were  discussing  more  particularly 
ocular  headaches.  Can  it  be  said  that  an  ocu- 
lar headaches  has  such  distinctive  ear-marks 
as  to  enable  one  to  say  with  certainty  that  a 
given  one  is  due  to  eye-strain?  I'm  sure  that 
it  is  generally  agreed  among  the  leading  ocu- 
lists that  such  is  not  the  case.  Certainly 
ocular  headache  has  certain  features  that  are 
suggestive.  It  may  be  mild  or  severe,  and 
often  is  located  in  the  forehead  and  back  of 
the  eyes,  in  the  temples  and  frequently  in 
the  occiput.  Moreover,  it  very  often  comes 
on  just  before  noon  or  about  four  in  the  after- 
noon, after  a  day's  work  at  the  desk,  and 
grows  more  intense  as  the  day  wears  on-  It 
will  pass  off  after  a  short  sleep  and  the  head- 
ache is  gone  in  the  morning.  Then,  too.  the 
headache  may  come  on  after  viewing  a 
cinema,  after  a  shopping  tour,  or  after  driving 
an  automobile. 

However,  this  is  not  always  the  case.  The 
headache  may  be  located  in  any  portion  of 
the  cranium.  Eye-strain  may  be  the  cause 
of  a  headache  that  comes  on  long  after  cessa- 
tion of  eye  work.  The  headache  may  come 
on  in  the  morning  after  use  of  the  eyes  the 
night  before.  Morning  headaches  are  more 
often  due  to  nasal  accessory  sinus  disease,  to 
cerebral  arterio-sclerosis,  to  acute  alcoholic 
poison,  to  renal  disease;  and  yet  not  infre- 
quently morning  headaches  are  caused  by 
eye-strain  and  relieved  by  suitable  lenses. 

An  error  of  refraction  may  be  present  for 
twenty  to  thirty  years  and  cause  no  head- 
ache, until  its  possessor  is  called  upon  to  do 
some  very  exacting  or  prolonged  eye  work, 
or  until  he  is  weakened  by  some  disease.  Quite 
frequently  we  find  eye  headaches  coming  on 
in  children  after  one  of  the  exanthemata,  or 
an  attack  of  mumps  or  pertussis.     Most  of 


them  show  up  when  school  work  becomes  ex- 
acting. And  it  should  be  borne  in  mind  that 
good  vision  and  a  robust  physique  are  not 
incompatable  with  ocular  headaches.  Quite 
frequently  a  small  error  of  hyperopic  astigma- 
tism, or  hypermetropia,  will  cause  an  excru- 
ciating cephalalgia  in  the  most  robust;  the 
fact  that  he  possesses  strong  musculature  pre- 
supposes greater  power,  effort  and  exertion 
to  overcome  the  defect  and  as  a  consequence 
greater  spasm  and  excruciating  pain.  Perfect 
vision  is  not  inconsistent  with  ocular  head- 
aches. 

Just  as  you  cannot  say  this  is  a  typical 
"gastro-intestinal  headache,"  or  a  "renal 
headache,"  etc.,  so  the  oculist  cannot  say  a 
given  headache  is  a  typical  ocular  headache. 
I'm  convinced  of  this  fact,  however,  that  a 
careful  examination  of  the  eyes  should  dis- 
closewhether  or  not  a  patient  has  an  ocular 
cause  for  his  headache.  As  eye-strain  is  the 
mos  tfrequent  cause  for  chronic  headaches,  I 
think  it  is  fair  to  say  that  every  headache 
that  does  not  yield  to  treatment  after  a  rea- 
sonable time,  calls  for  a  careful  ophthalmic 
examination. 

.As  S.  Weir  Mitchell  used  to  say,  a  person 
may  have  two  or  three  kinds  of  headaches, 
and  relief  of  eye-strain  may  be  an  important 
part  of  the  treatment- 

In  conclusion,  let  me  quote  Dr.  de  Schwein- 
itz,  who  in  turn  quotes  S.  Weir  Mitchell: 

"With  full  recognition  and  admiration  of 
the  work  of  Donders,  Graefe  and  the  earlier 
writers,  it  is  a  matter  of  congratulation  that 
the  widespread  influence  of  eye-strain  was 
first  recognized  by  .American  physicians,  and 
our  real  knowledge  of  this  matter  is  due  to 
the  genius  of  Weir  Mitchell  and  the  labors 
of  William  Thomson  and  Ezra  Dyer.  It  con- 
stitutes a  discovery,  or  at  least,  a  realization 
which  insofar  as  the  relief  of  human  suffer- 
ing and  the  sum  of  human  happiness  are  con- 
cerned, deserves  to  rank  with  the  best  scien- 
tific announcements  of  the  nineteenth  century. 
Listen  to  the  proclamation  of  more  than  fifty 
years  ago: 

'What  I  desire,  therefore,'  wrote  Weir 
Michell  in  1872,  "to  make  clear  to  the  pro- 
fession at  large  is:  (1)  that  there  are  many 
headaches  which  are  due  to  the  disorders  of 
the  refractive  or  accommodative  apjMratus 
of  the  eyes:  (2)  that  in  these  instances  the 
brain  sympton  is  often  a  most  prominent  and 
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sometimes  the  sole  prominent  symptom  of 
the  eye  troubles,  so  that  while  there  may  be  no 
pain  or  sense  of  fatigue  in  the  eye,  the  strain 
with  which  it  is  used  may  be  interpreted  sole- 
ly by  occipital  and  frontal  headaches:  (3) 
that  the  long  continuance  of  eye  troubles 
may  be  the  unsuspected  source  of  insomnia, 
vertigo,  nausea  and  general  failure  of  health; 
(4)  that  in  many  cases  the  eye  trouble  be- 
comes suddenly  mischievous  owing  to  some 
failure  of  the  general  health,  or  to  the  in- 
creased sensitiveness  of  the  brain  from  moral 
or  mental  cause.'  We  have  elaborated  our 
methods,  improved  our  instruments  of  pre- 
cision and  extended  the  list  of  interpretations 
of  eye-strain,  but  otherwise  we  have  been  able 
to  add  but  little  to  this  complete  and  compact 
presentation  of  the  facts  of  the  case." 
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Joseph  A.  Elliott,  M.D.,  Editor 
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Pityriasis  Rosea 


The  writer  has  recently  seen  several  cases 
of  pityriasis  rosea  which  had  been  diagnosed 
secondary  syphilis.  One  of  these  patients 
was  discharged  from  a  government  hospital 
because  he  refused  to  take  arsphenamine 
while  it  was  known  that  he  had  a  seevere 
pyelonephritis.  A  diagnosis  of  syphilis  was 
adhered  to  in  this  case  in  spite  of  the  fact 
that  the  patient  had  a  tytpical  pityriasis  rosea 
eruption,  no  evidence  of  a  primary  sore  and 
a  negative  Wassermann.  Due  to  the  fact 
that  such  errors  in  diagnosis  are  frequently 
made,  a  brief  discussion  of  the  characteristics 
of  pityriasis  rosea  seems  apropos. 

Symptoms — Occasionally  the  disease  be- 
gins with  a  slight  febrile  disturbance  but  as 
a  rule  the  constitutional  symptoms  are  very 
mild  or  entirely  absent.  In  a  large  percent- 
age of  the  cases  the  eruption  appears  as  a 
single  lesion,  about  the  size  of  a  dollar,  known 
as  the  primitive  plaque,  which  is  usually  lo- 
cated on  the  trunk-     \^'ithin  a  few  davs  to 


a  week  this  is  followed  by  a  general  eruption 
over  the  trunk  and  thighs.  Rarely  lesions 
may  be  seen  on  the  face,  but  as  a  rule  they 
do  not  extend  above  the  shoulders  or  below 
the  knees.  The  lesions  are  pinkish  or  rose 
colored  oval  macules  and  maculo-papules, 
varying  in  size  from  a  pin  head  in  the  early 
lesions,  to  that  of  a  half  dollar  in  the  well 
developed  lesions.  The  long  axis  of  the  oval 
lesions  correspond  to  the  lines  of  cleavage. 
The  scales  are  furfuraceous,  and  due  to  their 
cigarette  paper  appearance,  they  are  fre- 
quently described  as  cigarette-like  scales.  In 
many  cases  there  is  a  mild  enlargement  of 
the  lymph  glands.  Subjective  symptors  are 
usually  absent,  but  occasionally  mild  to  mod- 
erately severe  itching  is  present. 

The  disease  is  self  limited,  lasting  from 
four  to  six  weeks.  A  few  cases  have  been 
recorded  that  persisted  from  four  to  six 
months. 

Etiology — The  etiology  of  the  disease  is 
unknown,  but  many  believe  it  to  be  due  to  a 
low  grade  infection.  The  character  of  onset, 
the  self  limitation,  the  glandular  enlargement, 
the  rarity  of  recurrence,  and  the  mild  epi- 
demics seem  to  point  to  an  infectious  origin. 

Diagnosis — The  diagnosis  can  be  made 
clinically  on  the  distribution  of  the  eruption, 
the  superficiality  of  the  lesions,  their  oval 
contour,  peculiar  coloration,  character  of 
scale,  the  occasional  presence  of  a  primary 
plaque,  and  the  history  of  a  sudden  onset 
with  a  rapid  extension  of  the  lesions  over 
the  body. 

Treatment — The  disease  being  self  limited, 
usually  disappears  without  treatment  in  six 
to  eight  weeks.  This  time  may  be  greatly 
shortened,  however,  by  applying  mild  ery- 
thema doses  of  ultra-violet  light  and  the  ap- 
plication of  a  soothing  lotion,  such  as  the 
calamine  lotion.  The  alpine  light  seems  to 
have  a  specific  effect  in  this  disease  and 
should  be  used  especially  in  those  cases  where 
subjective  symptoms  are  present. 


RADIOLOGY 


John  D.  MacRae.  M.D.,  Editor 
Asheville 


Osteomyelitis 


This  is  a  condition  most  usefullv  studied 
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with  x-rays.  Good  films  determine  the  extent 
and  character  of  the  process  but  the  physi- 
cian who  waits  for  an  x-ray  diagnosis  does 
so  at  great  cost  to  his  patient. 

Clincial  diagnosis  of  osteomyelitis  is  possi- 
ble in  the  majority  of  cases  before  x-ray  evi- 
dence is  obtainable.  It  is  based  on:  pain  of 
very  severe  character  which  develops  sud- 
denly and  is  localized  as  a  rule  in  the  shaft 
of  a  long  bone  near  an  epiphysis;  generally 
there  is  edema  over  the  region,  and  toxemia, 
as  evidenced  by  chill,  high  temperature  and 
other  constitutional  manifestations. 

Keene  says  that  SO  per  cent  of  all  cases 
occur  in  the  period  between  the  thirteenth 
and  seventeenth  years,  but  the  disease  is  oc- 
casionally seen  in  the  very  old  and  in  the 
very  young.  It  is  three  times  more  frequent 
in  boys  than  in  girls.  Its  occurrence  at  the 
time  when  bones  are  not  fully  developed 
places  this  particular  age  period  as  an  im- 
portant predisposing  factor.  Lowered  resist- 
ance from  cold,  fatigue  and  disease  are  im- 
portanj;,  also  it  is  frequently  secondary  to 
pyogenic  infection  in  some  distant  part  of 
the  body.  The  primary  focus  may  be  in 
the  bone  marrow  itself. 

Pyogenic  bacteria  are  always  present  in 
osteomyelitis.  Mixed  infections  take  place 
where  the  lesion  is  advanced  and  sinuses  have 
developed.  Syphilitic,  tuberculous  and  typhoid 
infections  as  well  as  several  others  are  some- 
times responsible. 

The  above  mentioned  symptoms  are  very 
definite  in  osteomyelitis  before  bone  necrosis 
can  be  demonstrated  by  x-rays,  except  in 
syphilitic  osteomyelitis  where  pain  may  be 
very  slight,  therefore  the  common  rule  of 
applying  drainage  to  all  collections  of  pus 
must  be  practiced  immediately  on  their  rec- 
ognition. 

A  pus  infection  in  the  medullary  cavity  of 
a  long  bone  may  extend  from  end  to  end  of 
the  canal  and  through  Haversian  canals  pene- 
trate the  cortex  and  elevate  the  periosteum 
with  subperiosteal  accumulations  of  pus  be- 
fore x-ray  changes  are  in  evidence,  therefore 
the  surgeon  in  his  attack  on  an  osteomyelitic 
bone  must  be  guided  by  the  localized  pain 
and  swelling  (swelling  may  not  be  recognized 
at  first),  and  he  must  be  prompt  or  the  ex- 
tension will  be  great  before  surgical  aid  is 
ap[)lied. 

What   has   been   said   tends   to   show   that 


x-rays  may  be  dispensed  with,  but  this  is  not 
true,  for  there  is  no  other  way  to  determine 
the  extent,  progress  and  intensity  of  bone 
infection  and  destruction. 

The  character  of  the  bone  changes  will 
depend  on  the  evidence  of  the  infection  and 
length  of  time  which  it  has  existed. 

The  first  x-ray  evidences  of  osteomyelitis 
may  be  seen  within  three  or  four  days,  but 
ten  or  more  days  may  go  by  after  onset  of 
symptoms  before  x-ray  changes  can  be  dem- 
onstrated. 

Two  things  are  to  be  sought  in  films  of 
osteomyelitic  bones:  Bone  destruction  and 
bone  production.  While  there  is  no  constant 
picture  of  osteomyelitis,  these  characteristics 
considered  in  connection  with  symptoms  and 
history  will  direct  us  to  a  diagnosis 

In  the  early  stages  bone  destruction  pre- 
dominates. The  disease,  while  limited  to  the 
medullary  canal,  spreads  in  the  soft  marrow 
without  our  being  able  to  see  it  in  the  films, 
then  infection  extends  in  the  Haversian  ca- 
nals to  penetrate  the  cortex  producing  irreg- 
ularly placed  areas  of  necrosis  which  show 
as  spots  of  low  density  in  the  films.  A  little 
later  pus  accumulates  under  the  periosteum 
and  elevates  it  thus  producing  a  change  which 
we  can  demonstrate. 

.\s  the  disease  progresses  nature  begins  to 
lay  down  new  bone  in  her  effort  to  conserve, 
and  bone  production  and  destruction  exist 
together. 

Drainage  becomes  established.  Bone  which 
has  been  deprived  of  circulation  by  elevation 
of  periosteum  and  endosteum  dies  and  is 
slowly  separated  from  healthy  bone  to  form 
sequestra.  While  this  goes  on  new  bone  is 
laid  down  about  the  dead  bone  and  forming 
of  the  involucrum  is  begun. 

In  tuberculous  bone  infections  very  little 
new  bone  is  seen,  while  in  syphilitic  osteomy- 
elitis the  production  of  new  bone  is  excessive 
and  pain  may  be  very  slight.  Malignancy 
of  bone  destroys  it  in  mass  while  in  osteo- 
myelitis there  are  many  areas  of  destruction 
separated  by  healthy  bone  producing  a  hon- 
eycombed appearance  of  the  lesion. 

Since  the  treatment  of  osteomyelitis  seeks 
to  establish  drainage  at  the  earliest  possible 
UKjment  the  x-ray  made  at  the  onset  of  the 
disease  is  of  little  use,  but  as  the  disease  be- 
comes chronic  and  further  operations — to 
maintain   drainage   and   later   to   remove   se- 
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questra — must   be  done,  serial  x-ray  studies 
become  invaluable. 


GYNECOLOGY  AND  OBSTETRICS 


RoBT.  E.  Seibels,  M.D.,  Editor 
Columbia 


Breech  Deliveries 


One  of  the  serious  difficulties  of  obstetric 
practice  is  the  management  of  the  head  in 
breech  deliveries — whether  it  be  a  primary 
breech  presentation  or  the  result  of  a  version. 
Primiparity  is  seldom  associated  with  an 
easy  delivery  of  the  after-coming  head  and 
multiparity  occasionally  makes  the  problem 
apparently  no  less  easy.  When  one  remem- 
bers the  great  difficulties  with  which  he  has 
extracted  the  head,  he  is  inclined  to  approach 
the  problem  with  some  trepidation.  There 
are  certain  factors  which  contribute  toward 
success  and  obviate  some  of  the  dangers. 

The  patient  should  be  on  a  table,  and  the 
usual  pine  kitchen  table  is  very  satisfactory; 
a  good  light  is  required;  the  patient  should 
be  anesthetized — preferably  with  ether,  as 
the  operation  may  be  prolonged.  The  bowels 
should  have  been  emptied  with  an  enema  an 
hour  previous  to  the  delivery  to  prevent  con- 
tamination of  the  field.  The  bladder  should 
always  be  emptied  by  a  catheter  in  order  to 
prevent  damage  to  it.  The  vulva  should  be 
shaved  and  scrubbed  clean.  The  use  of 
stirrups  to  hold  the  feet  or  tying  the  legs 
up  in  extreme  lithotomy  position  is  a  dis- 
advantage, as  it  raises  the  perineum,  distorts 
the  pelvic  curve  and  in  a  primipara  subtracts 
much  valuable  room  at  the  outlet.  If  assist- 
ants are  not  available,  the  feet  should  rest 
on  chairs,  so  that  the  thighs  are  on  a  level 
with  the  body. 

Under  anesthesia,  the  perineum  should  be 
slowly  and  carefully  stretched  and  ironed  out. 
first  with  two  fingers,  well  lubricated,  then 
three,  then  four,  until  finally  the  closed  fist 
may  be  easily  passed  in  and  out  of  the  va- 
gina- This  step  is  of  first  importance,  as  it 
gives  extra  room  so  necessary  later  on  and 
the  dilated  muscles  stretch  more  easily  and 
are  less  inclined  to  serious  laceration.  Before 
version  is  attempted  or  the  breach  presenta- 
tion delivered,  the  cervix  should  be  com- 
pletely dilated,  so  that  the  closed  fist  may 


easily  pass  through  it;  the  necessity  for  this 
is  obvious. 

Having  delivered  the  infant's  thighs  and 
hips  and  brought  down  a  loop  of  the  cord 
to  prevent  compression,  the  obstetrician 
should  desist  from  any  further  traction.  The 
patient  is  allowed  to  come  out  of  anesthesia 
sufficiently  to  assist,  the  uterus  is  massaged 
gently  with  the  hand  on  the  abdomen — to 
assist  the  pains  and  the  attempt  made  simply 
to  assist  at  the  rest  of  the  delivery,  rather 
than  deliver  the  baby  by  prolonged  traction. 

Pulling  the  feet  tends  to  bring  about  three 
disastrous  events:  Extension  of  the  arms 
alongside  the  head  or  pulling  the  occiput 
down  against  the  arm  in  a  nuchal  hitch,  ex- 
tension instead  of  flexion  of  the  head,  and 
finally,  by  having  the  chest  wall  pretty  well 
fixed  and  pulling  on  the  lower  half  of  the 
body,  the  diaphragm  is  pulled  down  and  fluid 
is  mechanically  drawn  into  the  lungs  In'  the 
suction  action. 

It  has  been  taught  that  babies  begin  to 
breathe  from  the  stimulation  of  the  skin  by 
the  outside  air  and  temperature — hence  the 
obstetrician  must  deliver  the  mouth  three 
minutes  after  the  navel.  We  now  know  that 
the  first  inspiration  is  due  to  stimulation  of 
the  respiratory  center  by  the  carbon  dioxid 
in  the  blood  and  as  long  as  the  circulation 
in  the  cord  is  adequate,  the  carbon  dioxid 
content  will  not  rise.  Hence,  there  is  no 
need  for  haste  in  delivery  and  possible  com- 
plications may  be  its  result.  Potter  states 
that  he  has  waited  as  long  as  thirty  minutes 
between  the  birth  of  the  navel  and  of  the 
mouth,  with  no  evil  affects. 

The  body  is  delivered  by  pressure  from 
above  aiding  the  uterine  contractions,  until 
a  scapula  appears,  and  then  by  gentle  rota- 
tion a  shoulder  is  made  to  present  and  the 
finger  slips  along  the  anterior  arm  to  the 
elbow,  which  is  flexed,  and  the  baby's  face 
"wiped  "  by  it;  again  the  body  is  rotated  and 
the  other  shoulder  is  brought  anterior  and 
the  procedure  gone  through  with. 

If  there  has  been  no  undue  traction  and 
flexion  has  been  maintained  by  pressure  of 
the  hand  on  the  abdomen,  the  baby's  chin 
should  be  engaged  in  the  right  or  left  fossa 
in  the  inlet.  Here  again  modern  teaching 
departs  from  the  old.  Instead  of  throwing 
the  baby's  body  up  on  the  mother's  abdo- 
men'— thereby  hyperextending  the  neck  and 
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often  fracturing  the  cervical  vertebrae — the 
n.ost  common  cause  of  "asphyxia  neonato- 
rum"— the  body  is  lifted  up  until  the  peri- 
neum is  visible  and  supported  on  the  arm 
while  the  other  hand  depresses  the  head  down 
into  the  pelvis.  When  the  chin  reaches  the 
outlet,  the  body  is  lifted  straight  up  and 
may  be  held  by  an  assistant  while  the  oper- 
ator may  depress  the  perineum  either  with 
his  hand,  a  Sims's  speculum,  or  a  bent  spoon. 
The  trachea  is  gently  stroked  downward  and 
often  the  baby  begins  to  breathe  while  still 
undelivered.  A  piece  of  gauze  to  wipe  out 
the  secretions  as  they  appear,  permit  the  in- 
fant to  breathe  with  greater  freedom. 

The  rest  of  the  delivery  may  be  accom- 
plished with  the  patient  asleep,  or  awake,  as 
the  operator  sees  fit.  The  head  is  delivered 
by  flexion,  the  chin,  face  and  brow  being 
slowly  pushed  over  the  perineum  as  it  dilates, 
by  the  hand  from  above.  At  no  time  is 
traction  made  on  the  shoulders  for  fear  of 
brachial  palsy- 

•Potter — The  Place  of  Version  in  Ohslilrics,  St. 
Louis,   1021. 
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Hip  Joint  Tuberculosis 


It  is  most  interesting  today  to  observe  the 
play  of  opinions  among  orthopedic  men  here 
and  there  in  regard  to  the  management  of 
tuberculous  joints-  It  is  evident  that  we  are 
passing  through  a  phase  of  uncertainty  and 
change  in  regard  to  this  lesion.  The  old 
teaching  of  absolutely  immobilizing  the  dis- 
eased parts  and  almost  the  entire  individual 
over  a  long  period  of  time,  is  decidedly  pass- 
ing off  the  stage. 

In  a  recent  issue  of  the  Journal  of  Bone 
and  Joint  Surgery,  Dr.  L.  D.  Smith,  of  Mil- 
waukee, outlines  the  present  method  of  han- 
dling hip  joint  tuberculosis  at  the  Massachu- 
setts Hospital  at  Canton,  Massachusetts. 
This  is  an  old,  well  recognized  institution, 
having  a  long  experience  with  this  disease. 

"The  regime  at  Canton  maintains  the  vital- 
ity of  the  patient  at  the  highest  possible  level. 
To  this  end  the  treatment  is  constitutional 
rather  than  local.     The  diseased  hip  is  pro- 


tected from  weight-bearing  but  not  from  mo- 
tion with  a  Bradford  abduction  traction 
splint.  General  freedom  of  activity  is  encour- 
aged as  soon  as  the  symptoms  of  acute  spasm 
and  pain  subside. 

The  condition  of  the  diseased  hip  corre- 
sponds very  closely  to  the  general  condition. 

In  all  cases  where  ankylosis  is  now  present 
or  expected  the  disease  was  well  advanced 
and  destruction  was  marked  before  admis- 
sion to  Canton. 

In  all  cases  progress  of  the  disease  was 
promptly  arrested  when  placed  under  this 
regime. 

The  results  attest  the  importance  and  the 
virtue  of  a  nice  balance  of  all  hygenic  meas- 
ures without  stressing  any  particular  agent. 
It  seems  to  prove  that  the  therapy  of  the 
sun  is  potent  at  our  latitudes,  under  condi- 
tions where  its  ultra-violet  rays  are  usually 
weakest;  i.  e.,  at  low  altitude,  inland  from 
the  seashore. 

Twenty-two  per  cent  of  all  the  cases  have 
come  through  with  articular  surfaces  likely 
to  be  useful  as  true  joint  surfaces-  Findings 
at  Canton  seem  to  indicate  that  this  propor- 
tion would  be  markedly  larger  should  the 
patient  be  placed  under  this  regime  at  the 
incipiency  of  the  joint  lesion.  We  have  no 
proof  that  these  were  tuberculous  lesions  of 
the  joint  but  the  clinical  signs  and  symptoms 
had  led  to  this  diagnosis. 

Atrophy  seems  proportional  to  degree  of 
disuse  and  not  to  virulence  of  the  disease. 

The  relation  of  posture  to  structural  scolio- 
sis does  not  appear  to  be  intimate.  All  but 
those  retaining  functional  joints  present  a 
marked  and  some  an  extreme  compensatory 
scoliosis  and  lordosis.  In  none  of  these  cases 
has  any  appreciable  structural  change  taken 
place  in  the  spine. 

The  increased  effective  length  of  an  ab- 
ducted thigh  is  without  advantage  in  view  of 
the  lurching,  ungraceful  gait  incidental  to  it 
and  abduction  is  to  be  avoided." 


UROLOGY 

Hamilton  W.  McKay,  M.D.,  Editor 
Charlotte 


Rupture  of  the  Urethra 


In  considering  injuries  to  the  urethra,  it  isj 
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well  to  realize  we  are  dealing  with  a  hollow 
tube,  a  portion  of  which  is  fixed  and  in  close 
opposition  to  the  pelvic  arch-  It  is  in  this 
fixed  portion  of  the  urethra  that  we  are  more 
apt  to  have  direct  violence  with  serious  con- 
sequences. Such  violence  may  be  in  the  form 
of  a  fall  astride  some  object  as  a  cross  bar, 
or  a  sudden  jamming  of  the  fixed  portion  of 
the  urethra  against  some  hard  object,  as,  for 
example,  the  pommel  of  a  saddle.  The 
urethra  being  suddenly  forced  against  some 
portion  of  the  bony  pelvis,  such  an  injury 
may,  and  often  does,  cause  rupture.  This 
form  of  urethral  injury  is  caused  by  external 
violence  and  is,  in  reality,  a  partial  or  com- 
plete fracture  of  the  hollow  tube.  The  other 
form  of  urethral  injury  is  from  within  and 
is  usually  a  result  of  unskillful  or  unwise  use 
of  instruments.  IVc  who  daily  use  instru- 
ments in  the  urethra  are  responsible  for  en- 
tirely too  much  trauma  or  injury.  It  is  ex- 
ceedingly easy  to  traumatize  the  greatly 
congested  or  hypersensitive  and  distorted 
urethra.  The  results  of  such  injury  may  be 
stricture,  false  passage  or  rupture.  We  must 
remember,  the  movable  or  penile  part  of  the 
tube  is  rarely  injured  in  the  flacid  state.  If 
injury  takes  place  in  this  portion  of  the 
urethra  it  is  generally  during  erection.  The 
bulb  is  subject  to  direct  violence  and  is  very 
apt  to  rupture  Rupture  of  the  posterior 
urethra  is  generally  due  to  some  crushing 
injury,  as,  for  example,  fracture  of  the  pelvis. 
Rupture  of  the  urethra  is  a  common  result 
of  any  of  the  forms  of  trauma  given  above, 
and  Lowsley  emphasizes  the  well  known  fact 
that  injuries  to  the  urethra  seldom  receive 
proper  treatment,  if  the  patient  is  a  child. 
Thompson  says  "the  diagnosis  of  a  ruptured 
urethra  must  not  rest  upon  the  hope  that 
nothing  serious  has  happened.  The  history 
of  the  accident  which  can  usually  be  supplied 
quite  adequately  by  the  patient,  should  point 
to  the  correct  diagnosis,  and  it  is  never  safe, 
with  a  history  of  a  fall  upon  the  perineum, 
to  neglect  the  probability  of  a  rupture  of  the 
urethra." 

An  examination  of  the  site  of  the  injury 
may  be  comforting,  but  is  often  very  decep- 
tive. Usually  the  skin  and  soft  tissues  are 
not  cut  or  torn  and  the  injury  gives  the  ap- 
pearance of  a  simple  bruise.  If  the  rupture 
is  in  the  posterior  urethra  it  is  usually  com- 
plete;  if  in  the  bulb,  it  may  be  a  complete 


severing  of  the  entire  tube  or  the  roof  of  the 
urethra  may  be  speared.  If  the  injury  is  in 
the  pendulous  urethra  it  is  generally  a  con- 
tusion. 

Pain  and  bleeding  from  the  urethra  and 
difficulty  with  the  urinary  act  are  the  out- 
standing and  most  important  symptoms  to  be 
considered  at  the  time  of  injury.  A  tumor 
with  local  tenderness  may  soon  follow,  ac- 
companied by  pain  in  the  region  of  the  blad- 
der and  inability  to  empty,  such  a  group  of 
symptoms  complete  the  picture  of  a  ruptured 
urethra.  In  arriving  at  a  diagnosis,  however, 
the  type  of  injury  must  always  be  kept  in 
mind,  and  such  a  history,  coupled  with  great 
difficulty  in  micturition  and  subsequent  ex- 
travasation of  urine  into  the  tissues,  the  diag- 
nosis is  evident. 

Xo  attempt  to  catheterize  or  pass  any  kind 
of  instrument  into  the  urethra  to  confirm  the 
diagnosis  should  be  attempted.  Passage  of 
such  an  instrument  cannot  give  such  valuable 
information^  as  to  "take  the  chance"  of  se- 
rious injury  to  the  already  traumatized  tissue. 
If  a  small  bridge  of  epithelial  lining  is  left, 
even  the  tip  of  a  small  soft  rubber  catheter 
is  enough  to  not  only  carry  infection  into 
the  devitalized  area,  but  the  actual  manipu- 
lation may  sever  the  rest  of  the  epithelial 
bridge  and  thus,  in  the  end,  cause  more 
stricture.  External  urethrotomy  is  indicated 
and  the  blood  clots  should  be  cleaned  out  of 
the  field  of  operation  and  the  ends  of  the 
severed  urethra  sought  for.  The  distal  end 
can  be  found  by  passing  an  instrument  from 
without  inward  into  the  field  of  operation; 
the  proximal  end  is  often  more  difficult  to 
find.  Sometimes  a  leak  of  urine  into  the 
field  of  operation  will  act  as  a  guide  to  help 
the  operator  to  find  the  bladder  end  of  the 
urethra.  Should  great  difficulty  be  found  in 
finding  the  proxim^  end.  suprapubic  cysto- 
tomy with  retrograde  catheterization  is  pos- 
sibly the  easiest  way  to  find  the  proximal 
end,  as  well  as  being  the  best  operative  pro- 
cedure. A  soft  rubber  catheter  should  be 
introduced  and  the  two  ends  of  the  urethra 
sutured  around  this  catheter,  as  good  apposi- 
tion of  the  two  ends  being  obtained  as  is 
possible-  Some  operators  claim  that  diverting 
the  course  of  the  urine  by  suprapubic  cysto- 
tomy and  good  apposition  of  the  ruptured 
end  of  the  urethra  around  the  catheter,  is 
by   far  the  best  way  of  preventing  a  large 
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fibrous  area  and  troublesome  stricture. 

Guyon's  classification  is  convenient,  as  it 
offers  the  best  indications  for  treatment,  ac- 
cording to  Keys. 

(1)  Mild  injuries  to  the  pendulous  urethra. 
Xo  serious  consequences,  possibly  traumatic 
stricture. 

(2)  Moderately  severe  injuries  to  the  pen- 
dulous urethra.  These  are  characterized  by 
pain,  free  bleeding,  dysuria,  hematoma,  infil- 
tration: suppuration  and  stricture  are  usually 
the  results. 

(3)  Severe  injuries.  In  most  perineal 
cases,  complete  retention  is  the  result;  cys- 
totomy and  e.xternal  urethrotomy  are  indi- 
cated. 

The  chief  aim  and  object  of  any  outlined 
treatment  should  be:  first,  to  prevent  ex- 
travasation of  urine  into  the  tissues  and: 
second,  to  cause  as  little  scar  formation  as 
possible  in  the  urethra,  in  order  to  prevent 
the  troublesome  and  resistant  forms  of  stric- 
ture which  follow. 


OBITUARY 


Memorial  to  Dr.  H.  S.  Belt=> 

By 

John  .\.  Owen,  M.D. 

Turbtvillc,  \'a. 


It  is  eminently  fitting  and  proper  at  this 
time  tha  twe  pause  in  our  discussion  of  the 
alleviation  of  human  suffering  and  the  pro- 
longation of  life  and  the  cure  of  disease  to 
pay  a  tribute  to  one  who  only  yesterday,  it 
seems,  was  one  of  us,  but  has  joined  that 
innumerable  caravan  that  has  passed  over  the 
river. 

This  is  especially  a  suitable  occasion  for 
this  tribute,  because  he  was  one  of  the  char- 
ter members  of  this  society,  one  of  its  early 
presidents,  and  prepared  papers  and  joined  in 
discussions  freely  on  its  floor:  and  whenever 
we  have  met  here,  his  home  and  hospital 
were  open  to  our  guests,  and  many  of  you 
have  nartaken  of  his  hospitality  and  enjoyed 
his  genial  presence. 

Humphrey  .Singleton  Belt,  the  fourth  of  his 


*Read  before  the  South   Piedmont  Medical  Society 
it  its  mcelini;  at  South  Boston,  November  16,  1Q2(). 


line  to  bear   this   name,  was  born   58  years 
ago  in  Pittsylvania  County,  the  son  of  a  coun- 
try doctor,  and  spent  his  early  years  on  the 
farm.     When  as  a  boy,  listening  devotedly 
to  his  father's  wisdom  and  medical  lore,  who 
knows  as  he  watched  him  swing  his  saddle 
bags  over  his  shoulder  and  ride  into  the  night, 
but  that  the  romance  of  medicine  even  then 
gripped  him  and  pointed  him  to  his  chosen 
career?     After  his  father's  death  and  an  un- 
usually disastrous  crop,  he  turned  to  medi- 
cine and  entered  the  University  of  Virginia. 
Here  he  made  some  warm  and  lasting  friend- 
ships, such  as  that  of   Dr.   Stuart   ;\IcGuire 
and  others,  that  held  on  through  the  years. 
One  year  later,  he  entered  the  University  of 
Maryland  and  graduated  in  one  year.    Com- 
ing back  to  his  native  county,  he  located  in 
Chatham  with   Dr.   Rawley  W.   !Martin  and 
there  was  formed  a  friendship  that  lasted  to 
the  end  and  many  times  were  Dr.  Martin's 
ma.xims  and  wisdom  quoted  by  him.     After 
three  years,  they  separated.  Dr.  Martin  mov- 
ing  to   Lynchburg,  earning   the  title  of   the 
most   beloved   man   in   Lynchburg,   and   Dr. 
Belt  coming  to  South  Boston,  to  begin  again 
the  general   practice  of  medicine.     Even   in 
these  early  years,  he  showed  talent  for  and  a 
marked  leaning  towards  surgery,  using  impar- 
tially the  open  air  or  dark  cabins  in  remote 
sections  or  the  homes  of  the  well  to  do,  for 
his  amphitheatres.    Such  was  his  success,  that 
he  determined   to  have  a  place  of  his  own 
for  his  patients  and,  in  1909,  the  first  hospital 
was  opened,  quickly  outgrowing  its  facilities 
and  in  three  short  years  it  was  necessary  to 
enlarge  it.     So,  in   1912,  the  Halcyon  of  30 
beds  was  opened  and  has  been  kept  almost 
at  capacity  limit  since  that  time.     Dr.  Belt's 
success   was   due   to   two   things   chiefly,   his 
natural   ability   and   his   personality,   and   to 
these    I    would    add    his    unusual    diagnostic 
skill.     Uusing  the  senses  God  gave  him,  he 
rarely  failed  to  find  out  his  patient's  ailment 
and  with  a  memory  that  was  well  nigh  mar- 
velous, he  could  recall  symptoms  and  treat- 
ments a  score  of  years  afterwards.     Years  of 
general  practice  and  careful  training  furnished 
a  foundation  for  a  success  that  was  almost 
phenomenal. 

.Always  busy,  generally  overworked  and 
often  almost  exhausted  physically,  it  is  but 
natural  that  his  health  should  be  taxed  to  its 
limit  and  for  the  past  few  years,  a  good  part 
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of  the  winter  was  spent  in  bed  by  reason  of 
influenza  or  some  intercurrent  disorder,  each 
leaving  its  mark  and  sapping  his  strength. 
Still  his  death  came  as  a  great  surprise  and 
shock  to  his  friends  and  loved  ones.  When 
angin^  pectoris,  that  monarch  of  all  ills, 
whose  summons  is  rarely  delayed  and  never 
disregarded,  warned  him  of  his  call,  he  re- 


sponded that  he  was  ready.  After  a  night  of 
suffering,  only  partially  relieved  by  opiates, 
he  opened  his  eyes  on  the  nurse  who  asked 
him  if  he  didn't  feel  better,  said  "I  don't 
know,  child;"  then  turned  and  wrapping  the 
draperies  of  his  couch  about  him  lay  down 
to  pleasant  dreams. 


CASE  REPORTS 


Acute  .\plastic  Anemia  Following  Sal- 

VARSAN  Treatment  for  Syphilis: 

Operated  on  in  Purpuric  Stage 

FOR  Acute  Purpura 

Hemorrhagica 


By 
Byrd  Charles  Willis,  M.D., 

and 

Claiborne  T.  Smith,  M.D. 

Rockv  Mount,  N.  C. 


•An  e.x-service  man  and  automobile  me- 
chanic, aged  thirty,  was  first  seen  February 
8,  1924,  as  an  outpatient,  complaining  of 
pains  of  two  years'  duration  in  the  lumbar 
region  radiating  down  the  right  leg. 

He  gave  a  history  of  having  a  slight  at- 
tack of  influenza,  of  being  mildly  gassed,  and 
of  receiving  a  shrapnel  wound  in  the  right 
thigh  in  1918.  A  piece  of  the  shrapnel  was 
still  in  the  thigh.  The  pain  in  the  back  and 
leg  was  worse  at  night  and  in  rainy  weather; 
it  was  difficult  for  him  to  straighten  up  after 
he  had  assumed  the  stooping  posture  for  any 
length  of  time. 

Examination  revealed  some  carious  molars, 
tenderness  over  the  right  sacroiliac  joint,  and 
a  hard  foreign  body,  about  2  by  3  cm.  under 
the  skin  of  the  inner  side  of  the  right  thigh. 
The  chest  and  abdomen  were  normal.  The 
tendon  reflexes  were  slightly  exaggerated,  the 
Babinski  reflex  was  negative,  the  blood  Was- 
sermann  reaction  was  strongly  positive  (4+). 
but  the  spinal  fluid  was  normal. 

The  patient  was  advised  to  take  treatment 
for  syphilis,  and  this  was  started  two  months 
later.  After  eight  injections  of  0.3  gm.  sal- 
varsan  the  Wassermann  reaction  was  nega- 
tive. The  treatment  was  given  at  weekly 
intervals,  the  last  being  given  six  weeks  be- 


fore his  admission  to  the  hospital,  August  9, 
1924.  He  had  felt  well  until  a  week  before 
admission  when  he  stopped  work  on  account 
of  general  malaise.  A  few  days  later  he 
noticed  blue  spots  on  the  arms.  On  the 
night  before  admission  he  felt  chilly,  had  a 
sore  throat,  and  his  gums  bled.  He  felt 
better  after  the  gums  began  to  bleed;  the 
bleeding  persisted  after  he  entered  the  hos- 
pital There  was  no  history  of  bleeding  in 
the  family  on  the  mother's  side. 

At  the  second  examination  the  patient  ap- 
peared well  nourished  and  had  good  color, 
although  he  was  obviously  sick.  The  pharynx 
was  covered  with  blood  which  seemed  to  be 
coming  from  the  nose  and  the  gums.  The 
bleeding  was  fairly  copious,  but  not  alarm- 
ingly so.  The  tonsils  were  normal  but  the 
carious  teeth  were  still  present.  The  chest 
and  abdomen  appeared  normal,  except  for  an 
enlargement  of  the  spleen  noted  on  percus- 
sion. The  organ  extended  from  the  seventh 
to  the  twelfth  ribs.  About  the  arms  and  legs 
were  small  purpuric  spots  varying  in  size 
from  1  to  10  mm. 

The  larger  ones  were  oval  and  slightly 
elevated.  The  tourniquet  test  was  positive. 
The  blood  pressure  was  118  systolic  and  80 
diastolic,  pulse  rate  96,  and  temperature  100 
degrees.  The  bleeding  time  was  thirty  min- 
utes, clotting  time  fifteen  minutes,  and  the 
clot  was  soft  and  non-retractile.  The  plate- 
lets were  not  counted,  but  they  numbered 
very  few  in  a  smear.  The  differential  count 
showed  polymorphonuclears  6  per  cent, 
mononuclears  i2  per  cent,  and  lymphocytes 
62  per  cent.  The  hemoglobin  was  80  per 
cent,  the  leucocytes  numbered  only  1,400,  and 
the  erythrocytes  4,080,000;  the  color  index 
was  1. 
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On  the  day  of  admission,  August  9,  the 
patient  was  given  a  transfusion  of  500  c.c. 
of  blood  by  the  sodium  citrate  method. 

August  10,  the  clotting  time  was  six  min- 
utes, the  leucocytes  numbered  1,200-  and  the 
temperature  was  99  degrees  a-  m.  and  102 
degrees  p.  m.  This  variation  in  temperature 
continued  throughout  the  patient's  stay  in 
the  hospital.  There  had  been  no  bleeding 
from  the  gums  since  the  transfusion.  August 
11,  it  was  noted  that  his  gums  had  bled  for 
three  hours  during  the  preceding  night,  but 
there  was  no  blood  in  the  urine  or  feces,  and 
the  joints  were  not  painful.  August  12,  there 
was  copious  bleeding  from  the  gums,  but  no 
bleeding  from  the  bladder  or  bowels.  Fifteen 
cubic  centimeters  of  whole  blood  was  injected 
subcutaneously,  with  no  effect.  Later  20  c.c. 
of  "coagulen  ciba"  was  given  intravenously. 
This  caused  the  patient  to  have  a  chill  but  it 
did  not  stop  the  bleeding.  August  13,  bleed- 
ing from  the  gums  continued,  but  there  was 
still  no  blood  in  the  feces.  The  patient  was 
given  a  transfusion  of  500  c.c.  of  citrated 
blood.  .August  14,  the  bleeding  still  con- 
tinued. The  clotting  time  was  two  minutes. 
The  leucocytes  numbered  1,000,  the  platelets 
were  estimated  as  very  scarce.  August  15, 
there  had  been  no  bleeding  for  eight  hours 
during  the  night  .A  transfusion  of  500  c.c. 
of  citrated  blood  was  given.  August  16,  there 
was  slight  bleeding  at  intervals.  .August  17, 
there  was  slight  bleeding  during  the  day. 
Large  clots  were  found  in  the  mouth.  The 
clotting  time  was  five  minutes,  bleeding  time 
one  minute.  The  leucocytes  numbered  1,400 
and  the  erythrocytes  4,060,000:  the  hemo- 
globin was  75  per  cent.  .August  18.  because 
of  the  enlargement  of  the  spleen  and  the  little 
benefit  from  transfusion,  splenectomy  was 
advised. 

The  patient  was  on  the  operating  table 
fifty  minutes.  A  high  left  rectus  incision 
was  made  and  the  small  bowels  packed  off. 
The  renal  and  diaphragmatic  attachments 
were  loosened  and  the  lower  pole  of  the  spleen 
brought  out.  The  spleen  was  closely  at- 
tached to  the  greater  curvature  of  the  stom- 
ach. There  were  no  adhesions  to  the  dia- 
[jhragm  except  the  ligaments  to  it  and  the 
kidney.  The  pedicle  containing  the  vessels 
was  long.  The  ligature  of  the  pedicle  was 
begun  at  the  lower  pole  and  carried  up  onto 
the  stomach  attachment.    The  blood  clotted 


rapidly,  but  oozing  continued  from  vessels 
beneath  the  clots.  The  blood  appeared 
darker  than  normal,  and  there  was  general 
oozing  everywhere.  Hot  packs  were  placed 
in  the  splenic  bed  and  allowed  to  remain 
there  while  an  effort  was  made  to  remove  the 
accessory  spleen.  This  was  almost  completely 
destroyed,  but  not  all  removed.  .At  the  be- 
ginning of  the  operation  the  pulse  rate  was 
128;  after  the  operation  was  completed  it 
was  144  The  spleen  was  about  15  by  8  by 
b  cm.,  weighed  220  gm.,  and  was  soft  in 
consistency.  The  liver  appeared  crinkled  and 
felt  firm.  The  gall-bladder  collapsed  easily, 
and  its  walls  were  thickened.  Just  at  the 
lower  pole  there  was  an  accessory  spleen 
about  2.5  by  3  cm.  Microscopic  sections  of 
spleen  showed  some  increase  of  interstitial 
fibrous  tissue  and  numerous  blood  sinuses, 
the  spleen  pulp  no  longer  arranged  in  definite 
lymph  tissue  formation.  No  red  blood  cells 
seen  in  numerous  blood  sinuses,  only  red 
blood  cells  seen^were  those  in  definite  blood 
vessels.  If  one  did  not  know  the  tissue,  he 
would  be  at  a  loss  to  distinguish  its  histology. 
The  bleeding  stopped  for  several  hours 
after  the  operation,  but  the  patient  seemed 
to  be  in  a  very  critical  condition.  Imme- 
diately after  the  operation  a  transfusion  of 
500  c.c.  of  citrated  blood  was  given.  Seven 
hours  after  the  operation  the  clotting  time 
\vas  five  minutes,  the  leucocytes  numbered 
1,800,  blood  platelets  were  estimated  as  still 
very  scarce.  August  19,  there  was  bleeding 
from  the  nose  and  mouth.  The  pulse  was 
hardly  perceptible,  the  patient  spat  up  a 
black  fluid.  The  leucocytes  numbered  2,000, 
the  erythrocytes  3,480,000.  and  the  platelets 
were  estimated  as  very  scarce.  The  clotting 
time  was  two  minutes-  An  attempt  was  made 
to  wash  out  his  stomach.  As  soon  as  the 
tip  of  the  tube  touched  his  pharynx  he  vom- 
ited a  great  quantity  of  black  fluid.  .A  few 
seconds  later  he  complained  of  shortness  of 
breath,  went  into  opisthotonos  and  died.  This 
was  twenty-six  hours  after  the  operation. 
Necropsy  was  not  permitted. 

DISCUSSION 

It  was  a  question  whether  this  was  an 
idiopathic  or  symptomatic  [)urpura.  The 
syphilitic  infection  and  subsequent  treatment 
with  salvarsan  may  have  had  some  bearing 
on  the  condition  or  merely  been  coincidental. 
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A  streptococcic  infection  would  have  given 
nearly  the  same  picture,  particularly  with  the 
prodromal  symptoms  and  septic  types  of  tem- 
perature. We  regret  that  we  did  not  have 
blood  cultures  to  disprove  infection  of  the 
blood  stream.  We  think  it  reasonably  safe 
to  exclude  benzol  and  trinitrotoluene  poison- 
ing because  a  mechanic  in  a  small  garage  is 
not  likely  to  come  in  contact  with  these 
chemicals.  The  prolonged  bleeding  and  clot- 
ting times  at  the  onset  suggested  hemophilia. 
On  the  other  hand,  bleeding  continued  after 
these  became  normal. 

It  was  necessary  to  exclude  aplastic  anemia. 
While  the  patient  presented  the  five  cardinal 
symptoms  of  purpura  hemorrhagica,  namely, 
hemorrhage  from  the  mucous  membrane  and 
ecchymosis  into  the  skin,  markedly  reduced 
platelet  count,  prolonged  bleeding  time,  non- 
retractile  clot  and  positive  trouniquet  test, 
the  differential  cells  and  leucopenia  were 
typical  of  aplastic  anemia.  Transfusions  gave 
only  transient  relief,  if  any,  and  did  not  in- 
fluence the  platelet  count;  furthermore,  the 
splenectomy  was  not  followed  by  an  increase 
in  platelets  or  decrease  in  bleeding.  These 
conditions  would  seem  to  indicate  destruction 
of  bone  marrow  rather  than  disturbance  of 
the  spleen,  and  that  we  were  dealing  with 
acute  aplastic  anemia  or  atypical  acute  pur- 
pura. It  is  well  known  that  in  acute  aplastic 
anemia  there  is  a  first  stage  of  purpura  hem- 
orrhagica of  short  duration.  At  this  stage 
the  red  cells  are  not  affected  since  their  life 
cycle  is  longer  than  that  of  the  platelets-  In 
our  opinion  this  patient  was  operated  on  in 
that  stage  of  an  acute  aplastic  anemia. 
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Maxillary  Sinusitis,  Anesthesia 
Dolorosa  and  Tic  Douloureux 


By 

V.  K.  Hart,  M.D., 
Statesville,  N.  C. 
From   Department   of   Head  Specialties 
Davis  Hospital 


This  case  is  presented  because  there  was 
complete  ablation  of  function  of  the  second 
division  of  the  fifth  nerve.  Moreover,  there 
was  no  involvement  of  either  of  the  other 
two  branches. 

Negro  man,  aged  61. 

Chief  Complaint:  Severe  pain  over  right 
cheek 

History  Present  Illness:  First  came  under 
observation  4-8-26  because  of  right  sided 
headaches.  As  a  result  of  a  careful  exam- 
ination at  this  time  including  an  x-ray  of  the 
sinuses,  a  diagnosis  was  made  of  right  pan- 
sinusitis of  luetic  origin  ( four  plus  Wasser- 
mann).  He  was  referred  to  his  family  phy- 
sician for  antisyphilitic  treatment.  The  pa- 
tient returned  11-3-26  complaining  of  severe 
pain  over  the  right  cheek  with  insomnia.  Had 
sudden,  shooting  pains  at  times  over  the  same 
area  and  lived  in  constant  fear  of  such  seiz- 
ures, which  usually  came  on  at  night,  and 
lasted  less  than  a  minute.  Between  attacks 
had  constant,  severe  aching  over  antrum. 

Past  Medical  History:     Nothing  of  value. 

Family  History:     Negative. 

Physical  Examination:  There  was  com- 
plete anesthesia  over  the  second  division  of 
the  fifth  (right  cheek,  right  lower  lid,  right 
side  of  nose,  right  upper  lip).  Blood  could 
be  drawn  with  a  pin  point  with  no  pain  what- 
soever. The  line  of  demarcation  was  sharp 
between  this  region  and  distribution  of  the 
first  and  second  divisions.  There  was  a  hard 
mass  over  the  lower  right  antrum  about  the 
size  of  a  walnut.  Neurological  inspection 
gave  no  evidence  of  tabes.  There  was  no 
involvement  of  any  other  cranial  nerves  with 
exception  of  the  eighth.  A  moderate  luetic 
deafness  was  present.  The  caloric  reactions, 
however,  were  present  and  typical  each  side. 
There  was  only  slight  delay  in  the  appear- 
ance of  the  nystagmus.  Particular  attention 
was  paid  to  dysfunction  of  taste  because  of 
the  relation  of  the  fifth  to  the  seventh  via 
the  chorda  tympani 

Otherwise  the  findings  were  negative. 
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Laboratory:  Wassermann  four  plus.  Blood 
count  showed  mild  anemia. 

X-ray  showed  marked  blurring  right  an- 
trum. 

Tentative  diagnosis:  Tumor  superior 
maxilla,  right.     Undetermined  origin. 

Course  and  Therapeutics:  Immediate 
operation  was  done  under  local  anesthesia. 
The  antrum  was  entered  through  the  canine 
fossa.  What  was  thought  to  be  a  tumor  was 
evidently  only  bone  proliferation  from  a 
much  thickened  anterior  wall.  The  antrum 
was  filled  with  degenerated  and  polypoid 
tissue.  This  having  been  evacuated  and  the 
anterior  wall  largely  removed,  an  opening 
was  made  into  the  nose  (Caldwell-Luc  oper- 
ation) and  the  opening  into  the  mouth  closed. 

Specimens  of  this  bone  were  sent  to  Dr. 
James  B.  Bullitt,  pathologist  at  the  State 
I'niversiiy.  His  report  is  quoted  verbatim. 
"The  sections  show  nothing  but  essentially 
normal  bone,  but  part  of  this  is  somewhat 
denser  in  structure  than  one  expects  to  find 
in  the  wall  of  the  antrum.  There  is  no  sign 
of  tumor  and  no  inflammatory  exudate,  but 
from  the  density  of  the  bone  I  assume  that 
there  has  probably  been  some  previous  in- 
llammation  that  has  caused  the  formation  of 
this  eburnated  bone."  Consequently  what 
was  thought  to  be  a  tumor  was  probably  an 
exostosis  due  to  luetic  ostitis. 

Following  operation  the  patient's  pain  en- 
tirely disappeared  The  promptness  of  the 
relief  was  impressive. 

The  anesthesia,  however,  has  persisted. 
Probably  it  will  persist,  at  least  in  jjart  for 
reasons  set  forth  below. 

Revised  diagnosis:  Luetic  ostitis  right 
antrum. 

DISCUSSION 

The  unusual  anesthesia  in  this  case  is  only 
explained  by  careful  reflection  as  to  anat- 
omical considerations.  The  second  division 
of  the  fifth  after  passage  through  the  fora- 
men rotundum,  swings  through  the  spheno- 
maxillary fossa,  passes  through  the  spheno- 
maxillary fissure,  and  enters  a  canal  in  the 
lloor  of  the  orbit,  which  floor  is  largely  the 
roof  of  the  antrum.  It  makes  its  exit  through 
the  infra-orbital  foramen. 

Therefore,  these  pathological  steps  in  se- 
quence are  suggested:  1.  Luetic  sinusitis  and 
periostitis.  2.  Luetic  ostitis.  3.  Xew  bone 
formation  and  exostosis.    4.  Encroachment  on 


the  maxillary  division  of  the  fifth  by  new 
bone  formation  as  it  passes  through  the  roof 
of  the  antrum.  5.  Consequent  neuritis.  6. 
.A  true  atrophy  following  the  neuritis. 

Any  nerve  degeneration  may  give  pain.  If 
a  sensory  nerve,  the  pain  is  often  referred 
to  the  anesthetic  area  supplied  by  the  nerve 
(anesthesia  dolorosa). 

Any  severe  neuralgia  of  one  or  more 
branches  of  the  trigeminal  is  referred  to  as 
tic  douloureux.  When  accompanied  by  sud- 
den, painful  spasms  of  the  facial  muscles,  it 
is  often  called  "painful  tic  ronvulsij ."-  Neu- 
ralgia of  the  sensory  division  of  the  seventh 
is  sometimes  called  Hunt's  geniculate  neural- 
gia. Another  type  of  pain  in  this  region  is 
often  due  to  involvement  of  the  spheno- 
palatine ganglion. 

It  is  interesting  to  note  that  cocainization 
of  the  ganglion  did  give  partial  relief  show- 
ing some  involvement.  Moreover,  the  mu- 
cosa of  the  lateral  wall  of  the  nose  was  very 
sensitive  and  this  is  in  part  innervated  by 
branches  from  Meckel's  ganglion.  Such  in- 
volvement is  not  uncommon  in  a  chronic 
maxillary  sinusitis. 

SUMMARY 

The  outstanding  features  of  this  case  were: 
1.  Pain  limited  absolutely  to  the  maxillary 
division  of  the  fifth.  2.  Complete  anesthesia 
limited  to  the  distribution  of  the  same  nerve. 
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Gangrene  in  Both  Legs,  Complicating 

Pregnancy 

By 

Rcid  Patterson,  M.D. 

Charlotte 


Mrs.  T  J.  K.,  white,  aged  il  years,  seen 
March  2,  1924. 

Family  History:     No  bearing  on  case 

Past  History:  Had  influenza  in  1918, 
measles  when  a  small  child,  no  infectious 
fevers,  no  chest  infections,  but  repeated  at- 
tacks of  tonsilitis.  Tonsils  were  removed 
about  six  years  ago.  No  digestive  or  urinary 
disease. 

Menstrual-Maternal  History:  First  men- 
struated at  age  fourteen  but  was  irregular  and 
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suffered  premenstrual  pains  with  scanty  flow. 
Married  in  1914.  Her  first  child  was  born 
Oct.,  1917,  normal  delivery  and  weight  of 
baby  was  seven  and  one  half  pounds.  This 
child  died  at  age  of  seven  months  from  cere- 
bro-spinal  meningitis.  Patient  miscarried  at 
three  months  on  ^Nlay  10,  1920.  Cause  of 
miscarriage  not  known.  Second  child  born 
July  20,  1921,  normal  delivery  and  weight  of 
baby  seven  pounds.  Third  child  born  Sep- 
tember 8,  1923,  normal  delivery  and  weight 
of  baby  was  seven  and  one  half  pounds,  but 
child  was  cyanotic  and  died  on  the  10th  day 
from  what  I  diagnosed  as  enlarged  thymus 
gland.  Never  any  trouble  during  or  after 
deliveries  except  the  last  one  when  five  hours 
afterwards  she  had  a  severe  attack  of  asthma. 

Present  Illness:  Has  had  mild  influenza 
for  a  week,  aching  and  slight  fever  with 
asthma  during  this  time. 

Physical  Examination:  Right  lower  chest, 
broncho-pneumonia  and  pleurisy.  Heart  en- 
larged and  loud  mitral  murmur.  Pulse  140. 
Slight  cough  but  no  edema.  Patient  about 
two  and  one  half  months  pregnant-  About 
ten  days  after  onset  of  present  illness  I  was 
called  to  see  her  about  four  a.  m.  and  found 


patient  dyspneic  and  cyanosed.  After  giving 
morphia  and  digifolin  this  attack  did  not  im- 
prove for  four  hours.  About  six  hours  after- 
wards she  complained  with  numbness  in  both 
feet  and  legs  and  feet  continued  to  be  cold 
after  the  use  of  heat.  Heart  rate  quieted 
down  during  the  day  but  the  next  day  a  slight 
discoloration  was  noticed  in  both  feet  very 
much  like  iodine  stain,  also  there  was  foot 
drop.  This  discoloration  increased  and  con- 
tinued upward  with  hardening  of  tissues  until 
a  distinct  line  of  demarcation  was  found  in 
lower  third  of  right  leg  and  at  the  knee  joint 
of  left  leg.  This  distinct  line  was  formed 
about  four  weeks  after  the  heart  attack.  Her 
blood  pressure  was  110-75  and  Wassermann 
reaction  was  negative.  Urinalysis  sp.  gr. 
1016,  albumin  faint  trace,  sugar  faint  trace 
(lactose)  no  blood  cells,  few  pus  cells,  no 
crystals  or  casts.  Patient  continued  to  suffer 
acute  pain  in  legs  and  feet  and  large  doses 
of  morphia  were  required  to  keep  her  quiet. 
Heart  action  continued  rapid  and  digitalis  in 
drachm  doses  were  given  at  frequent  inter- 
vals. On  .\pril  27,  1924,  amputation  was 
done  at  junction  of  the  middle  and  lower 
thirds  of  thigh,  ether  used  for  the  anesthetic. 
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The  patient  reacted  nicely  from  the  operation 
and  ten  days  later  amputation  of  right  leg 
was  done  through  the  upper  third,  ether  being 
used  as  the  anesthetic  again.  Both  stumps 
healed  nicely  with  out  any  slough  and  patient 
left  the  hospital  in  eighteen  days  after  the 
first  operation. 

Pathological  Report:  The  only  difference 
in  the  findings  was  that  the  formation  of  the 
line  of  demarcation  in  one  leg  took  place 
above  the  knee  and  in  the  other  leg  above  the 
ankle.  This  is  accounted  for  only  by  difference 
in  the  efficiency  of  the  collateral  circulation 
At  operation  there  was  no  pulsation  noted  in 
the  stump  of  the  femoral  artery  after  it  had 
been  severed,  nor  was  there  any  hemorrhage 
from  the  open  end,  yet  no  clot  was  present. 
The  muscles  were  very  pale  and  after  the 
tourniquet  was  removed  there  was  very  little 
oozing  from  any  of  the  tissues.  The  end  of 
the  bone,  which  usually  oozes,  did  not.  What 
hemorrhage  there  was  appeared  to  be  from 
small  vessels  of  the  collateral  circulation.  On 
account  of  this,  doubt  was  felt  as  to  the  out- 
come of  the  flaps.  In  spite  of  the  evidence 
of  little  circulation  of  blood  in  the  stumps, 
the  flaps  healed  nicely  and  the  patient  went 
on  to  a  satisfactory  convalescence.  During 
this  illness  and  the  operation  her  pregnancy 
continued  and  on  August  6,  1924  I  delivered 
her  a  baby  boy  that  weighed  five  and  one 
half  pounds,  which  I  think  was  an  eight 
months  baby,  delivery  being  normal  and  very 
rapid.  She  improved  rapidly  after  delivery 
but  did  not  seem  to  take  any  interest  in  her 
baby  or  in  anything  in  her  home.  The 
baby  was  normally  developed  in  every  way 
with  e.xception  of  great  toe  on  left  foot  was 
larger  than  usual.  He  was  put  on  modified 
milk  with  satisfactory  results.  Patients  heart 
(juieted  down  immediately  after  her  delivery 
and  at  the  end  of  four  weeks  she  was  able  to 
be  put  in  rolling  chair  for  short  intervals,  and 
a  few  weeks  later  was  able  to  go  out  in  auto- 
mobile for  a  short  ride.  There  has  been  no 
recurrence  of  any  heart  attacks  and  patient 
at  this  time  weighs  more  than  she  ever  weigh- 
ed even  before  her  operations.  At  the  present 
time  (30  months  after  operation)  she  is  wear- 
ing two  artificial  limbs  and  with  the  aid  of  a 
cane  is  able  to  get  about  the  house  alone,  and 
attend  to  most  of  her  household  duties. 


SUMMARY 

(1)  Chronic  myocarditis.  (2)  Broncho- 
pneumonia, with  pleurisy.  (3)  .Acute  endo- 
carditis- (4)  Pregnancy.  (S)  Bilateral  gan- 
grene of  lower  extremities  with  amputation. 


A  Problem  in  Diagnosis 
Bv 

F.   R.  Taylor,  MX)..  Hish   Point 


Truth  is  stranger  than  fiction.  Unique 
pathology  is  found  in  remote  places  as  well 
as  in  hospitals  and  medical  centers.  The 
patient  whose  case  is  here  described  from 
memory  was  observed  about  a  year  ago  under 
conditions  that  made  it  rather  impracticable 
to  have  a  thorough  written  record,  but  she 
presented  so  many  interesting  features  of 
note,  including  a  condition  which  I  have  net 
seen  described  in  medical  literature,  viz.,  uni- 
lateral edema  of  the  brain  due  to  serum 
disease^  that  it  seems  perhaps  vvorJh  while 
to  make  even  this  scrappy  report  in  the  ab- 
sence of  a  systematic  record. 

A  young  married  woman,  with  a  lamily 
and  past  history  of  no  medical  significance, 
had  been  delivered  of  a  healthy  baby  about 
12  months  previously,  while  she  herself  was 
suffering  from  scarlet  fever.  This  cleared  up, 
but  an  albuminuria  persisted,  though  there 
was  no  history  of  edema  or  hypertension. 

Twelve  days  before  I  saw  her,  she  was 
taken  with  a  severe  facial  erysipelas.  Her 
physician  gave  her  polyvalent  anti-strepto- 
coccic  serum.  She  continued  to  get  worse, 
despite  this  and  other  general  and  local 
measures.  One  night,  being  very  ill  and  un- 
able to  get  her  doctor,  she  called  me-  The 
erysipelas  was  obvious  and  she  was  semi- 
delirious,  with  a  temperature  of  over  105. 
She  complained  of  earache  and  pain  in  the 
left  mastoid  region.  There  was  marked  red- 
ness and  edema  over  the  mastoid  process, 
but  this  was  continuous  with  the  redness  and 
edema  of  the  face,  so  was  hardly  diagnostic 
of  mastoid  infection.  The  erysipelas,  more- 
over, had  caused  the  canal  of  the  left  ear  to 
become  closed  through  swelling,  so  that  it 
was  impossible  to  see  the  drum. 

The  patient  was  given  temporary  relief, 
and  next  morning  I  saw  her  physician  and 
described  the  situation  to  him,  and  suggested 
that  an  otologic  consultation  might  be  help- 
ful.    He,  however,  asked  me  to  take  charge 
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of  the  patient,  and  have  any  consultations 
desired,  as  he  did  not  want  to  handle  a  case 
of  erysipelas  owing  to  several  obstetric  en- 
gagements. I  therefore  took  an  otologist  to 
see  her.  Two  questions  loomed  up  in  our 
discussion;  did  she  h^ve  a  mastoid  infection, 
and  could  she  stand  being  moved  several 
miles  to  a  hospital  and  operated  on  if  she 
did?  We  were  both  unable  to  answer  the 
first  question  v/ith  certainty,  but  were  agreed 
that  her  condtiion  was  so  critical  that  she 
ought  not  to  be  moved  unless  the  diagnosis 
was  practically  certain,  so  we  resorted  to 
watchful  waiting.  Meanwhile  we  found  that 
the  urine  was  loaded  with  albumin,  a  variety 
of  casts,  and  pus,  and  contained  a  few  red 
cells.  -Mkaline  diuretics  were  given.  A  night 
or  so  later,  her  pulse,  which  had  been  run- 
ning in  proportion  to  her  temperature,  slowed 
down  to  about  70,  without  a  corresponding 
fall  in  temperature,  and  she  developed  very 
distinct  signs  of  irritation  of  one  side  of  her 
central  nervous  system.  Especially  marked 
were  symptoms  referable  to  the  cerebellum — 
a  gross  unilateral  ataxia,  with  a  tendency  to 
vomiting  if  she  raised  her  head  to  one  side, 
but  not  to  the  other.  There  were  some  signs 
of  upper  motor  neuron  irritation  of  unilateral 
type  and  inequality  of  the  pupils.  A  brain 
abscess  was  feared,  and  a  doubtful  prognosis 
given.  A  consultant  agreed  that  operation 
was  not  indicated,  because  of  her  very  grave 
condition. 

The  next  morning  a  typical  urticaria  was 
present,  obviously  due  to  the  anti-strepto- 
coccic  serum  she  had  previously  received.  A 
hypodermic  of  adrenalin  relieved  this  con- 
siderably, and  the  "brain  abscess"  rather 
suddenly  disappeared!  Her  condition  im- 
proved for  a  day  or  two.  Then  she  had  a 
reinvasion  of  her  erysipelas  and  was  very 
sick  for  several  days  more.  The  nephritis 
and  pyelitis  were  rather  resistant,  but  finally 
cleared  up  until  her  urine  showed  nothing 
except  an  extremely  faint  trace  of  albumin 
with  no  abnormal  microscopic  findings,  and 
no  hypertension  or  edema- 


Individu.al  Variations  in  the  Response  to 
Insulin 

By 

E.  J.  Wannamaker,  jr.,  M.D. 
Charlotte 

Having  been  fortunate  in  seeing  something 
of  the  work  of  Dr.  Henry  J.  John  in  Cleve- 
land, I  wish  to  pass  on  to  the  readers  of 
Southern  Medicine  and  Surgery,  a  phase  of 
his  work  which  must  be  of  interest  to  all  who 
treat  diabetics. 

Dr.  John  has  charge  of  the  diabetic  work 
of  the  Crile  Clinic  and  the  Cleveland  Clinic. 
His  graphic  charts'  here  reproduced,  demon- 
strate very  impressively  the  variations  in  re- 
sponse to  insulin  as  seen  in  different  patients 
under  similar  conditions  and  in  the  same  pa- 
tient under  constant  conditions. 

No.  1  shows  the  varying  response  to  insulin 
by  four  patients.  In  all  four  cases  the  insulin 
was  administered  intravenously.  Each  patient 
was  on  a  diet  of  carbohydrates  gms.  100, 
protein  gms.  60,  fats  gms.  128.  The  obser- 
vations all  start  at  8  a.  m.,  and  breakfast 
was  given  just  after  the  eight  o'clock  insulin. 
The  figures  at  the  top  of  the  chart  represent 
hourly  intervals,  and  the  figures  on  the  left 
irdicate  the  milligrams  of  blood  sugar  per 
100  cc.  Note  in  case  one  the  very  marked 
rise  following  the  20  units  of  insulin,  and  the 
continuance  of  the  rise  even  after  an  addi- 
tional 10  units;  then  a  fall,  with  a  rise  again 
after  10  units  given  at  the  eighth  hour.  In 
case  two,  there  was  again  a  slight  rise;  then 
fall,  following  the  second  dose;  sugar  then 
was  kept  down  by  small  doses  at  regular  in- 
tervals. In  case  three,  we  get  what  appears 
to  be  a  delayed  effect,  but  breakfast  should 
not  represent  a  marked  factor  in  this  delay, 
as  the  il  units  given  at  eight  o'clock  should 
more  than  care  for  carbohydrates  ingested. 
The  rise  five  and  a  half  hours  later  is  prob- 
ably due  to  termination  of  the  effect  of  insulin 
previously  given.  Case  four,  more  nearly 
agrees  with  our  former  conception  of  normal 
response  to  insulin,  though  here  again  a  rise 
is  present  following  the  third  dose  of  16  units 
of  insulin  at  the  end  of  the  second  two-hour 
interval. 

No.  2  represents  the  wirying  response  of 
the  same  patient  to  insulin  on  different  days 
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PINE    CREST  MANOR 

Southern  Pines,  North  Carolina 


ADMINISTRATION  BUILDING  AND  TWENTY-TWO  COTTAGES 

A  private  sanatorium  for  the  care  and  treatment  of  incipient  and  moderately  advanced  cases 
o;  pulmonary  tuberculosis. 

Located  one  mile  from  Southern  Pines  and  six  miles  from  Pinehurst.  Easily  accessible  by  rail 
and  motor. 

The  estate  comprises  sixtv-six  acres.  Buildines  are  located  on  the  crest  of  a 
hill  surrounded  in  part  by  long  leaf  pines,  overlooking  Southern  I'ines  Country  Chib 
and  golf  course.  A  dry  and  invigorating  climate  with  an  abundance  of  sunshine, 
neither  too  warm  in  summer  nor  too  cold  in  winter — a  happy  medium. 

Central  administration  building  and  twenty-two  cottages.  Cottages  for  four 
patients,  two  patients  and  one  patient.  Type  of  construction  insures  coolness  and 
comfort  in  summer.  .\n  efficient  central  heating  plant;  complete  plumbing  facilities, 
including  bath  for  all  cottages.     Call  bell  system  to  all  cottages. 

Physicians'  offices  in  Administration  Building  include  splendid  laboratory  and 
X-ray  departments. 

Two  physicians  reside  at  the  Sanatorium.  They  are  assisted  by  the  dietician 
and  ten  graduate  nurses. 

Normal  capacity  sixty-six  patient  beds. 

Descriptive  honklct  on  request.  For  reservations,  rates  or  other  injorwation, 
address 

Jamie  W.  Dickie,  M.D.,  Physician  in  Charge, 

Southern  Pines,  N.  C. 
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The  patient  is  a  man,  aged  26,  with  a  fairly 
severe  case  of  diabetes.  Sixteen  units  were 
given  at  5:30  p.  m.  and  observations  on  the 


was  checked  by  an  additional  30  units;  the 
sugar  level  then  dropping  to  50  mgs.  per  100 
c.c,  and  remaining  between  50  and  60  mgs. 
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blood  were  made  at  15  minute  intervals  for 
the  three  hours  following.  There  was  at  first 
a  steady  drop,  then  a  beginning  rise  which 


for  two  hours:  a  slight  reaction  occurred  45 
minutes  after  giving  the  30  units  of  insulin, 
and  the  blood  sugar  level  at  the  time  of  re- 
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"Aie  HIGHSMITH 
HOSPITAL  /m 


Established  1899 


Built  192G 


A  new,  private,  thoroughly  modern,  lire-proof  building,  ideally 
located  on  Haymount  Hill,  with  its  roof  gardens  over-looking  the 
City.  All  rooms  outside  exposure.  Contains  consulting  offices 
for  staff.  Diagnostic  Clinic,  Laboratories,  Library,  Surgical  and 
Obstetrical  Operating  rooms;  X-Ray,  Hydrotherapy  and  Electro- 
therapy; thoroughly  equipped  for  the  care  of  Medical,  Surgical 
and  Obstetrical  cases.  Training  School  for  Nurses.  Modern 
Nurses  Home  separate  from  main  building. 

Address:    J.  F.  HIGHSMITH,  M.D. 
Fayetieville,  N.  C. 
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action  was  50  mgs.  per  100  ex.  Several 
days  later  12  units  were  given  at  8  a.  m-, 
followed  by  a  fall  of  blood  sugar  from  220 
to  40  mgs.  in  the  course  of  four  and  a  half 
hours.  With  the  blood  sugar  at  40  mgs. 
another  dose  was  given,  this  of  15  units,  and 


of  insulin  have  been  given  by  these  investiga- 
tors without  any  reaction  occurring. 

We  saw  in  Dr.  John's  clinic  a  case  of  a 
girl  of  11  who  had  at  times  been  reduced  to 
extremely  low  blood  sugar  without  reaction, 
and  recently  while  having  a  high  blood  sugar 
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instead  of  a  further  fall  there  occurred  a  pro- 
grsesive  rise  to  100  mgs.  per  100  c.c.  The 
opinion  is  gaining  ground  that  reactions  are 
not  due  to  hypoglycemia  per  se,  but  to  some 
extraneous  substance  which  we  give  along 
with  insulin  as  now  obtained.  In  Prague  an 
attempt  is  being  made  to  determine  the  det- 
rimental substance  and  by  its  elimination  do 
away  with  reactions.     Very  large  quantities 


had  severe  reactions  at  varying  intervals.  At 
the  time  of  these  reactions  there  was  no  asso- 
ciated infection,  and  Dr.  John  stated  that  he 
had  no  explanation  for  the  reactions.  He 
also  stated  that  he  had  frequently  had  blood 
sugars  as  low  as  30  mgs.  per  100  c.c.  without 
reaction  occurring  and  had  had  many  cases 
similar  to  the  one  just  cited  where  reactions 
occurred  with  hyper-glycemia  present. 
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The  Charlotte  Eye,  Ear  and  Throat  Hospital 

Number  Six  West  Seventh  Street 
Charlotte,  North  Carolina 

wishes  to  announce  to  the  profession  that  its 

Staff  Service  after  May  15th 

will  be  as  follows: 

Oto-Lar.vngoloi>y:  Sinuology,  Oesophagoscopy : 

J.  P.  Matheson,  A.B.,  iM.D.,  F.A.C.S.  F.  E.  Motley,  A.B.,  M.D. 

Laryngology,  Bronchoscopy:  Ophthalmology: 

C.  X.  Peeler,  A.B.,  M.D.,  F.A.C.S.  H.  L.  Sloan,  A.B.,  M.D.,  F.A.C.S. 

Laboratory  and  X-Ray: 
W.  E.  Roberts 


i 
I 


Offices  in  Hospital 


Park   View    Hospital    Association,    Inc. 

with  Training  School  for  Nurses 
ROCKY  MOUNT,  N.  C. 


SI  I{GI:HV: 

E.  S.  Boice,  M.D,,  F..\.C.S. 

.B.   C    Willis.  M.D.,  F.A.C  S. 
OIMHHM.MOLOC.V   and 
OTO  LAI{Y\(;OLOf;V: 

E.   B.   Quiilen,   M.D. 

I    J    \V.  Lonncv.  M.D. 
IM)i;\TGi:.\OI.OGY: 

M.  I.  Flemine,  M.D 
IMI  UNAI.  MKIHCI.M:: 

C.  T.  Smith,  M  D. 


i)ISEASi:S  OF  THK  CIIKST 

\V.   lU-rnani  Kinlaw,  M.D. 
I  ltOLO(;V: 

H    I.cc   Large,  M.D. 
I'KDIATIUCS: 

S.  P.  Bass,  M.D. 
IfK.MAI,  SliUil.RY: 

L.  R.   Gorham,  D.D.S. 
TKCIIMCIANS: 

ATiss  Mabel  Barrett 

Miss  I.ucile  Robbins 


attkmh.m;  PIIVSKIANS: 


J.   p.  Whitehead,   M.D. 
I.  P.  Battle,  M  D. 
J.  P.  Speight,  M  D 
J.  A.  Speight,  M.D. 
E.  M    Pcrrv,  M  D. 
A.  T.  Thorp.  M.D. 
A.MvSTHKTIST: 
Miss  Kathleen  Mavo.  R.N. 

sui»i;iuMicM)i;\r: 

Miss  Olive  Braiwcll.  R.N. 
M.  E.  WINSTON.  .Manacer 
A  separate  building  for  colored  patients  with  training  school  for  colored  nurses  I 
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Woman  of  25,  brought  to  hospital  in  coma 
The  picture  is  not  complicated  by  taking  food 
and  shows  the  patient's  response  to  insulin 
on   two   different   days.     Following   the   first 


per  100  ex.  during  three  hours:  then  follow- 
ing a  second  dose  of  15  units  there  was  a 
progressive  rise  to  375  mgs.;  26  more  units 
reducing  blood  to   263   mgs.   in   three  hours 
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dose  of  seven  units,  there  was  a  continued 
rise  of  blood  sugar  for  over  two  hours.  Two 
days  later,  the  morning  dose  of  IS  units  was 
followed  by  a  drop   from   297   to   111   mgs. 


and  twenty  minutes. 

Chart  4  is  that  of  a  woman,  age  48,  who 
was  in  coma  when  first  seen.  The  chart 
shows  hourly  doses  of  20  units  of  insulin  and 
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The  Distinctive  Properties  of  Gonosan 


GONOSAN 


RIEDEL 


Inhibits  gonococcal  development  and 
minimizes  its  virulence. 

Aids  in  reducing  the  purulent  secre- 
tion. 

Encourages  normal  renal  activity. 

Relieves  the  pain  and  strangury  and 
allays  the  irritation  and  inflamma- 
tion. 

Does  not  irritate  the  renal  structure 
01'  the  digestive  organs. 

Prescribe  GONOSAN  for  acute  and 
chronic  cases. 

Samples  arc  at  your  disposal 


I 

j      BERRY  AND  SO.  5TH  STS. 
J 


RIEDEL  &  CO. 


BROOKLYN,  N.  Y. 


WESLEY  LONG  HOSPITAL 

Greensboro,  N.  C. 

Surgical — Obstetrical — Medical 

Hundred  Thousand  Dollar  Fire-proof  Annex  Building 

Training  School  for  Nurses 

affiliated  with 

North  Carolina  College  for  Women 

Member  of  the  State  and  American  Hospital  Associations 


THE  BAKER  SANATORIUM 

Colonial  Lake 
CHARLESTON,  S.  C. 

Archibald  E.  Baker,  M.D.,  F.-'X.C.S. 
Surgeon  in  Charge 


.Archibald  E.  Baker,  Jr..  MI).    ) 


Barnwell  R.  Baker,  M.D. 


Associates 
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blood  estimates  made  at  the  same  time,  this 
being  started  immediately  after  admission 
and  continued  for  12  hours,  and  thereafter  at 
two-hour  intervals.  Again  we  have  the  vary- 
ing response  to  insulin,  shown  during  the  first 
fourteen  hours,  though  a  fairly  uniform  drop 
to  normal   level.     During  the  remaining   20 


the  same  doses  of  insulin. 

2nd:  Very  slight  further  decrease  in  blood 
sugar  when  at  or  slightly  below  the  normal 
level  and  no  change  in  blood  sugar  after 
hypoglvceniia  level  has  been  reached,  also  no 
reaction  occurring  with  blood  sugar  as  low  as 
40  mgs. 
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hours  we  see  the  low  level  maintained  with 
the  same  size  doses  of  insulin  given  regularly 
at  two-hour  intervals. 

The  outstanding  features  in  this  case  are: 

1st:   .\    fairly    uniform    decrease   in   blood 

sugar   from   the  very   high   level   to   normal, 

though  with  some  variation  in  response  to 


Dr.  John  has  drawn  the  following  conclu- 
sions from  his  work: 

(1)  The  amount  of  insulin  adminis- 
tered intravenously  appears  to  bear  no 
regular  relation  to  the  fall  of  blood  su- 
gar. 

(2)  While   the   administration   of   in- 
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GLEIN\A/OOD    F»/\RK  S/\INIX/\RIUyV\ 

(Sncrrcdinji  Tclt'air  SaiiitariuiiO 
Greensboro.  North  Carolina 


The  Ghnisjood  Park  Sanitarium  is  ideally  located  in  a  quiet  suburb  of  Greensboro,  having  all 
the  advantages  of  the  city,  yet  sufficiently  isolated  to  enable  our  patients  to  enjoy  restful  quietude 
and  entire  freedom  Jrom  the  noise  and  distractions  incident  to  city  life. 

CLASS  OF  PATIENTS— Those  who  need  help  to  overcome  the  bondage  of 
habit.  Rest  from  overwork,  study  or  care.  Diversion  for  the  depressed  and 
disquiet  mind — and  such  as  are  suffering  from  any  disease  of  the  nervous  sys- 
tem. An  ideal  home  for  patients  suffering  from  chronic  disease.  The  treatment 
consists  of  the  gradual  breaking  up  of  injurious  habits,  and  the  restoration  to 
normal  conditions,  by  the  use  of  regular  and  wholesome  diet,  pure  air,  sunlight, 
and  exercise,  with  such  other  remedies  as  are  calculated  to  assist  nature  in  the 
work  of  restoration. 

Special  attention  is  given  to  the  use  of  electricity.  Twenty  years'  experience 
has  proven  it  invalualile  in  cases  of  nervous  prostration,  incipient  paralysis, 
insomnia,  the  opium  and  whiskey  habits,  and  those  nervous  affections  due  to 
uterine  or  ovarian  disorders. 
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W.   C.   ASHWORTH,    M.D.,   Supt. 
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sulin  usually  produces  a  decrease  in  the 
blood  sugar,  in  some  instances  it  is  fol- 
lowed by  an  increase  which  may  or  may 
not  be  related  to  postprandial  hypercly- 
cemia. 

(3X  In  general,  whatever,  the  primary 
effect  of  insulin,  repeated  doses  result  in 
a  decrease  in  the  blood  sugar;  this  ap- 
parently cumulative  effect,  however,  is 
independent  of  the  size  of  the  doses. 


(4)  The  level  of  blood  sugar  per  se  is 
not  a  criterion  of  the  probability  that  a 
reaction  will  follow  the  administration 
of  insulin-  Thus  a  large  dose  of  insulin 
may  be  given  in  the  presence  of  hypo- 
glycemia without  any  resultant  reaction; 
and  in  another  case  a  reaction  may  occur 
in  the  presence  of  a  marked  hyperglyce- 
mia. 
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Xante                                           Address                      Medical  College  Year  State 

Black,  Hugh  Ratchford Spartanburg  S.  C.  U.  of  :\Id 1883  (S.  C.) 

Brown,  James  Steven,  jr. Hendersonville,  N.  C.-Tulane    192S  (Nat.) 

Carr,  Eugene  Morrison  .   .\sheville,  N.   C Johns  Hopkins... 1919  (Md.) 

Fuller,  Rawley  Howard Clover,  Va-  Med.  Col.  Va.....l90S  (Va.) 

Harvey,  Francis  Rudd Kitchhener,  Ont.  U.  of  Toronto  .1910  (Can.) 

Hopkins,  Percv  Isaiah  Dothan,  .Ala.  Vanderbilt  U.  ...1899  (.\la.) 

McChesnev,  William  Wallace  .\bingdon,  Va.  Med.  Col.  of  Va.l91S  (Va.) 

Ogilvie,  Hansen  Slaven  Charleston,  W.  Va Med.  Col.  of  Va.l909  (Va.) 

Rhudy,  Booker  Ephraim .\bingdon,  Va.  Med.  Col.  of  Va.l916  (Va.) 

West  Pa.  Med.  - 

Stahlman,  Freder'k  C.  (Initial)  Charlerio,   Pa.   (U.Pittsburgh)    1896  (Pa.) 

Thomason,  James  .Archibald     Fountain  Inn,  S.  C U.  of  Md 191C  (S.  C.) 

Med.  School  ...... 

Weltmer,  Silas  Woodson  .\sheville,  N.  C.  St.  Louis  U 1921  (Mo.) 

.Atlanta  Med. 

Col.   (School  of 

^Medicine   Emory 

Wood,  Landrum  Walker  __ ..Fountain  Inn,  S.  C.-. University)  1914  (S.  C.) 

McFadden,  Ralph  Hope  Chester,  S.  C Med-  Col.  S.  C...1912  (S.  C.) 


The  ^Mecklenburg  County  Medical  So- 
ciety, meeting  on  December  7,  elected  offi- 
cers as  follows:  Dr.  J.  P.  Kennedy,  presi- 
dent; Dr-  J.  A.  Elliott,  vice-president;  Dr. 
T.  P.^Vhite,  secretary. 

.An  important  event  of  the  session  was  the 
presentation  of  a  watch  to  Dr.  C.  .A.  Misen- 
heimer,  in  commemoration  of  his  arriving  at 
the  age  of  70.  Dr.  C.  S.  IMcLaughlin  made 
the  eloquent  presentation  address  which  fol- 
lows: 

Mr.  President  and  gentlemen  of  the  Mecklen- 
burg County  Medical  Society: 
We  come  tonight  to  do  honor  to  one  of 
our  members,  whom  .Ajax  with  his  heels  of 
wool  has  pursued  with  relentless  fury.  In 
spite  of  all  this,  this  member  is  among  us 
tonight,  an  upstanding  youth  of  seventy  sum- 
mers.    He   saw  modern   medicine  born  and 


kick  off  its  swaddling  clothes,  and  through 
him  and  his  co-workers  we  have  seen  it  reach 
at  least  the  age  of  adolescence. 

There  is  nothing  more  eminent  than  the 
study  of  the  human  body  from  the  youth  up, 
knowing  the  ills  that  beset  it  and  the  remedies 
that  will  relieve  it  and  practicing  upon  the 
rich  and  the  poor  alike  without  the  thought 
of  gold.  He  has  gone  up  and  down  our  city 
for  forty  years,  practicing  his  art  in  the  pal- 
aces and  the  hovels,  like  the  lowly  Nazarene, 
continually  doing  good.  He  has  always  lived 
in  a  house  beside  the  road  and  been  a  friend 
to  man,  and  to  the  young  medico  he  has  been 
as  a  rock  in  the  weary  land.  If  we  were  in 
search  of  an  honest  doctor,  we  could  explain 
in  the  words  of  the  immortal  Diogenes,  "We 
have  found  him."  I  refer  to  Dr  Chas.  .A. 
Misenheimer. 
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St.  Elizabeth's  Hospital 

RICHMOND,  VA. 

StaBf 

J.  Shelton  Horsley,  M.D., 

Surg-ery  and  Gynecology 
J.  S.  Horsley,  Jr.,  M.D., 

Surgery  and  Gynecology 
Wm.  H.  Higgins,  M.D.,  Internal  Medicine 
O.  O.  Ashworth,  M.D.,  Internal  Medicine 
Austin  I.  Dodson,  M.D.,  Urology 
Fred  JM.  Hodges,  M.D.,  Roentgenology 
Helen  Lorraine,  Medical  Illustration 
Thos.   W.  Wood,  D.D.S.,  Dental  Surgery 

Administration 

N.  E.  Pate Business  Manager 

SCHOOL  FOR  NURSES 

Tlie  Ti-aining  Scln.ol  is  affiliated  with  Johns 
Hopkins  Hospital  in  Baltiniuie  for  a  three  months' 
course,  each,  in  Pediatrics  and  Obstetrics.  A 
coin-se  in  Pulilie  Health  Nursing  is  given  as  an 
elective  in  the  Senior  year  at  the  Richmond  School 
of  Social  Work  and  Public  Health  which  is  a 
department  of  William  and  Mary  College.  All 
applicants  must  be  graduates  of  a  high  school  or 
have  till'  cdiiivalent  education. 

.A(l(lro.s.s 
HOXOniA  MOOMAW,  R.N., 

Siipiriiidfidciil    (if   H()S|)i(al   :iiul   Principal 
of  Traiiiiiio  School 
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1    FLORENCE 


S.  CAROLINA 


125  BEDS 
FULL  TIME  STAFF 

and 

complete  equipment 
for  the  care  of 

Medical  and  Surgical 
Patients 

under  tlie  direction  of 

DR.  F.H.  McLEOD. 


Office 
Equipment 

No.  707  Rochester  Tabic  wiih 
cushion  and  stirrups.  Com- 
plete as  illustrated.  MahoKany 
finish   ....__ .$145.00 

No.  1004  Cabinet  with  Plate 
Glass  Shelves,  Drawer  4 
inches  deep  and  compartment 
10  inches  deep.  Mohogany 
finish  $75.00 

Xo.  24  Waste  Receptacle  and 
Foot    Stool    with    corrugated 
^,       ,.,,.,..,,,,       .  ,  .        ,  ...       rubber   topand     foot     lever. 

C..    l.ri--A    Utd.ty   Stan.l    (or   Dressings    Instruments    e  C,   wi  h      porcelain  Steel  Receptablc 
heavy  glass  door  and  sides,  white  opal  glass  top  and  lender,  with  „, ,  q_ 

bottle  rack  and   12   bottles.     Mahogany  finish   , ...  -    $70.00  • 

No.  34 — Stool  for  Doctor,  metal  parts  oxidized  copper,  mahogany  finish  $12.50 

Complete  outfit  as  illustrated  $315.50 
Discount  >'/c  or  cash,  or  satisfactory  terms  on  time  payments. 

Powers  &  Anderson,  Inc. 

Surgical  Instruments,  Hospital  Supplies,  Etc. 

NORFOLK,  VA.  RICHMOND,  VA. 

503  Granby  St.  603  E.  Main  St. 
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Come  forth  Doctor: 

We  rejoice  that  the  great  Jehovah  has  seen 
fit  to  spare  your  long  and  useful  life  to  this 
eventful  occasion  in  order  that  we  may  do 
ourselves  this  small  honor.  On  this  the  70th 
anniversary  of  your  successful  passage  under 
that  triumphal  arch  through  which  all  candi- 
dates for  mortality  must  pass,  I  am  appointed 
to  deliver  to  you  this  souvenir.  Take  this 
and  wear  it  with  our  benediction  till  you  shall 
have  opened  your  grace-wiped  eyes  beyond 
the  mist  that  blinds  us  here,  in  that  new  and 
larger  life  of  that  serenest  sphere;  then  pass 
it  on  to  your  offspring  as  a  living  memento 
of  the  esteem  and  admiration  in  which  their 
grand  old  father  was  held  by  his  contempo- 
raries of  the  Mecklenburg  County  Medical 
Society. 


At  the  regular  meeting  of  the  Avery 
County  Medical  Society  at  Newland,  N. 
C,  October  25th,  Dr.  W.  B.  Burleson,  of 
Plumtree,  was  elected  president  and  Dr.  B.  H. 
Hardin,  Banner  Elk,  secretary.  Very  inter- 
esting and  instructive  papers  were  read  by 
the  members  present.  Dr.  Tate  read  a  paper 
on  "The  Operative  Procedures  of  Obstetrics;"' 
Dr.  Hardin  made  "A  Few  Remarks  Regard- 
ing Gall  Bladder  Symptoms,  Clinical  and 
Radiological;"'  Dr.  W-  B.  Burleson  described 
"A  Simple  Method  of  Cauterizing  the  Cer- 
vix." Dr.  Sloop  reported  several  cases  of 
very  virulent  diphtheria  which  had  come  un- 
der his  notice  recently.  At  this  time  Dr. 
J.  F.  Powers,  of  Xewland,  N.  C,  was  elected 
a  member  of  the  society. 


The  Rutherford  County  Medical  So- 
ciety met  December  8,  at  the  Isothermal 
Hotel,  Rutherfordton.  After  an  excellent 
luncheon  an  interesting  program  was  heard. 
At  the  business  session  the  following  officers 
for  the  ensuing  year  were  elected:  President, 
Dr.  W.  T.  Head,  of  Melvin  Hill,  Polk  county; 
vice-president.  Dr.  J.  F.  Hunt,  of  Spindale; 
secretary  and  treasurer.  Dr.  \V.  C.  Bostic,  of 
Forest  City;  delegate  to  North  Carolina  State 
medical  meeting,  Dr.  C.  F.  Gold;  alternate 
delegate,  Dr.  R-  H.  Crawford;  censor.  Dr. 
G.  P.  Reid,  of  Forest  City. 

Dr.  C.  N.  Peeler,  of  Charlotte,  read  an 
excellent  paper  on  bronchoscopy  and  foreign 
bodies  in  the  trachea.  The  methods  of  ex- 
ploring the  larger  bronchi,  how  such  articles 


as  pins,  peanuts,  etc.,  are  removed  from  the 
windpipe,  were  explained. 

Dr.  H.  F.  Nafey,  resident  surgeon  of  the 
Rutherford  Hospital,  read  a  very  good  paper 
on  arthritis.     .All  papers  were  well  discussed. 


The  Seaboard  Medical  Association  met 
in  New  Bern  on  December  8-9,  under  the 
presidency  of  Dr.  Geo.  A.  Caton-  .Among 
the  speakers  were  Dr.  Cyrus  Thompson, 
Jacksonville,  and  Dr.  W.  S.  Rankin,  Char- 
lotte. .\  fuller  account  will  appear  in  a  later 
issue. 


The  Pee  Dee  Medical  Association'^ 
program  for  its  meeting  at  Florence,  S.  C, 
December  8  was  as  follows: 

.Address,  Dr.  .A.  J.  Crowell,  Charlotte,  N. 
C,  president  Tri-State  Medical  .Association. 

Address,  Dr-  Geo.  Bunch,  Columbia,  S.  C, 
president  South  Carolina  Medical  Associa- 
tion. 

Some  Problems  in  Urological  Diagnosis, 
Dr.  \V.  R.  Barron,  Columbia,  S.  C. 

The  Use  and  .Abuse  of  Caesarean  Section, 
Dr.  Douglas  Jennings,  Bennettsville,  S.  C. 

Treatment  of  Nephritis,  Dr.  R.  J.  Coney, 
Cheraw,  S.  C. 

The  Use  of  .Antitoxin  in  Scarlet  Fever,  Dr. 
C.  R.  May,  Bennettsville,  S.  C- 

Birth  Control,  Eugenics  and  the  Physician, 
Dr.  Jamie  .A.  Norton,  Conway,  S.  C. 

The  Value  of  Preventive  ]\Iedicine  to  the 
Physician.  Dr.  Ben  F.  Wyman,  Columbia, 
S.  C. 

How  the  Physician  Can  Contribute  in  For- 
warding Public  Health,  Dr.  P.  H.  Brigham, 
Florence,  S.  C. 

A  Paper  for  Criticism,  Dr.  F.  N-  .Andrews, 
Marion,  S.  C. 


Officers  Elected  by  County  Medical 
Bodies — Officers  were  elected  at  the  annual 
meeting  of  the  Guilford  County  Medical  So- 
ciety, held  on  the  evening  of  December  2,  in 
Greensboro,  in  the  Guilford  court  house,  and 
delegates  to  the  annual  meeting  of  the  North 
Carolina  Medical  Society  were  chosen. 

Following  are  the  officers  chosen: 

President.  Dr.  Harry  L.  Brockmann,  High 
Point;  vice-president.  Dr.  D.  W.  Holt, 
Greensboro;  secretary-treasurer,  Dr.  W-  L. 
Jackson,  High  Point. 

Delegates  to  the  State  meeting  are; 
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MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA 


OFFICERS 


President 

Dr.    .loliii    g.    Myers Charlotte 

Vice-Presidents 

Dr.    J.    W.    I'arroll Wallace 

Dr.    A.    Y.    LinviUe Winston-Salem 

Dr.    I.'.    H.    Cocke Asheville 


'ur.  L.  B.  McBraver. 


IJr.  H.  D.  Walker 

Dr.   Grady   G.  Dixon.. 

Dr.  E.  J.  Wood  .- 

III.  J.  C.  Grady 

Dr.  J.  D.  Highsmith.._ 

Dr.  \'.  M.  Hicks 

Dr.  1.  C.  Bost 


Secretary-Treasurer 


('.(HNCII.ORS— 1923-1928 

First  District 


Second  District 


Third   District 
Fourth  District 


-Southern  Pines 


..Elizabeth  City 

Ayden 

_ Wilmington 

Kenly 


Fifth  District 
Sixth  District 


Seventh  District 
Eighth  District 
Ninth  District 


Dr.  P.  R.  Taylor 

Dr    M.  R.  Adams...- - 

Tenth  District 

Dr.  W.  J.  Hunnicutt  (deceased,  office  vacant) 


..Fayetteville 

Raleigh 

Charlotte 

.High  Point 
.....Statesville 
Asheville 


CHAIRMAN  COMMITTEE  ON   ARRANGEMENTS 


Dr.  W.  M.  Coppridge  - 


CHAIRMEN  OF  SECTIONS— 1927 

Public  Health  and    Education 


Dr.  F.  M.  Davis  - 


..Durham 


..Canton 


Dr.  A.  DeTalma  Valk . 
Dr.  John  B.  Wright... 

Dr.  C.  S.  Grayson 

Dr.  Spencer  P.  Bass.— 
Dr.  W.  D.  Rodgers 


Surgery 
Eye,  Ear,  Nose,  and  Throat 


..Winston-Salem 
Raleigh 


Gynecology  and  Obstetrics 


Pediatrics 


Practice  of  Medicine 


Chemistry,  Materia  Medica,  and  Therapeutics 


Dr.  Ben  H.  Hackney  _. - — --• ~ 

Medical  Veterans  of  the  World  War  and   Medical  Officers  Reserve  Corps 

Dr.  C.  S.  Lawrence 


..High  Point 

Tarboro 

...Warrenton 
Lucama 


CHAIRMAN  COMMITTEE  ON  OBITUARIES 


Dr.  E.  G.  Moore. 


Winston-Salem 
Elm  Cilv 
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Dr.  C.  W.  Banner,  Greensboro;  Dr.  J.  F. 
Spruill,  Jamestown;  Dr.  Harry  L.  Brock- 
mann,  High  Point;  Dr.  B.  R.  Lyon,  Greens- 
boro; Dr.  C.  E.  Reitzel,  High  Point.  Alter- 
nates are:  Dr.  R-  O.  Dees,  Greensboro;  Dr. 
W.  J.  Meadows,  Greensboro;  Dr.  J.  W. 
Tankersley,  Greensboro;  Dr.  Frank  Sharpe, 
Greensboro;  Dr.  Charles  Reaves,  Greensbroo. 
Dr.  E.  R.  jNIichaux,  the  retiring  president, 
presided  over  the  meeting,  and  at  its  conclu- 
sion he  made  a  brief  talk,  thanking  the  mem- 
bers of  the  society  for  their  co-operation  in 
the  work  of  the  organization  in  the  past  year. 
Meeting  also  last  night,  the  wives  of  the 
members  of  the  society  decided  to  form  an 
auxiliary  to  the  society.  This  meeting  was 
held  in  another  of  the  assembly  rooms  of  tl  , 
court  house  and  plans  were  tentatively  formu- 
lated for  organizing  the  auxiliary.  Officers 
will  be  elected  at  a  meeting  in  January  and 
the  organization  of  the  auxiliary  will  be  for- 
mally effected. 

At  the  monthly  meeting  of  the  Gaston 
County  Medical  Society  on  December  2, 
Dr.  J.  R.  Ashe,  of  Charlotte,  talked  on  some 
acute  conditions  of  interest  to  the  pediatri- 
cian and  general  practitioner. 

Officers  for  the  ensuing  year  were  chosen 
as  follows:^  President,  Dr.  James  M.  Press- 
ley,  of  Belmont;  first  vice-president.  Dr. 
James  W.  Reid,  of  Lowell;  second  vice-presi- 
dent. Dr.  George  R.  Patrick,  of  Bessemer 
City;  secretary-treasurer,  Dr.  James  A.  .'\n- 
derson,  of  Gastonia,  re-elected. 


Louisburg,  vice-president;  Dr.  V.  M.  Hicks, 
Raleigh,  councilor,  and  Dr.  B.  W.  Fassett, 
Durham,  secretary. 

The  scientific  papers  follow: 

"A  Vision  of  Future  ^ledicine,"  Dr.  R.  F. 
Yarborough,  Louisburg. 

"Infectious  Mono-Nucleosis  or  Glandular 
Fever."  Dr-  Hubert  B.  Haywood,  Jr.,  Ral- 
eigh. 

"Clinical  Treatment  of  .\cute  Tuberculo- 
sis," Dr.  Calvert  R.  Toy,  Chapel  Hill. 

"The  Relation  of  Obesity  to  Metabolism 
and  the  Endocrines,"  Dr.  Verne  S.  Caviness, 
Raleigh. 

"Fractures  of  the  Femur,"  Dr.  W.  B.  Mc- 
Cutcheon,  Durham. 

"Incomplete  Duodenal  Obstruction,''  Dr. 
K.  P.  Xeal,  Raleigh. 

"Ultra-violet  Radiation  in  General  Prac- 
tice," Dr.  C.  M.  Walters,  Burlington. 

"Chylothorax  With  Report  of  a  Case,"  Dr. 
R.  L.  Felts,  Durham. 


The  Sixth  District  Medical  Society 
met  in  Durham  on  December  2,  with  116 
members  present.  The  subject  of  the  address 
by  the  president.  Dr.  Thurman  D.  Kitchin. 
Wake  Forest,  was  "The  Physician's  Part  in 
Health  Education." 

North  Carolina's  Health  Officer,  Dr.  C. 
O'H.  Laughinghouse,  talked  of  some  phases 
of  the  work  of  the  State  Board  of  Health 
and  Dr.  Hubert  Royster  spoke  in  a  happy 
vein. 

Dr.  A.  J.  Crowell,  Charlotte,  president  of 
the  Tri-State  Medical  Association,  spoke  on 
the  functions  of  this  body.  Dr.  J-  Q.  Myers, 
Charlotte,  president  of  the  Medical  Society 
of  the  State  of  North  Carolina,  delivered  an 
address. 

Officers  elected  at  the  June  meeting  in- 
clude Dr.  Kitchin,  president;  Dr.  S.  P.  Burt, 


.\  Medical  Arts  Building  Association 
has  been  organized  in  Durham  for  the  pur- 
pose of  erecting  a  building  of  eight  or  ten 
stories  for  the  offices  of  doctors  and  dentists. 

Application  has  been  made  for  a  charter, 
with  an  authorized  capital  stock  of  $300,000. 

Officers  and  directors  have  been  selected: 
Dr.  L.  S.  Booker,  president;  Dr.  C.  P.  Nor- 
ris,  vice-president;  Dr.  F-  C.  Smith,  secre- 
tary; Dr.  Foy  Roberson,  treasurer,  and  direc- 
tors, Drs.  B.  W.  Fassett,  N.  D.  Bitting,  R.  L. 
Felts,  W.  M.  Coppredge,  B.  U.  Brooks,  O.  W. 
Holloway,  L.  M.  Edwards,  H.  O  Carr. 


Dr.  .\.  .\.  Barron,  of  Charlotte,  announces 
the  establishment  of  a  free  neurological  and 
enri^crine  clinic,  on  Friday  afternoon  of  each 
week,  for  those  unable  to  pay. 


Dr.  James  Lowry  Pressly,  of  Statesville, 
and  !Miss  Mary  Love  Babington,  of  Gastonia, 
were  married  November  15. 


Dr.  J.  ^Marion  Sims,  a  native  of  Lancaster 
County,  S.  C-,  whose  death  occurred  on  No- 
vember 13,  1883,  was  extolled  by  Senator 
Roach  H.  Stewart,  at  the  public  exercises 
held  in  Lancaster  on  November  14,  to  honor 
Dr.  Sims'  memory. 


Dr.  F.  a.  Shepard,  of  Liberty,  N.  C,  died 
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Dr.  J.  K.  Hall Richmond,  Virginia 
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Dr.  F.  B.  Johnson Charleston,  South  Carolina 

Dr.  E.  S.  Boice Rocky  Mount,  North  Carolina 

To  Serve  Two   Years 

Dr.  H.  S.  Belt  (deceased,  office  vacant)    South  Boston,  Virginia 

Dr.  Z.  G.  Smith Marion,  South  Carolina 

Dr.  William  Allan Charlotte,  North  Carolina 

To  Serve  Three  Years 

Dr.  Warren  T.  Vaughan Richmond,  Virginia 
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Dr.  M.  H.  Wyman Columbia,  South  Carolina 
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on  December  9,  of  pneumonia.     Dr.  Shepard      Carolina  and  Tennessee  and  was  46  years  of 
was   educated   at    tlie    Universities  of  North      age. 


REVIEW  OF  RECENT  BOOKS 


CRIMI.\.-\L  RESPONSIBILITY,  by  Charles  Mer- 
cier,  MB.,  F.R.C.P.,  F.R.C.S.,  Lecturer  on  Insanity 
at  the  Westminster  Hospital  Medical  School  and  at 
the  Medical  School  of  the  Royal  Free  Hospital; 
.Author  of  "The  Nervous  System  and  the  Mind;" 
"Sanity  and  Insanity;"  "Lunatic  Asylums,  Their 
Construction  an  J  Management;"  "Lunacy  Law  for 
Medical  Men;"  "Psychology,  Normal  and  Morbid;" 
".A  Textbook  of  Insanity;"  etc.,  etc.  New  York,  Phy- 
sicians and  Surgeons  Book  Co.,  353  West  Fifty-ninth 
St.,  1Q26. 

( Editor's  Note — Desiring  the  viewpoint  of  the 
Law,  a  member  of  the  Charlotte  Bar  was  requested 
to  make  this  review.) 

Criminal  Responsibility  is  a  beautifully 
written  work.  If  it  served  no  other  purpose 
than  to  demonstrate  that  so  technical  a  sub- 
ject could  be  intelligently  discussed  in  a  clear 
and  facile  style,  it  would  be  most  useful.  But 
in  the  bold,  piercing,  logical  analysis  made 
of  the  difficult  subject  matter,  the  author  has, 
in  my  opinion,  made  a  fine  contribution  to 
the  somewhat  uncertain  field  of  medico-legal 
jurisprudence. 

On  the  very  outset  the  author  makes  it 
plain  that  his  chief  concern  in  dealing  with 
the  problem  of  responsibility  is  to  determine 
rather  what  the  rules  should  be  than  what 
the  rules  are.  He  asks  in  substance  the  fol- 
lowing question: 

Under  what  circumstances  does  an  enlight- 
ened public  opinion  feel  that  uneasiness 
which  demands  for  its  relief  the  infliction  of 
pain?  I 

And,    after    carefully    analyzing    both    the  ' 
question  and   the   principal   terms  which   he  ' 
uses  in  replying,  he  gives  the  following  an- 
swer: 

When  it  perceives  a  voluntary  act  in  which 
the  actor  seeks  gratification  by  inflicting  un- 
provoked harm  upon  others. 

^lercier  is  of  the  opinion  that  one  should 
be  held  responsible  for  all  acts  which  fall 
within  the  scope  of  his  definition,  excluding 
by  implication  responsibility  for  such  acts  as 
are  not  included. 

There  is  only  one  adverse  criticism  of  im- 


portance which  I  would  make  of  the  views 
laid  down  in  Criminal  Responsibility.  The 
author  regards  retribution  as  the  first  concern 
of  the  law  in  meting  out  punishment  for 
crime,  stating  that  determent  of  like  acts  is 
of  a  secondary  importance.  Admitting  this 
to  be  historically  true,  I  do  not  believe  it  to 
be  the  present  aim  of  the  law;  rather  I  con- 
sider the  deterent  aim  of  punishment  as  the 
law's  chief  and  controlling  purpose. 

Broadly  speaking,  law  is  the  voice  of  the 
race-mind;  it  is  a  dictation  by  groups  of 
society  of  those  rules  which  lesser  groups  and 
individuals  must  obey.  And  this  is  true 
whether  a  country  is  ruled  by  an  absolute 
despot  or  by  the  most  democratic  of  all  possi- 
ble forms  of  government:  for  the  sanction  of 
all  law  comes  from  the  balance  of  power,  and 
in  the  final  analysis  the  balance  of  power  lies 
in  the  majority  of  the  people. 

What  is  the  chief  purpose  of  the  law?  Why 
should  a  majority  of  the  people  impose  upon 
all  people,  including  themselves,  certain  re- 
strictions of  conduct?  Before  it  is  seriously 
considered  the  real  answer  seems  absurd. 
Restrictions  are  imposed  so  that  each  person 
may  ultimately  have  the  utmost  freedom  of 
action. 

Criminal  laws  are  rules  prohibiting  the 
doing  of  certain  acts.  These  rules  are  laid 
down  so  that  within  the  unrestricted  sphere 
of  action  all  persons  may  have  the  greatest 
freedom.  Society,  or  the  State,  is  chiefly  con- 
cerned that  certain  acts,  harmful  to  the  ma- 
jority, shall  not  be  committed.  In  one  sense, 
the  punishment  of  those  who  transgress  the 
rules  laid  down  is  to  show  that  these  rules 
are  not  laid  down  in  jest,  and  that  to  dis- 
regard them  is  sure  to  cause  suffering  on  the 
part  of  the  offender.  The  certainty  of  un- 
pleasant consequences  attaching  to  the  doing 
of  an  act  is  perhaps  the  most  effective  method 
of  retarding  the  probability  of  that  act  being 
committed.  .\nd  the  law  is  more  concerned 
with  the  practical  problem  that  given  acts 
which  it  has  defined  as  harmful  be  not  com- 
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milted  than  it  is  to  gratify  a  group  instinct 
of  vindictiveness.  Mercier's  views  of  the 
reason  and  aim  of  punishment  are  highly  im- 
portant as  effecting  his  treatment  of  the  pun- 
ishment. For  any  rationally  minded  man 
considering  punishment  on  the  one  hand  as 
primarily  the  expression  of  the  vindictive 
nature  of  man,  and,  on  the  other  hand,  as  a 
necessity  to  prevent  harmful  acts  because 
punishment  is  the  surest  known  way  to  pre- 
vent them,  could  hardly  regard  the  responsi- 
bility essential  to  call  forth  punishment  in  the 
same  light. 

I  consider  Mercier's  analysis  into  the  work- 
ings of  minds  wholly  and  partially  insane  as 
a  splendid  piece  of  work.  His  e.xact  defini- 
tion of  terms  gives  a  welcome  clarity  to  a 
subject  which  is  usually  most  confusing. 

On  the  whole,  I  regard  his  work  as  being 
a  little  too  metaphysical,  a  little  too  lenient 
in  its  attitude  as  to  who  should  be  held  re- 
sponsible for  their  acts.  And  I  think  this 
view  occasioned  by  the  fact  that  the  author 
is  considering  punishment  primarily  as  a  vin- 
dictive expression,  and,  therefore,  he  regards 
it  almost  a  necessity  to  find  an  excuse  to  in- 
flict punishment  on  the  individuals  who  have 
broken  the  rules  of  the  criminal  law  in  com- 
mitting those  acts  which  the  criminal  law 
declares  to  be  crimes. 

The  fine  labor  of  the  author  is  certainly 
not  lost.  To  my  mind  its  comprehensive 
definitions,  viewed  from  the  legal  standpoint, 
will  be  of  greatest  aid  in  the  analysis  of  in- 
sanity wherein  it  becomes  a  problem  of  the 
civil  law,  although  it  seems  to  be  the  clear 
intent  of  the  author  that  his  treatment  be  of 
the  rules  of  the  criminal  law.  No  one  could 
read  the  book  and  not  become  better  ac- 
quainted with  perhaps  the  most  interesting 
and  difficult  of  all  subjects  the  play  of  hu- 
man intelligence.  And  assuredly  no  one  could 
read  the  book  without  experiencing  a  real 
pleasure  in  the  beauties  of  its  flawless  Eng- 
lish. 

Donnom  W .  Spencer. 


Report  on  THIRD  IXTERN.\TION.\L  CON- 
GRESS OF  MILIT.\RV  MEDICINE  .AND  PH.AR- 
M.ACY,  Paris,  .'\pril,  1025,  by  Commander  William 
Seaman  Bainbridge,  M.C.,  United  States  Naval  Re- 
serve Forces,  Member  of  Permanent  Committee, 
Delegate  from  the  United  States.  Reprinted  from 
THE  MILIT.\RY  SURGEON,  May  to  August, 
1926,  inclusive,  Washington,  D.  C.,  1926. 


The  details  of  the  business  meeting  of  con- 
siderable interest.  The  subjects  reported  on, 
of  a  professional  nature,  included:  technical 
specialization  in  the  several  services,  tuber- 
culosis, psychiatry,  the  selection  of  pilots  for 
the  air  service,  hypnosis  in  the  diagnosis  of 
malingering,  arthritis,  dressings  and  suture 
material,  special  optometric  methods,  and 
vaccination  against  smallpox  and  typhoid. 


THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA, Vol.  10,  No.  3,  Mayo  Clinic  Number.  Novem- 
ber, 1926.  Philadelphia  and  London,  W.  B.  Saun- 
ders Company. 

A  group  clinic  is  presented  illustrating 
problems  in  abdominal  diagnosis.  It  is  noted 
that  the  laboratory  is  often  looked  to,  when 
the  means  of  diagnosis  are  at  hand  in  the 
history  and  bedside  examination.  .A  case  of 
multiple  papillomatosis  of  the  gall-bladder 
simulating  gastric  ulcer,  and  others  illustrat- 
ing hematemesis  and  melena  occasioned  un- 
usually, are  reported. 

Glandular  deficiencies  are  treated  rather 
at  length  and  seven  case  histories  submitted: 
these  embracing  thyroid  parathyroid  and 
adrenal  deficiency.  Clinics  of  general  interest 
are  those  on  diuretics  in  cardiac  edema, 
idiopathic  hypertension,  intravenous  treat- 
ment in  uremia,  cutaneous  lesions,  diagnostic 
of  constitutional  complaints,  hysterical  pa- 
ralysis, and  pregnancy  and  diabetes. 


A  SOUND  ECONOMIC  BASIS  FOR  SCHOOLS 
OF  NURSING  and  Other  Addresses,  by  Mary  Ade- 
laide Nutting,  R..\.,  M.A.,  .Author  of  ".A  History  of 
Nursing"  in  collaboration  with  Lavinia  L.  Dock, 
R  N'.  Principal  of  the  School  of  Nursing  and  Super- 
intendent of  Nurses,  The  Johns  Hopkins  Hospital 
School  of  Nursing,  Baltimore,  1894-1907.  G.  P.  Put- 
nam's Sons,  New  York  and  London,  The  Knicker- 
liiickcr  Press,   1026.     S2.iO. 

This  is  a  collected  series  of  valuable  papers 
on  many  phases  of  nursing.  The  first  is  an 
address  before  the  New  York  State  Nurses 
.Association,  in  1916,  and  has  the  title  from 
which  that  of  the  collection  is  taken.  In 
this  address  the  need  for  endowments  for 
placing  schools  of  nursing  on  a  more  nearly 
even  footing  with  other  schools  is  stressed. 

.'\mong  the  problems  of  training  schools  to 
be  worked  out  are  those  growing  out  of  inade- 
quate preliminary  training;  the  subordination 
of  the  training  school  to  the  needs  of  the 
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hospital:  the  tendency  of  nursing  needs  to 
increase  more  rapidly  than  the  facilities  for 
meeting  them  are  added;  and  the  need  for 
more  facilities  for  training  for  special  work. 
The  establishment  of  training  schools  by 
hospitals  inadequate  equipped  with  personnel 
and  materiel  is  deplored.  Suggestions  are 
made  for  raising  the  educational  standards- 
There  are  addresses  on  nursing  opportuni- 
ties, training  visiting  nurses,  training  in 
psychopathic  nursing,  ideals,  outlook,  the 
evolution  of  nursing,  thirty  years  of  progress, 
and  many  others. 

This  is  a  most  exceptional  book,  made  up 
of  addresses  dealing  with  problems  of  great 
intricacy  and  importance.  Its  careful  study 
should  result  in  good  for  nurses,  doctors  and 
patients. 


THE  ME.\NL\G  OF  DISEASE,  An  Inquiry  in 
the  Field  of  Medical  Philosophy,  by  William  .\. 
White,  A.M.,  M.D.  Baltimore,  The  Williams  k 
Wilkins  Company,  1026.     ?3.00. 

If  evidence  be  needed  to  show  that  any 
good  thing  may  be  overdone,  it  may  be  found 
in  this  book's  testimony  on  excessive  zeal  for 
analysis.  Dissection  and  other  modes  of 
analysis  have  given  us  most  of  our  informa- 


tion about  diseases.  Dr.  White  reminds  us 
that,  "for  the  best  results  analysis  and  syn- 
thesis should  go  hand  in  hand." 

It  is  well  pointed  out  that  the  overgrowth 
of  specialism  has  restricted  the  viewpoint, 
and  that  it  is  necessary  to,  ''envisage  the 
human  organism  as  a  whole." 

Certain  fundamental  concepts  are  noted 
and  illustrations  given  of  their  application. 
Man's  place  in  nature  is  considered  as  re- 
gards his  "relations  to  the  inorganic,  organic, 
and  social  factors  in  his  environment."  Dis- 
harmonj?  between  the  organism  and  its  envir- 
onment is  said  to  be  the  controlling  idea  in 
the  meaning  of  disease.  Each  cell  plays  its 
part  in  conditioning  all  the  other  cells  and  is 
conditioned  by  all  of  them. 

A  great  stumbling  block  in  the  way  of 
truth  is  the  calling  of  a  symptom  a  disease; 
diseases  are  not  entities;  what  are  known  as 
diseases  are  the  results  of  what  happens  when 
the  organism  comes  in  contact  with  inimical 
agents;  the  rigid  concepts  held  of  health  and 
disease  are  due  to  the  "magic  of  words." 

Like  good  music,  this  book  will  convey  its 
full  meaning  to  us  only  on  re-reading,  and 
perhaps,  re-re-reading. 


MaiTp  Black  Clinic  &  Private  Hospital 

Spartanburg  South  Carolina 

H.  R.  Black,  M.D.,  F.A.C.S.,  Consultant 
S.  O.  Black,  M.D.,  F.A.C.S.,  Goiter  and  General  Surgery 
H.  S.  Black,  ."^.B.,  M.D.,  Diseases  of  Women  and  Abdominal  Surgery 
H.  E.  Mason,  M.D.,  General  Medicine 

Russell  F.  Wilson,  M.D.,  Genito-Urinary  Diseases  and  X-ray 
Paul  Black,  Hydro-  and  Electro-Therapeutist 
Especially  equipped  for: 

Surgical.    Hydrotherapeutic,    Dietetic,   Metabolic,  Diagnosis 

Laboratory,  X-ray  and   Radium  :tn<l 

Treatment 
Rates   per  week    (payable  weekly  in   advance):     Wards — $17.50;   Two  and   Three    Beds   in    Room — 
$24.50;   Private   Room— $21.00  to  $28.00;   Private   Room  with   Lavatory  and   Toilet— $35.00  to  $40.00; 
Private   Room   with   Bath — $45.00  to  $50.00. 

Address  communications  to:  Miss  Helen  Lancaster,  Business  Manager 
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ADVERTISEMENTS 


HOTEL-BERKSHIRE 


^^Co)7ve>iie)ice,   Comfort-^ 
and  ScoHomi/  — 

.     ,^  For  a  room  with  private  Bath  —  over 

$0)    '^O      -Bh.v  percent  ofour  room,  are  quoted 

W   _/V/      at  thii  prue  — in  factive  guarantee  a 

/    . Sl.-iO  room  for  vou  at  any  time.  Other 

mm  ChicaEo  holeU  advertise  S2.50  rooms 

— we  guarantee  to  deliver. 
The  Berkshire  is  one  of  Chicago's  newest  and  most  beau- 
tifully appointed  hotels,  h  is  located  on  the  popular  near 
north  side,  just  five  minutes'  walk, or  a  short  rideon  either 
surface  line  or  bus  lr..m  the  "loop",  theatres.  Lake  Mich- 
igan.  Lincoln  Park  and  other  interesting  places  about 
the  city.  You  will  also  like  the  "Little  English  Cafe." 

to   affrr  uniuual  raid    All  lha(  I  ^^"^  '    /"'^^C^^.*  J.^-t , 

oA    II     un     oppOTlunilv   to    jhosu  /^/ 

mi.  koC«V  Ucmclnou.  uhtn  '-^  P,„-dmi 

HOTEL  BERKSHIRE 


POULTRY  FOR  SALE 

Ready  to  lay  purebred  Pullets  of  the  fcillou^ 
inc  breeds: 

Barron  strain  White  Lcshoms,  Everlav 
strain  Brown  Leghorns,  Thompson's  Barred 
Rocks,  Owen's  or  Tompkin's  Rhode  Island 
Reds,  White  Rocks  or  White  Wyandottes, 
."^1.25  each. 

Five  months  old  pullets  of  any  breed  above, 
$1  each,  soon  to  lay. 

Young  cockerels,  about  ready  for  service,  S2 
each.  ' 

Cock  free  with  order  for  one  dozen  pullets 
or  more. 

White  Leghorn  baby  chicks,  SS.7S  hundred. 

Brown  Leghorn  baby  chicks.  SO  hundred. 

Barred  Rock  baby  chicks,  $11  hundred. 

Rhode  Island  Red  chicks,  $10  hundred. 

White  Rock  chicks,  .$12  hundred. 

White  Wyandotte  chicks,  .'^ll..SO  hundred. 

.\ll  purebred  and  of  the  strains  mentioned. 

We  grow  our  poultry  and  use  extreme  care 
in  selecting  eggs  for  hatching.  Satisfaction 
guaranteed. 

We  pay   postage  charges  on  chicks  and  ex- 
press on  pullets.     Live  poultry  guaranteed. 
THE  FVLGHIM  HATCHERY 
Clayton,  N.  C. 


Fresh  Florida  Oranges 

Fresh  Sweet  Florida  Oranges  ,S3  per  box  of 
three  hundred  large  size.  Sound  fruit  and 
satisfaction  guaranteed  or  money  back.  We 
pay  express  charges.  .A  box  of  these  makes 
an  appreciated  Christmas  gift.  Remit  with 
order. 

.ir;l/£   FARMS.   Goinesvillr.  Florid,, 
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